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T A Ralph Mollis. Secreiary of Stele
s = State of Rhode Island ip s, Secrelary o Ste
. . orparations Division
and Providence Plantations 148 W River Sireot
% Office of the Secretary of State

Praviderice. RI O29004-2615
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

401.222.3050
Filing Period: September 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with R1G.L. 7-16-66 {d), each Limited liabiliry company failing or refusing to file itc annual vepart within thirty (30) days afier the time prescrified by law
(RIG.L “16-G6 (b¢c)] is subject i a penalty fre of $25.00

I 10 No, = Exact neeme of the limited liabidity composy

505768 Flynn Automotive, LLC

3. Siette of Fornation 4. Brigf description of the characier of the busmesy which is acttietly condiected in Rbode Ikard

Rhode Island Automobile Repair

5. Prinicipal office address ity Stawe Zipy
2A Celestial Drive Narragansett |RI 02882
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pll TITLE OF CONTACT PERSON:

Contact Name 1+ Coniact Title
Vincent J. Flynn, Hi iMember

Street Adedress Loy Stage zip
2A Celestial Drive { Narragansett R! 02882

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} []

Manadger Neme Maiciger Nenne

Srreer Addross b Street Address

Serdereranmriaasasses
Marager Nene

Streer Address I Srect Addrosy

Zip

iy ' Serle Zip : iy | Stexte

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 - RLG.L. 7-16-11

This report must be executed by an authorized person pursuant to RAG.L. 7-16-66 ().

m 505768 -

Under penaity of petjury. [ declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that afl statements

contained herein are true and correct,

Fiebwe —_OFD 00 9018 475// 9'2'/ / /

Check Ne.
wen e ] :i >——\ ¢ !i 8 Signanre of Authorized Person
By: v—g——— . Vincent J. Flynn, Il m
FOR SECRETARY OF STATE USE ONLY

Frint or Type Name of Authorized Psrﬁn’ _/
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