*

. Matthew A. Brown, Secretary of State
* STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

& Office of the Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November I @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. ID No. 2. Exact name of the limited Habilty company

138902 Driving Education Center of Rhode Island, LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island

RHODE ISLAND to conduct driving education clagses

3. Principal office address City State Zip

66 DEWEY AVENUE ATTLEBORO Ma 02703-

Contact Name ’ :Camact wﬁtlemm

AMY ANTUNOVIC . CO-MANAGER

Street Address :City State Zip

66 DEWEY AVENUE . ATTLEBORO MA 027034

Z e

(Manager Name -Manager Name

AMY ANTUNOVIC . GORAN ANTUNOVIC
Street Address * Street Address
66 DEWEY AVENUE . 66 DEWEY AVENUE
City State Zip *City State Zip
ATTLEBORO MA 02703 .ATTLEBORO MA 02703
Mamnger Name ' C Tt ..'.'.‘:Ms;m;g;r'N;n;e.‘... .......... D
NONE "NONE
Street Address *Street Address
T State Zip
; 5 e e R I L e L e e
8. RESIDENTACENT INRHODEISLAND D07 ngaS raquire Hiing GErGm
gent Name Address
ADLER POLLOCK & SHEEHAN P.C. CNE CITIZENS PLAZA, 8TH FLCOR
Address Ciry Zip
PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

13 8 9 ¢ 2

*138202 DLL / 53 AM*

A (1 xd)
SEP 2 0 2005
By

By: L
/IDS - Print or Type Name of Authorized Person
FOR SECRETARY OF S5TA SE ONLY

Under peralty ¢f perjury, I declare and affirm that [ have examined

File Date

Check No.

Form 632 Rev. 6/02




