2 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diision
; Office of the Secreiary of State .r’mm;?w?c‘:.ozf O‘g;:;_;i';‘;;

J01.222 3040

'L\\%S—_;” Maitthew A. Brown, Secretary of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Pertod: September | - November | o Filing Fee: $50.00

2005

(FORM MUST BE TYPELD OR PRINTED IN RIACK)
141D No. 2. Exact name of the timited Habifity company
130019 UAG West Bay Il, LLC

-1, Brtef dlescriprion of ihe characier of the business which &s acrually conductod i Rhody Island
AUTOMOBILE DEALERSHIP

J. Steate of Formation

DELAWARE

5. Principedt office address Ciry State
1S1S Kenrd i Ra. Mt o N

RT
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
ComtactName T Contact Title
Magie Fener - AsSistend &c{cw‘erq
Strvet Ar res; : Cf State Zip
Fe2E Tele eph £d. “Blosmheld Hils|™n , ‘ 45302

7. NAME AND ADDRESS OF ACH MANAGER OF THE LIMITED I.IAHH,ITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Munager Name AManager Name

Lurted_Fod @—(oupm

Sireet Adedress Smw Addres
Jses Telenwph 4. -

Zip

A S sl

gl I:] e/l State lmp

Mmmg;f.l.\;; .............. Rk ISR e ™ B IR0 A A SN . froveess R” e ; -‘ .........................
: 0

Strret Adddress : Street Address ;'-;-:;
City State #ip : Cuy Statte ,Ai Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes }cqllirc ﬂlln;: of Form 642 - R.1.G.L. 7-16-11 ,_'.-rh_:_- )
Agent Neeme Address 5‘

CT CORPORATION SYSTEM c; -

A=~

Address City Zip

{0 WEYBOSSET STREET PROVIDENCE 02503-

This report must be signed in ink by an authorized person pursuant to RI1G.L. 7-16-66.

*130019* Under penalty of perjury, | declare and affinm that 1 have examined this report,
including any accompanying schedules and statements, and that all staiements.
contained hercin arc true and correct,

e |0
#’, 30> k/%wﬁ__. e afhas

Check No.
Signature of A E:f)rud Perdom™ Date

ot a Mgt Febor bk Sec

FOR SECRETARY OF STATE USE ONLY Prin urjj Name of Anthorized Perdon

mm (D

Form 632 Rev. 7003




=l
_;gj:ﬁ Matthew A. Brown, Secretary of Staie

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Commorations Division

100 North Main Strovt
Providence, REG2903-133%
401.222.3040

2004

Filing Perfod: Septemhior 1 - Noveniher 1 o Filing Fee: $50.00
(FORM AMLUST BE TYPED (OR PRINTED 1IN BIACK}

ISSS Telegaph 1d. |<5/00m§c/(/v‘:¢ /s

6. MAILING ADDRE F LIMITED LIABHL.ITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

2l

1 H) o, 2 Fxuct name of the limiiod Habitity comypxny
130019 UAG West Bay Il LLC
3. Stave of Formation 4. Binicf description of the character of the usiness which is acinaily conducted in Rhode Island
DELAWARE Sudormob e dealexahi P
5 Principal office addnss ’ Ciry State Zify

48302

Courrdict Name + Consact Tigle
Moggie F¢her /’635{2%.} &crdaru
Siine

Stroet Adddngs . Ciry

288¢ I{,l”ﬂr‘ ph 2d. L Bhamb e td H16s

7. NAME AND ADDRE F EACH 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.I.G.L. 7-16-12 (a} (2) / 7-16-52

Zip

4834 2

Manager Name Muanager Name
N /d,
Street Adedress : Stroet Address
cuy Sate Zip L State ‘ Zip
vrepeesresrerereessnressesseessesses horsienseressneseeren sl Frererreneironeerareensessnsessssssessssibuessesesnessessensesessssnsssdosasserassesnerennesesenens
anager N ' Manager Newme
r“mw Acddress + Strevt Adedress
Chry Maie Zip City Stale |Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R..G.L. 7-16-11
Agent Name Address
|_CT CORPORATION SYSTEM
Adddnesg City zip
10 WEYBOSSEY STREET PROVIDENCE 02903-

Tius report must he signed in ink by an authorized person pursnant to R\1LG.L. 7-16-66.

- lmm

File Date q l‘ l 2 [ ) L{

*

contained herein arc truc and comrect.

Under penalty of perjury. | dectare and affiom that 1 have examined Lhis report,
including any accompanying schedules and statements. and that all sLateiments,

af7/o4

Check No L9 507 (/}/)LML\,WL»__
. Na “/ {0 fsgie Feher

Assistant Secretary

e

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. /03



