s e STATE OF RHODE TSLAND AND PROVIDENCE PLANTATIONS Corporetions Dirision

100 Noh Main Street
Office H 2 yecreltanry o !
ffice of the Secretary of State Providence. Ri 029031335

"\\'—:{,'-._-\,’J' Matthew A, Browa, Secretary of Steate 1 .222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 20056
Fiting Period: Septemther | - Novewmber 1 o Filing Fee: $50.00
{EORM MUST 1E TYPED OR PRINTED IN BIACK)

{11 Nu. 2. Exact name of the Iinnied Hebtlity: comixiuy
130022 UAG West Bay 18, LLC
3. Mate of Formation A4 Bracf deseripeion of the chamcter of the Insiness which (s actnally conducied i Kivode istand
DELAWARE AUTOMOBILE DEALERSHIP
5 Principat office wddress ity State | Zipr
1S1S Rald Hill RA Doecen e | R 6L SEL

6. MAILING ADDRESS OF LIMITED LIABILIT\’ COMPANY AND NAME OR TITLE OF CONTACT PER.‘:ON
Contag Name 1 Conact Title
I\A A _telplr P AsSStond \Qé’(’mbrq

Stavit ANdrrys L : City stare \_J
s Te o Ry, BoomAed 118

| W% 2
7. NAME AND ADDRE 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.1.G.L. 7-16-12 (a) (2) / 7-16-52

AManager Name

Marager Naog

Strevt Address ¢ Stroet Address

=S e

iy . .N(ll’(‘ cly State Zip
Btz il .. B TN W
Manager Name H Mmchr Name
Strever Ackidress l Street Addnss
ity ISmur Zip ' (ALY Stare 2ip
8. RESIDENT AGENT IN RHODE ISLAND . DO NOT ALTER - Changes requirc filing of Form 642 - R.1.G.L. 7-16-11
Agent Name Aclriress
CT CORPORATION SYSTEM
Adedress in Zip
10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant 10 RA.G.L. 7-16-66.

T 1 |

*130022" Under penalty of perjury, | declare and affirm that 1 have examined this repon.
including any accompanying schedules and statements, and that all statements,

\ k HJ -~ contained herein arg true and comrecl.
File Date D &

Check No. g%-/j,}/) f—[_y&—\ Q//)//D.S

idari el Person Date
By: Q{D L

gie Feher
FOR SECRETARY OF STATE USE ONLY

Print or Type Neome of Authorized Person

IFonn 632 Rev, T03
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e ™ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpworettinms Division

o Neath Main Street
Provichonce, RE02903-1435

.-
- "
gy ~

".Ln

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 - November | o Filing Fee: $50.00
( FORM MUST RE TYPED OR PRINTED IN BIACK)

LS

11 No. 2. Excrct weme of the funiseel Rabitite compeniy
130022 UAG West Bay IB, LLC
3 Sterte of Formation 4 linef desenpiion of the chanicior of the bustness which is actually condncied In Rinde fdand
DELAWARE Ig o Deale CS Ange
S. Principed office adednse City ! Sunte Zip
A S
2555 Tofar raph P4 Bleombatt Hik| wm;  |7¥sea

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

Matthew A, Brown, Secrctary of State 101,222, 3010

ZZ \4?5) » F-:&JQ r r}%%:&éw Saa(‘e,ﬁag re
2555 Tdhi)fa‘flv 7 iB}omeaM Hdls | J

7. NAME AND ADDR F EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F APPLICARLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager I\'mrrlt ’ a Manager Nanre

Zip

J'/J’ 3 ‘L

Strevt Adefress ¢ Strove Address
" Ciry i Stere Zip ¢ ity l Stete ‘ zip
O e O N I Heeessarittatsrissssrraaney
!‘1 Merneger Nemre ¢ Manager Neme

Moot Addness T Street Addenss

Ciry Sterie Zip  Chy Stete Zip

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

Agent Nawe Address

CT CORPORATION SYSTEM

Addruss ity iy

10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant 1o R1.G.L. 7-16-66.

* 130022 * Under penalty of perjury, 1declare and affirm that | have examined (s report.
including any accompunying schedules and statements, and that all statements,
J vontained herein are 1rue and correct.
File Dute ﬂ f I % / O (‘/ 4
/A
» < gz / 2/2¢
Check Ne. & S[ '/ Signature of Auligrghd Person Date
. oY Maggie Feher
A .
' il Assistant Secretary
FOR SECRETARY OF STATE USE ONLY Print or Tipe Nene of Awthorized Person

I'arm 632 Rev, 7103



