RI SOS Filing Number: 200836964240 Date: 10/20/2008 4:00 PM

A, Ralph Mollis, Secretary of Stale
State of Rhode Island P , Secretary of Saje

. . Corporations Division
and Providence Plantations - . 148 W River Strevt
Office of the Secretary of State Previdence, BT 02004-2615

4071 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 « Filing Fee: $50.00

I accordance with REG.L, 7-16-66 (d). each limited liability company futling or refusing 10 file {is annual report within thirev (30} days after the iime prescribed by law
(RLG.L. 7-16-66 (b&e}) is subject 16 a penalty fee of $25.00.

I NG, 2. Exacl name of the imiled lability company
143700 NSALLC
3. Staie of Formation 4. Brief descriptiom of the chavacter of the business which 5 actually conducted in Rbode islaved
RHODE ISLAND Operate automotive lubrication service business
5. Principal office arldress ity Steate Zip
82 CHESTER STREET WORCESTER RI 01605
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coniact Name i Comdact Thite
ARIS KOULALIS :
Streel Address ity Stetter Zip
82 CHESTER STREET :WORCESTER RI 01605

' 7. NAME: AND ADDRFSS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FI_IJ__ IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) - [J

Mandger Neane I Manager Name
Street Address = Stveet Address
City l Stz i 3 Gy Sicite Zip
:
------------------------------------------------------------ dedaarursrernaunaerrrrrrnnrraneyr 'PIIU....--". thracaammmrdditepuntmureril oo b ittt IS AL e s eI I I PN LR P IR S R EEET N AN
Manager Neme Umm‘z,cr Methie
. '
: i
Street Address < Streer Address
ity Stfe Zip iy Stette

‘8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER.- Changes require filing of Form 642 - R.LG.L. 7:16-11 -

Axent Neane Adetress

JOSEPH A. ANESTA, ESQ.

Adefruss City Zifr

56 EXCHANGE TERRACE PROVIDENCE 02903

This repart misst be execuled by an authorized person pursuant to RAG.L. 7-16-66 (b).

- 143700 -

Under penalty of perjury, [ declare and affirm that | have examined this report,

mD any accompanying scheduleg/nd statements, and that all statements,

ine
. F'LED ..: : S co ldmbd Therein are tryend corrdox
File Dare R T d ’—{
Check No. UCT 2 O zm ; :::5 : /\/‘/\ L lB‘ ‘S D%
. Sigrature of Authorized Person - Date L ¥

- ARIS KOULALIS
FOR SE(,RETAR‘( OF. S'

‘ Pring or Tope Neame of Authovized Person
27189 32-289601 Form 632 Rev. 07407
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