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State of Rhode Island A Ralph Mollis, Secretary of State
and Providence Plantations ””?‘4;'{;“’;;* D";’;‘ o

O e
Office of the Secretury of Stute

Providence, RI 02904-2615
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2013

407.222 3040
Filing Period: September 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with R1.G.L. 7-16-66 (d), each limited liability company fasling or refusing to file its annnaf report within thirty (30) days after the time preseribed by law
(R1G.L 7-16-66 (b)) is subject to a penalty fer of $25.00.

1.1D No 2. Exuct name of the limited liability company

000164742 EMELY AUTO SERVICE, LLC

3. Skee of Formation 4. Brief description of the character of the busiviess which is actually conducted in Rhade Iland

RI Automobile Services

5. Principal office adedress ity Stete [ Zif
146 ACADEMY AVENUE Providence I RI 02908
6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Contact Name :+ Conlact Title

Pedro Espinal :President

Streer Address : City State Zip

76 Erastus Street  Providence RI [02908

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) [J

:
Manager Name 1 Manager Name
.

Street Addvesy  Streel Address

Sterre lZl;a  Ciy [ State
vree “etrtessrssenas seennabon senesaisaas .

At sseseststanas kit et tiasatintrie s rrrasnunttaty
.

Manager Name : Manager Nane

kY EYE

Stroet Address Street Address

Zip i City State

Ciry | Stule

8. RESIDENT AGENT IN RHODE 1ISLAND
This information is currenily of record in the Oifice of the Secrelary of Stawe. Changes reguire filing of Form 642 - RIG.L. 7-16-11

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).
Under penalty of perjury, T declare and affirm that T have examined this report,

including any npanying schedules and statements, and that all statements
ein arg true and g ﬁéct.
1
File Date s / /

. p RO SN
Check No, - o ur - Z/ /j ‘3(" /’/

AdthoFized Person ) Date '

By:

oy i - i
s ! . <, /" Lo
Bhint or Type Name ‘of Authorized Person
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