and Providence Plantations

A, Ralph Mollis, Secretary of Stute
Corporations Digision
148 W. River Street

Providence, BRI 02004-2675

o - *
Office of the Secretary of Staie
401.222.3040

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 arcordance with RIG.L. 7-16-66 (d), each limived liability company failing or refusing so file sts anieal repart within thirty (30) days after the sime prescribed by law

{RIG.L 7-16-66 (kb)) I subject so aperm[lyﬁe of $25.00.

2. Feeact name of the lmited liability company

Starlight Limousine and Transportation, LLC

4. Brief description of the chavacter of the business which 15 actually conducted in Rbode Island
To provide limousine services.

1. iy No.

156231

3 Stete of Formation

>Rhode Isiand

5. Principal office address City State [ it

10 Lane Two Warwick RI 02888
6. MAILING ADDRESS.OF LIMITED:LIABILITY COMPANY ‘AND ‘NAME OR TITLE OF CONTAGT PERSON:

Contact Name ’ Contact fitle

Eric Quhrabka :

Stree! Address i Ciy Steite Zip

10 Lane Two : Warwick RI 02888

7. NAME AND ADDRESS: OF EACH'MANAGER’QF THE LIMITED LIABILITY -GQMPA-NY, IF APPLICABLE -DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT}  {]

Mariager Narage ' Mdnager Name

Street Address i Street Address

Cily Staie Zip : Gy Staz Iz;p
e b b, Fhaettat e earrnny fripeee s essmererresnnrabrern .. P R
Stroet Address : Sereet Addvess

City Sterte Zip b G Steife zZip

8. RESIDENT AGENT: INRHODEISLAND. o ’
This information is cul-rcntly of record in the Office of the Sccretary of State. Changes require filing of Form 642 R I.G.L. 7-16-11

This report must be executed by an authorized person pursuant to R.I.G.L. 7-16-66 (b).

156231
FILED

Fite Date )

Under penalty of perjury, 1 declare and affinm that T have examined this report,
including i ged statements, and thar ail statements

| P =2 10/5/2010
Check No. W W 'of Authorized Person Date

Eric Ouhrabka

Print or Type Name of Authorized Person

“By: : . k4

FOR SECRETARY OF STATEUSE:ONLY

Form 632 Rev. 08/08



