RI SOS Filing Number: 201749742110

Annual Report for the year:
Limited Liability Company

) State of Rhade Island and Providence Plantations
Department of State - Business Services Division

Date: 9/14/2017 4:00:00 PM

RECEIVED
R.. DEPT. OF STATE
BUS SVCS DIV

011 SEP 1+ PMI2: 26

2017

—> Filing period September 1 - November 1

— Filing Fee: $50.00

—> Penally: Additional $25.00 fee if form is not filed by Oecember 1.

1. Entily ID Namber

2. Exact name of the Limited Liab ity Company

000121193 DICK SHAPPY CLASSIC CARS, LLC
3 NAICS Code 4 Brief descnption of the character o° business conducted 1n Rhede Island
811121

5 State of Formation
RHODE ISLAND

PURCHASE, RESTORATION AND SALE OF CLASSIC MOTOR VEHICLES

6 Princ.pal Office Aoaress
365 CHARLES STREET

Cry State Zip
PROVIDENCE RI 02904

7. Mailing Address ¢f Lim.ted Liabiity Company and Name or Title of Contact Person

Contact Name o~ ARD V. SHAPPY

Coniact Title PRESIDENT

Streel Acdress 358 CHARLES STREET

State RI

ClY PROVIDENCE 2P 02904

8 List ALL managers (names and addresses) of the Limited Liabilty Company. IF APPLICABLE - DO NOT LIST MEMBERS

Marager Name

Nanager Name

Street Address

Sreel Address

City

State 2ip City State Zip

Manager Name

Manager Name

Street Address

Street Address

City

State Zip Cily State 2ip

Check the box to indicate an attachmer:[ ]

9 Resident Agent in Rnode Island. This informatior: is currently of record witn the Department of Staie. Changes require fiirg Form 642

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

Name of Authonzed Person
RICHARD V. SHAPPY

Da:eq \ " \\/]

Signature of Authonzed Person
/\ , Qb/,_:rwi ALRE

/4

MAIL TO:

Division of Business Services
148 W. River Street Providerce. Rhode Island 02904-2615

Phone: (401) 222-3340
Website: www.505.1n.gov

FILED

Q{\/’j H14%9

FORM 632 - Revised: 0872017




