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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 « Fiting Fee: $50.00* « THIS REPORY MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L. 7-16-66 (d), each limited liability company fniling or refusing to file its annual repore within thirty (30) days after the time prescribed by law
(RIG.L 7-16-66 (b&c)) is subject to a penalty fer of $25.00.

11D Ny 2 Exact naime of the limited Hability comipany

lps 42 | Alllapitad Poil 2007-1, LLC

4. Brief description of the character of the business which s actnaily conducted in Rhode Bidnd

3 Stette of Formation

Delauvwxare Rail Car Hental

5 Principal office daddress
/53 F 537 &t 55% Floor

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF
L Cantact Title

Zip
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ONTACT PERSON:

Contact Nanwe

Tecrill Tordan,

Street Addros Steter Zifr

183 £ 537 55V Floor - News York  INA 10022

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED EIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL TN SPACES BEFORE USING ATTACHMENTS ("X™ BOX FOR ATTACHMERT) [

: ciy

Maneager Nene T Manager Name

Mart \Woerall : larenS Cartle

2 Street Address

Street Address
Level 2d | ™iceauare : level 24 jMacquarie Plao
ciy starcdd Zip é Lty aﬁ- Co .Lryh-v Zif:

ydney. ...

Menager Name
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Lol et genucy Shat St 325153 £ 557 Shat 55 Flr.

& n Farciseo [5n" ["qun News Vor i lf\/t/ 10022

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1LGIL. 7-16-11 |

fanaper Nape

This report must be executed by an authorized person pursuunt 10 RIG.L. 7-16-66 {h).

Under penalty of perjury, I declare and attirm that [ have examined this report,

FI I E B including any accompanying schedules and statements, and that all staltements
contai herein are and correct.
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Form 632 Rev. 08/08



AllCapital Rail 2007-1, LLC ID No. 165142

Additional Manager:
Terrill Jordan

153 East 53", 55" Floor
New York, NY 10022
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