RI SOS Filing Number: 201068038350 Date: 10/07/2010 4:00 PM

A Ralph Mollis, Sccretary of Staie

i
3 = Statc Of Rh()dt‘ 181’:11'1d R Corporctions bivision
and Providence Plantations 148 W River Street
Prewddence, RE02904-2615

~~% O)ffice of the Secretary of State
07222 300

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 » Filing Fee: $50.00” « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In aecordanee with REG.L. 7-16-G6 (d), ech lnited lability company fuiling or vefising to file its annual veport within thirty (30} days after the thme prescribed by law
(RAGL 7-16-66 (bl is subject vo a penalty foe of $25.00.

1D No. 2 Fxact netne of the Hindted fiahifity canipany
156583 Classic Restorations Leasing, LLC

4. Bricf description of the character of the business which is acteally condicted in Rbode island

3. Mate of Formation

RHODE ISLAND LEASING

5 Principial uffice address iy Stete Zil

365 CHARLES STREET PROVIDENCE Ri 02804
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 9“ TITLE OF CONTACT PERSON:

Contdet Nanie o Contect Tite

RICHARD V. SHAPPY :PRESIDENT

Streel Address Tty Stette 7
365 CHARLES STREET PROVIDENCE RI 02904

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)  []

Menager Name v Manager Naine

Street Adefress b Strect Address

0in I Sterte Zip Ly l Stette Zip
.............................................................................................
Mardyer Name 1 Alanager Nannwe
Streer Adedress ¢ Street Adedress
ity State Zip it Staty Zip
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 - R1.G.L. 7-16-11
C')‘
7
]
—at
This report nust be executed by an autharized person pursuani to RAG.L. 7-16-66 (D). ‘v_
™
Cad
E - é FJnder penalty of perjury, 1 declare and affinn that 1 have examined this report,
1 ? j g 8 including any accompanying schedules and statements, and that all starements

- . L‘a U containggyherein are true and correct.
File Date U /%\_«x
' A\aehe

OCT 07 2010
Check Na. y. Sig@fe of Authorized Person Dute
v 128373 RICHARD V. SHAPPY

5375@91155%}&}{\’ OF STATE USE ONLY - Print ur Type Name of Authorized Person
Farm 632 Rev. DRAOY
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