RI SOS Filing Number: 200837571230 Date: 11/05/2008 4:00 PM

y A, Ralph Mollis, Secretary of State
St‘étePOf R‘?Ode IIS)llaﬂd t. Cenprorations Division
an roviaence antations

148 W River Street
Office uf the Secretary of Stete Protidence, 8 02904-2615

401,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 » Filing Fee: $50.00

In aceordance with R1IG.L. 7-16-66 (d), each Imited lability company failing or refusing to file its amual report within thirey (30) days after the time prescribed by tuw
(RA1G.L 7-16-66 (b&c)) is subject to a penalty fee of 325.00.

toH) N, 2 Exeect sevne of the Hnited lahifity comfaniy

157768 Finn Auto Body, LLC

3 Stare of Forsation 4. Brief description of the character of the business whichk i actially conducied in Riode Iiand

Rhede Island Real Estate

3. Principedt office address ity Sterte [ Zip
405 Washington Street Coventry IRI 02816
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

ttact Nenne L Coniract Title

Kurt Wilcox :

Servet Adelress ity Stetie Zip
405 Washington Street : Coventry RI 02816

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. 1F APPLICABLE - DO NOT YIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) [J

Meprrgtger N s Maneager Neowe

Mrect Adddress T Strect Adedross

ity | Steates

Zip Ty | Steate ]pr

Metrteioer !

T Manager Neome

Strect Aededross T Strecr Address

€40 | Statte Zif : ity Stertu Zifs

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Auent Nane

John 8. Brunero, Jr.

Aefelress

Ackefrons City Zif

1070 Main Street Coventry 02816

This report niust be executed by an authorized person pursuant to RALG.L. 7-16-66 ().

- 157768 =

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

including any accompanying schedules and stutements, and that all statements,
F 'l E l s contained herein are true ard correct,

File Date

Check No Nov 0‘5 m M& . wtﬂ% /0 )3 )')09
o . _By - Swwnature of Authorized Person Date

o ISR Kurt Wilcox

3] STATE USE ONLY - Print or Type Name of Authorized Person
2TgUBESREIRRE I
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