RI SOS Filing Number: 201443666550 Date: 08/05/2014 10:20 AM

A. Ralph Mollis, Secretary of State
Statc Of RhOde Island Corpordions Division
148 W. River Street

and Providence Plantations

o Office of the Secretury of State Providdence, RI 02904-2615
401.222.3040

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.

“ It accordance with RI.G.L. 7-16-66 {d}, each limited bability comparny failing or refusing to file its annual report wichin thivey (30) days after the time prescribed by law

(RIG.L 7-16-66 (b&Fc)) is subject to a penalty fee of $25.00.

1. I No. 2. Exaci nante of the limited liability company

000164742 EMELY AUTO SERVICE, LLC

4. Hrief description of the character of the business which is actuatly conducied iy Rhode Island

Automobile Services

3. Sterie nf Formation

RI

5. Principal office wddress City Steite - Zip

148 ACADEMY AVENUE Providence RI 0208
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Narpe E Contact Title

Pedro Espinal :President

Streel Address T City Stale Zip

76 Erastus Street Providence Ri 02908

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT 1LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [

Manager Nawne  Manager Name

Sireet Adddress  Stroet Address

Ciny Srate Zip 3 City l.&'ﬁme lZip
B T TN OO PP PPOPPUP Y 5'};}}[,;;&;‘,"\:,},'; .................. U PO KRR PPPPIPRSPE
Street Address : Street Addrexs
ity State IZ!’]) T ity ‘ Stale Zip
: ~o -
8. RESIDENT AGENT IN RHODE ISLAND E o
This inlormation is currently of record in the Office of the Secretary of State. Changes require {iling of Form 642 - RIG.L. 7-16-11 o )
S .
.
This report must be executed by an authorized person pursuant to R1G.L. 7-16-66 (b). ' -
2 I
000164742 =
ne g
|| s -
Under penalty of perjury, I declare and affirm that T haue exaxginnd this report,

inciuding any accompanying schedules and statementéoand thayalf statements

contained Dgr:u? are true angd correct.

File Date

Check No.

:

S}gffarure of Atryﬂ?’n zed Person " Date

Ry: - / !(\) ¢ L,aa“\,tl’:/fu f*—?<

"Print or Type Name of Authorizdd Person

109884-9-980410
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