RI SOS Filing Number: 201067475570 Date: 09/21/2010 4:00 PM

State of Rhode Island
and Providence Plantarions
e Office of the Secreldry of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 « Filing Fee: $50.00

A. Ralphb Mollis, Secretary of Stale
Corporettions Division

148 W River Strect

Providence, RE 02904-26715

401.222. 4040

In accordance with RA1L.G.L. 7-16-66 (d), each limited liabtlity company failing or refising to file its annual report within thirty (30) days after the time preseribed by law

(RAG.L 7-16-66 (bd&c)) is subject to a penaliy fee of $25.00.

{1 No

137951

2. Exac! name of the lintited hability compuany

MOTORSPORT PRODUCTIONS, LLC

3. State of Formation

RHODE {SLAND

4. frief descripiion of the characior of 1he Dusiness which is aciually conducted 1n Rbode Isfand

ADVERTISING ON RACE CARS

3. Mrincipe! office address

Wekndyer Nty

Ciy Stete ] Zip
774 OAKLAND BEACH AVENUE WARWICK |R| 02889
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:
Crentlerct Neime T Condlact Title
MICHAEL MARFEO iMEMBER
Street Address L Ciry Stetie Zip
774 OAKLAND BEACH AVENUE :WARWICK RI |02889

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

: Manager Noame

Street Address

T Streel Address

City Stette Zip City Steste ] Zip

. ” m muu \ mm .......................................................................... rmmge ' - Mm u ...............................................................................
Streed Address é Sireet Addolress
ity Sterie Zip City State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 -

R.LG.L. 7-16-11

Agent Name Adielress

DAVID DIPALMA, ESQ.

Address ity Zip

138 WARREN AVENUE EAST PROVIDENCE 02914
r:--‘;
c}é
Yy
-0
2

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b},
137957 cmm

. —
Fite Date

Check No.

By: ﬂé’__ /?/44?'41]9

BY  FOR SECRETARY OF STATE USE ONLY
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Under penatty of perjury, 1 declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements,

-1

> -
ﬁgna.'ure af Authorizé

S Pegﬁ/ Dare
MICHAEL MARFEOQ

Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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