Cars STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS er*omf;ﬂ"s Diviston
s e 100 North Main Streer

Q% Office of the Secretary of State providence, K1 020031335
i Matthew A. Brown, Secretany of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Fiting Period: September 1 - November 1« Filing Fee: $50.00
(FORM SUST BE TYI'ED OR PRINTED IN RLACK)

1.1 N, 2 Kxact name af the Wmbted Habitity company
130017 UAG West Bay IA, LLC

3. State of Farmetion o1, Hngf drseripaion of the charactor of the husiness which i actually condricted (i Khaode Island
DELAWARE AUTOMOBILE DEALERSHIP

§ Principat affice addre City Statie zip
Asis Betd diil £d Warwice | @ 0> $5f

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

Cont @;wg . F'_eyﬁf j’;’\‘g{&w’l &Cl{?‘&’ (@]
2 g Siorfield S| )

7. NAME AND ADDRESS DF EACH MANAGER OF THE LIMITED l,lABlLl'l'Y COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT} (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1I.G.L. 7-16-12 (a) (2) / 7-16-52

Marncger Neemie E Manager Name
H

Sivvet Adrfrms : Stroect Address

7S e,

i mrfd .'umc - Al L Ciny Stare Zip
Booafed e AR
Manager Name ' Manager Name
Sireet Address o Strevt Address

Cuy Stette zip T State Zip

8. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes rcquire filing of Form 642 - R.L.G.L. 7-16-11

Agens Name Address
CT CORPORATION SYSTEM
Address Clry Zip
10 WEYBOSSET STREET PROVIDENCE 02503-

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

mm IR0 -

*430017° Under penalty of perjury, | declare and affirm that [ have examined this repon,
including any accompanying schedlules and statements, and that all statcments.,

/ contained herein are tuc and correct.
File Date \L \q 5

, ) ~
Check No. %‘b‘/}bg WW 9'/12//{)\
Signatube b Puthorized Person Pare /
By W // ’vicggre Feher

FOR SECRETARY OF STATE USE ONLY Print or Type H’une J]‘#Lth*WIBIO ry

Form 632 Rev, 703
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&““? STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Carporations Dirision

il

i \__ Office of the Secretary of State " “;:"”’c'(‘."”f’"’r-gf”'" st
ﬁ?ﬁ Matthew A. Browa, Sccretary of State ot . A.;{));_;(;:‘_;.rg;
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Seprember | - Noventher 1« Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BIACK)

1.1 No, 2. fixuct naove of the Hmited liabtlity company
130017 UAG West Bay IA, LLC
1. Stette of Furmation 4. Brivf description of the chamctor of the busiess which is actuadiy conductedd by Rbeowde Island

DELAWARE A-xdv O 19 bQ.CL\e QSL-@
5. Principal qmcc'r_gﬁms ity Staie
S Tefecruph W Bloombye LUK 17
6. MAILING ADDRESS OF 1.IM1

Zip

Y30

ED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PER
Cornm Title

1S L JMQ//_/’M

4(3 L7e %I"
Street Addn-u ( m' 3mw /cp
7. NAME AND ADDRESS EACH WMANAGER OF THE LIMITED LIABILITY COMP NY IF APP Bl E

FILL IN SPACES BEFORE USING ATTACHMENTS ("X" 80X FOR ATTACHMENT} D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Contecd,

Manciger Mame i Manager Name
Strevt - Fdress i Strevt Adddress
Lty 1 I.\'mrv Aip 3 Gy Ismrev Zip
Manterger Neame i Manager Name
strevt Addrss 1 Strer Address
City Siate Zip ' Chiy State Zipy
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11
Agent Namqe Adedress
CT CORPORATION SYSTEM
Adefress Cirv Zip
10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to RA1.G.L. 7-16-66.

* 130017 *» Under penalty of perjury. | declare and affirm that E have examined this repont.
including any accompanying schedules and stotements, and that all statements,
Fite Date q [ 3 { o Lf

contained herein are iruc and comect,
crearn D95 /3 (AT uga. O /0y

Signaiure af A (ﬂ.rd Persm Date

D 0 ggie Feher
B Bl Assistant Secretory

Print or Txpe Nne of Authorized Persan

FOR SECRETARY OF STATE USE ONLY

I'orm 632 Rev. 7403



