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Sie . T A. Ralph Mollis, Secretan of St
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Fifing Period: September 1 - Novermber 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
b accordance with R1.G L. 7-16-G6 fei, each fmisted lrabiliry company fitfing or tefising to file its annnal repors within thirey (30; deays afier the i prescribed by Lo

(RIGL. 7 16-66 tbere)) is subject to a penalty fee of $25.00.

I e 2o Exach name of the Himitled liabitin: Ny

139456 Post Rd. Service Center, LLc

LSt of Formatiion S Wief description of the charactor of the business which is ac fectiiv comdstctod i Rbode il

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

3 Privecipedd office adedress ity Stetter Zip
6541-6549 Post Road North Kingstown Ri 02852
0. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .()R TITLE OF CONTACT PERSON:

Coatntere! Neonine T Contact Titde

Richard Mann {President

NPt Adlelrss Ly Steate i
179 Main Street : Ashaway RI 02804

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

Mebiiger N Manager Neeme

None

stroel Aodross P Street Address

i l Seirg ,/i.[i ey , Steate J/z{r
............................................................................................. .
Mariaer Nume o Metnciger Nenue

Streer Adedress 3 hee! Address

(8 , Seile A : ity ] Sterle: Zits

8. RESIDENT AGENT IN RHQDE ISLAND
This infermation is currently of record in the Olfice of the Secretary of State. Changes require filing of Form 642 - R.LG.L. 7- lo-11

This report must be executed by an authorized person pursuant fo RA.G.L, 7-16-66 (h).

- 139456 -

Under penaity of perjury, I declare and alfirm that I have examined this report.,

) including any accompanying schedules and stalements. and that ai statements
F'l E D contained herein are vue and correct.
File Duge
P 09 2000 AL 92
Check No, | § & i / d ?

5 Signature of Awthorized Ferson Dhite
w_ . ByB\gd3d Richard Mann

[OR SECRETARY OF STATE USE ONLY - Print or Tope Name of Authorized Person
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