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e STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS o) st it s
— b Cars s o Chr b 100 North Main Street
Office of the Secretary of Stete Providence, R 02903-1335

$01.222 3040

~Iign——  Matthew A. Brown, Secreiary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September I - November 1«  Filing Fee: $50.00
(FORM MUST BE IYPED OR PRINTED IN BLACK)

I 1D No. 2. Evact neme of the mited Hability compeany
128100 HURD HUMMER, LLC
3. State of Formation 4. divef description of the character of the busiitess which s actuodly condicted 10 Rivade Ilaid
RHODE ISLAND Automobile sales and service
3 Principal office address City Steite [ Zif
1705 Hartford Avenue Johnston RI 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY ANP NAME OR TITLE OF CONTACT PERSON:
Contdct Name _ Crntact Title
Christopher S. Hurd i Member
Street Addross s ey Steate Zip
1705 Hartford Avenue i Johnsgon RI 02919

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a} (2) / 7-16-52

Mancger N Manager Neame
NONE

Streer Adedress I Street Adedress
Cify I Sate Zip L CHy Sterte IZ.W
Maunciger Neoe ¢ Metnerger Neiitie
Streef Adelress U Street Address
iy i | Seife Zip Cily Sate Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.L.G.L. 7-16-11
Agent Name Acleress

IRVING J. WALDMAN
Acldress City Zip

420 ANGELL STREET PROVIDENCE 02906-

This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-606.

LR -

* 128100 * Under penalty of perjury, [ declare and affirm that I have examined this report,
including any accompanying schedules and statements. and that all statements.
e 1 1T D contained herein are true and correct.
b 13 7
I 2‘::, £ ] .
File Date
13
Check No SEP 1 ? 2004
’ Signature of Authorized Person
By: By_(nyug CHRISTOPHER S. HURD, MEMBER
FOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Awthorized Person

Form 632 Rev, 703



