RI SOS Filing Number: 200836130410 Date: 09/29/2008 4:00 PM

A. Ralph Mollis, Secretery of Staie
Cotporations [ivision

State of Rhode Island

and Providence Plantations. 148 W River Street
Office of the Secretary of State Providence, RT 02904-2615
407,222, 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 + Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLAGK INK.

= In accordance with RIG.L 7-16-66 (d), each limited liability company failing or refusing to file ts annual repors within thiriy (30) days afier the time prescribed by law
(RIG.L 7-16-66 (berc)) is subject to a penaliy foe af 525.00.

110 No, 2. Exdct name of the linited Fability company

139456 Post Road Service Center, LLC

A State of Formation 4. Brief vescription of the character of the Insiness which is actually conducted tn Rbode Istand

Rhode Island Repair and service of motor vehicles including the sale of miscellaneous automotive parts

3. Principal office address City Stette Zip
6541-6549 Post Road ' North Kingstown RI 02852
6. MAILING ADDRESS OF LIMITF.D LIABIL]T‘Y CO“PANY AND NAME ()R TITLE OF CON’I'A(..T PERSON

Comteret Netme T Conlacl Tide

Richard Mann :Pre3|dent

Stieed Addresy T ity State . “if
179 Main Street : Ashaway RI 02804

7. NAME AND ADDRE.‘:S BF EACH MANAGER OF THE' L:n\m FD IIABILITY COMPANY IF APPL!CABIE DONOT. LIST MEMBERS
FILL'IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) []

Manager Name s H Manager Name

None H

Street Addresy b Street Addvess

City ’S{au Zip . Gty Stk lz:p

L P D T P B TP sedsasrienanaaas Biesetnanusrtasrasnnnsnsiaiasonas [RYTTTTTY YN L T T S
wwzager;\‘ame ” 1 Manager Name

Street Address ) v Street Address

City ’Smte Zip 1 ey State Zi

8. RESIDENT AGENT IN RHQDE ISI.AND . v
This information is currently of record in the Office of the Secretary of State Changes requm ﬁlmg of Form 642 R. I G L 7 16 11

This report must be executed by an guthorized person pursuant o RIG.L, 7-16-66 (b).

m 139456 -

Under penalty of perjury, [ declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct,

X " Q.29-0%

nere’nf Authorized Person Date

File Dare’

Check No,

By:

Richard Mann
[ ]

Print or Type Name of Authorized Person

Form 632 Rev. 08/08
26809-63-288650
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