< i G State of Rhode Island A. Ralph Mollis, Secretury of State
" . N . Curporations Division
and Providence Plantations 148 W, River Street

E % Office of the Secretary of State

Providence, RI 020042615
01232 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - Novermber 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR
* v arcordance with RIG.1. 7-16-66 td), each limited fabiliy

(RAGL 7 16-66 (bre)) is subject to a penalty fe of $25.00.

PRINTED LEGIBLY IN BLACK INK.
company failing or refusing 16 file irs unnual report within thirty (30) days afier the time prescribed by law

1.0 Nes 2o Exact name of the fmited flexbility company:

000148870 Carr's Marine & Truck Service LLC

A Stawve of Foreation 4 Hrief description of the character of the business which js aciuallv conducted in khode Idand

RI Auto repair & boat repair

5 Princigal office address ity Stete Aip
707 Point Judith Road Narragansett lRl 02882
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pll TITLE OF CONTACT PERSON:

Curedeic! Nene i Comtact Title

Paul J Carr Jr iManaging partner/owner

Strevd Adedross L iy Sterte Lif
707 Point Judith Road i Narragansett RI lozssz

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

Manager Nawme
Faul J Carr Jr

Street Addedross

707 Point Judith Road

Manager Name

1 Sireet Address

iy Seite Zip v Cin Sate EA
Narragansett ...l Rl i, 02882 ..o R N N
Mariager Nume Manager Nehne
Street Adedress S Stree! Address
iy Staale Zip ' City State 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 - RLG.L. 7-16-1 | o
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This report must be executed by an authorized person pursuant 1o R1LG.L. 7-16-66 (b).

-Un'déf-i:u.énaliy of perjury. 1 declare and affirm that I have examined this report.

. . including any accompanying schedules and statements, and that all statements
F I I E l FFE contained herein are true *md corregt. -
Fite Duge ) ; )
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Check Ao arT o9 2@1! - _Cn e {‘\(({ {/

Stgw of Aitthorized Person / Date
4153367 1210/ m Lao U Gl
-XR SECRETARY OF SFATE-USE-GMLY- ... reramwss - Print or Tvpe Name of Authorized Person

Form 632 Rev. 08/08



