STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Compuorations i
160 Newrtls Merin Street

OfFice of the Secretary of State
Office of the Secretarny of State Procidence. K 02903-1333

407,222 5041)
2003

Matthew A. Brown, Secrefary of Siate

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November I  *  Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IV BIACK)

0 Ny 2. Exact icome of the Timited Hehility compenny

128100 HURD HUMMER, LLC

3. State of Formetion + Brief description of the character of the biisiness which is actnedly conducted i Rhode fiand

RHODE {SLAND Automobile sales and service

3. Principet office adedress City NZHL i 791
1705 Hartford Avenue Johnston RI 02919

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Neine (ﬁimc)sﬁn‘e
Christopher S, Hurd ! Member

Street Address ity Skate Zip 19
1705 Hartford Avenue Johnston RI 029

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

Veenczer Nare 1 Merager Maie

None
Stroet cededress 1 Street Address
ciry State Zip L ity | Sty }Zip
Menierger Mee ' Manager Nene
i
Street Address o Streef Address
iy Stette Zip L i Niette Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;-equire filing of Form 642 - R.I.G.L. 7-16-11

cAgentt Naoe Aclelress

IRVING J. WALDMAN

LAdefress ity Zip

420 ANGELL STREET PROVIDENCE 02906-

This report must be signed in ink by an authorized person pursuant to R1LG.L. 7-16-60.

x 1.2 8 1 0 0 *

Under penalty of perjury. [ declare and affirm that [ have examined this report.
including any accompanying schedules and statcments. and that all statements.
contained herein are true and correct,

File Dute q\— ( 7 -~ O é f\ {

T

Check No. ;2 f)! B;ﬁ !!l Lec% :5
reek v 5 Signature of Authovized Person N Duire
By: t W\ L Christopher S. Hurd, Member
FOR SECRETARY OF STATE USE ONLY Print o Tvpe Nume of Authorized Person /

Form 632 Rev, 7103



