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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010
Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED GR PRINTED LEGIBLY IN BLACK INK,
i ecavdance with RAGAL 7-16-66 (), euch liniced labilicy company failing or vefising 1o file its amineal report within ihivsy (30) days afier the time preserbed by law
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| £ N, 2. Fxact aeeme of the lmited Dudslity compuarny
\5\-7 8.2 | Zippy Auto repair LLC
3. Statte of Formation 4 Bvicf description of the charaeter of the business whbich is actually conducted in Rhode island
Rhode Island Auto Repair
3. Principal uffice address ity Stite B
3492 Mendon Rd Cumnberland RI 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _()R TITLE OF CONTACT PERSON:
Crantors I Neanie L Citent Tt
Mohamed Shaker iMember
St b s Sy P
3492 Mendon Rd i Cumberland RI 02864
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7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN $PACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT} [}
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8. RESIDENT AGENT IN RHODE ISLAND
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This inlormation is currently of record in the Otfice of the Secrctary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuant to K A1.G.L. 7-16-66 (b).
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Under penatty of perjury, I declare and aflirm thar | have examined this report.
including any accompangkg schedules and statements, and that all statements
contained herein are g  correct.

— ///z/rz//d

e
Sigrature of Authorized Peysty — Dare

Mohamed Shaker 11INCV10

Privit or Type Name of Awthorized Person
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