RI SOS Filing Number: 201183937930 Date: 10/07/2011 4:00 PM

o State of Rhode Island A. Ralph Mollis, Secretary of State
. . Corporations Division

and Providence Plantations 148 W River Stroer

Office of the Secretary of State Providence, RI 02904-2615

] H01.222 3040)
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with RI1.G.L. 7-16-GG (d), each limited finbility company fatling or refising 1o file jos annual report within thivty (30) days after the time preseribed by faw
(RAGL 7-16-66 thered) is subject to a penalty fee of $25.00.

1.1 No : 2 Exact name of the lmited liability company

000148870 Carr's Marine & Truck Service LLC

3 Staie of Formation 4. Brief desoription of the charac fer of the husiness which is actually conducted in Rhode Island

Ri Auto repair & boat repair

3. Principal office address CHy Steite Zips
707 Point Judith Road Narragansett IRI 02882
6. MAILING ADDRES$S OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cromplote! Nanme E Contact Tille

Paul J Carr Jr {Managing partner/fowner

Street Address ECiy Skite Zip
707 Point Judith Road : Narragansett ’ RI 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) [

Merriager Name Meanager Name
Paul J Carr Jr H
Street Addross 3 Sireel Address
707 Point Judith Road :
City Siate Zif L City Steite Zil
Narragansett ..l A | 02882 e receeeercrcmrennnssenssensnsse sl
Menretuer Netme fandper Name
Strect Address L Strevt Adddress
City Sate Zigi ity Stute Zip
8. RESIDENT AGENT IN RHODE ISLAND
This infermation is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.I.G.L. 7-16-11
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This report must be executed by an authorized person pursuant to RALG.L. 7-160-66 (D). -
x
o

_ Under penalty of perjury, I declare and affirm that I have exarmined this report,
WK—’_ . incliding any ar.(_ornpdnymg schedules and statements, and that all statements
| contained herein a;c truzd correct,

File Dure _ : \
OCT 07 20 o e
ekt &\—- - -Sighanure of Anlforized Person Date
- 2,0 ; e -
vy 155801120/ Gt UU’ K
FOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Autharized Person

68366-6-674212 Form 632 Rev, 08/08
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