/) Office of the Secretary of State

Matthew A. Brown, Svcreteny of State

LIMITED LIABILITY COMPANY ANMZY. .. REPORT FOR THE YEAR 2005

STk fﬂ STATE OF RINODE ISLAND AND PROVIDENCE PLANTATIONS Comporaiions Division
100 Narth Mawn Steeet

Propiclence, REND2903-1435

31,222 304}

Filtng Pertod: September 1 - November | o Filing Fee: $50.00
(FORM MUST RETYPED OR PRINTED IN RIACK)

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X~ BOX FOR ATTACHMENT) 0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

1) N 2. Enact neamie of the innted heebality comxnny
7023 CARRY'S TINCOLN'AUTO REPAIR. T1Lc
3 Stete of Formntion 4 Brief descrprion of the chamcier of the brisineas which is actually condicted in Rbocde idond
RHODE ISLAND SALE OF AUTOMOTIVE PRODUCTS & AUTOMOTIVE REPAIRS
5 Princpal office adidress ity State Zip
420 Gneat Road lincodn R.1. 02865
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comact Namo Contact Title
Laany'a Lincoln Auto Repain, LIL : ATTN:  LLC Membena
Strveet Adidress : City State Zip
420 Gneat Road i Llincodn R.I. 02865

Massender Nume K : Alanager Neme
Edwand F. Fox
Steeer Avlelrese : Streer Addirss
[0 Hannia Avenue
oy Steite Zip . iy State 21
Lincoln A, 02865 : I
'm"mg"‘\mw ............................ veenes e N .|“mmg"‘\amc .................. TN PP R
Patricia A. Fox
Strevt Addriss t Strect Adddress
/0 Hannia Avenue
iy Sterte Zip : Ciry Steite [ Zip
incoln A. 02865
8. RESIDENT AGENT IN RHODE 15LAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11
Agent Xeeme Aclelress
PATRICIA A. FOX
Adledriss City Zip
10 HARRIS AVENUE | INCOLN 02865

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

| I"'" \II" I"" II"l ”"I “H ||I‘ Under penalty of perjury, | declare and affirm that | have cxamined this report.

including any accompanying schedules and statements. and that all statemenis,

'Kr‘immma':ﬁrh.ﬂi:ﬂ! Peregh Dute
e W Edwand Fy Fox

. . contained herein are true and cormect,
File Dare \ \ . O l O_S e // \ﬂ;&
Check No ggm 6 //LW}‘/'/; # . A Octoben 37,2005

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

Forn 632 Rev. 703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretaiy of State

Matthew A, Brown, Secreteny of Neare

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Fee: $50.04)

Filing Period: September 1 - November | .

{FORM MUST BE TYPED (R PRINTED IN BIACK)

Conporafiony [ sion
Fer) Noeth Slewrre Spress
RiG2M¥% 1435

d1.2220 3040

rocdence,

2004

PN

77023

2 faun f ke rr{;" e vt fdndady

LARRY'S LINCOLN AUTO REPAIR LLC

“rerif ¥

v M cesenpiion of the Cheracter of the Dresiibess i il s acdecddl conedigied i Rbogde Isicoet

SALE OF AUTOMOTIVE PRODICTS & AUTOMOTIVE REPAIRS

5Nt of Fosatadaon

RHODE ISLAND

s Penisogwed cfiee diddress e RETIN

420 GRFAT ROAD LINCOLN R.I.
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTAGT PERSON:

vt Netone S Cearbet Fole

LARKY'S LINCOLN AUTO REPAIR, LIC . ATIN: LIC MEMBERS

et Arfioisa HENN Nt

420 GREAT ROAD : ; LINCOLN R.I.
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF AFPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS

{"X" BOX FOR ATTACHMENT) 0

2y

02865

ANY MODIFLCATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.I -16-12 (a) (2)/ 7-16-52
SHennes Nesiie : Vlparanoar Yoo
| EIMARD F, FOX :
Myt Mfiess St Adddiess
10 BARRIS AVENUE
o M A s ) Meit 2
LINCOLR e R G2B6S. ... feererererenens s sssrenens b s sesesesnes e e
Senirener N ¢ Hesager Name
PATRICIA A. FOX ;
Mool Aditrens D Mreer Adidiess
10 HARRIS AVEMIE
[N Norte Az . [y |,\'I(l-'|' Zl]a
LINOCIN R.I. 02865 : !
8. RESIDENT AGENT IN RHODE ISLAND - DG NOT ALIER hanes cegaire fiing of Fora 0al - LT 71501
S gy ol
PATRICIA A. FOX
Cerd e :’"H‘| e
10 HARRIS AVENUE LINCOLN 02865

This report must be sigaed 0 ink by an anthorized person purswant to R1G. L, 7-16-66,

I

77023«
File
— NOV'03 2008 —

contained hercin are true ad correct.

. 7

2/ e
¢ ///.z«'.f/:/r 7 (G

e Daie

Under penalty of perjury. Tdeclure and atfienuthat 1 have examined this repon,
including any accompanying sehedules and siatements. e that ail stawements,

OCTOBFR 30,2004

]

Segnatire of Autharized Pesen

T

Chev k New % ‘ j S E :

EDMARD F. FOX

Dty

IOV SECRETARY OF STATE LSE ONLY

Prant eiv Tvpe Nenne of Ashaonszed Person

Form 632 Rev. 7403



S50 STATE OF RIODE [SLAND AND PROVIDENCE PLANTATIONS Conparaions Lission

: . .. i) Nowth et Sere
Office of the Secretary of State i “.'; ” “;If ?” :’;{:;; f‘.( L:
- . . rorddonoe, KEO2H94-1355

L W Matthen A, Browen, Seorciny of State S04 222 3040

\LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2003
Filing Perfod: September I - November 1 o Filing Fee: $50.00}
(FORM MUST BE TYPED OR PRINTED IN BIACK)

N It e o the Fanndedd Breandfite cennpan

77023 LARRY'S LINCOLN AUTO REPAIR, LLC

v Nigne o aematica i .'!J‘n',f-M'Sz'Jf,nll'l-l af the cheriacior ef the frienens whec oottty covdicred oy Blode Bicoxd

RHODE ISLAND SALE OF PETROLEUM PRODUCTS & AUTOMOTIVE REPAIRS

VPl e e adiree ety R ] Zi

420 GREAT ROAD LINCOLN R.1. 02865
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Corricicd Neenee L Coiitaci Yl
LARRY'S LINCOLN AUTO REPAIR, LLC ! ATTN: LLC MEMBERS

Mt Addefrons E e i Stette Aip

420 GREAT ROAD : LINCOLN R.I. 02865

7. NAME AND ADDRESS 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.L.G.L. 7-16-12 (a) (2) / 7-16-52

Meaeeer Same oo Nppog

EDWARD F. FOX

Aot Adedress : Strewr Addefress

10 HARRIS AVENUE

[N Seifer S [ Netie Zifs

LINCOLN R.I. 02865
. .1..' ”' ;‘.,.:';': \‘ ,,., “ ......................................................... Srresareiveintraiee . .l." {.'.';{.';{:‘: .;;:,.’ .{. ...............................................................................
PATRICIA A. FOX :

Nivoof iy : Street eldedress

10 HARRIS AVENUE

£ih Shte A1y LG Mepter A
LINCOLN R.I. 02865 :

8, RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RLG.L, T-16:11

Ageine Noee Adietioss

PATRICIA A. FOX

RIUTIIES rin i

10 HARRIS AVENUE LINCOLN 02365

Thes report must be signed in ink by wn anrthorized person pursuant 1o R1.G L. 7. 16-66

*x 7 7 0 2 3 =

Under penalty of pecury, §declare and affirm that | have exammed this report.
including any accompanying schedules and statements. and that all statenments.
contaned heremn are irie and correct

File Dute {O_ [3 "_ O._}_ ) i
Check Ao }L[‘\\ o Eclow OCTOBER 2

Stgnanne of Authniced Person Deate
B q(’/ ) I

FOR SECRETARY OF STATE LSE ONLY

B _EDWARD F. Fox

Prouor Tepe Nome of Awhorezed Person

Farm 632 Rev. 7102



- —— -

%y % STATE OF RHODE ISLAND

@ «AND PROVIDENCE PLANTATIONS Corporations Division
g Lt Office of the Secretary of State .. 100 North Main Street, Providence, RI 029031135
AP 401.222.3040

Edward 8, Inman, 11, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - Novemher 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No., 2. Exact name of the limited liabilty company

77023 LARRY'S LINCOLN AUTQ REPAIR, LLC
A State of Formation 4. Brief description of the characier of the husiness which is actually conducied in Rhode Island

RHODE ISLAND SALE OF PETROLEUM PRODUCTS & AUTOMOTIVE REPAIRS
3. Principal affice address Cirv Mate Zip
_ 420 GREAT ROAD LINCOLN R.I. 02865
6. MAILING ADDRE&S OF LIMITED LIABILITY COMPANY Ai\D NAME ORTITLE OF CONTACT PERSON: ) —
Contuct Nome Conrac: Tirle

LARRY'S LINCOLN AUTO REPAIR. LLC  ATTN: LI.C MEMBERS
Street Address Cuy State Zip

420 GREAT ROQAD  LINCOLN R.I. 02865
T7.NAMEAND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BETORE USING ATTACHMENTS {“X” BOX FOR ATTACHMENT(]
) _ AN.Y !ﬂO_DIFICATIONS TO IJANAGERE REQUIRES FILING OF AMENDMENT R I G. L 7-16-12 (a) (2) { 7-16-52 _
Vinuger Nume *Adnnconr Va!.".-.
Street Address * Street Address
Ciry ]Smrc Ja‘p *City ISrare Zip
.l‘{;'";?gz'r Ilvia”;r - & + 8 + 9 @ * & 4 & & 4 9 o= - e 2 0 .110’!080’ ‘.va.me. . o . * @ L L I I S R D D B L B D DR N N L I I
Street Adidress '.S'lrm'r Address
City e | Zip :(..r!y State |7_ap
8. RESIDENT AGENT IN RIOBE iSLAND .00 NOT ALTER- Changes require filing of Form 642 - RLGL. 70691 -
Agent Nome - Addru; Tt
PATRICIA A. FOX
Address City Zip
10 HARRIS AVENUE LINCOLN 02865

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

A

W
* 7702 3+ Under penalty of perjury. [ declare and affirm that 1 have examined
this repont, including any accompanying schedules and statements.
and that all statements contained herein are true and correct.
- ) 31 -0
File Dafg 14 :
‘ 33 Cuped E A7 Afoghs
Check No. ’)) Ba Signature of Authorized Person Date

FOR SECRETARY OF STATE USE ONLY

EDWARD F. FOX

Print or Iype Name of Authorized Ferson

Form 632 Rev. 6/02




Filing Fee: $50.00 To be filed annually between
' ' September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

o e

ID Number DLLC 77023 Annual Report for the year 2001

1. The name of the limited liahility company is;

Larry’s Lincoln Gulf, LLC

2. The address of the principal office of the limited liability company is:

420 GREAT ROAD LINCOLN, RHODE ISTAND 02865

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agentis: PATRICIA A. FOX

10 HARRIS AVENUE LINCOLN RI 02865

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: LARRY'S LINCOLN AUTO REPAIR, LLC - ATTN: LLC MEMBERS

420 GREAT ROAD LINCOLN, RHODE ISLAND 02865

6. A brief statement of the character of the business in which the limited liabilily company is actually engaged in this

statee  SALE OF AUTOMOTIVE PRODUCTS AND AUTOMOTIVE REPAIRS AND ANY LAWFUL

BUSINESS
7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Dated OCTOBER 25, 2001 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.
U “” ‘"H "'II Hl" ‘H LARRY'S LINCOLN GULF, LLC
77T 0 2 3 Exact Name of Limited Liability Company
FOR SECRETARY OF STATL USE ONLY By EDWARD F. FOX----- g[za(},‘f—rp LZJ/ 7&-/
File Date: AL XL p=O 7/ J
_ LLC MEMBER-=-==--n== LLE Mawrfor o
Check No.: 500 7 e
. Form No. 632
By: aﬁ— Revised 71/99

CETACH BOTTOM BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
registered office andfor registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be



Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of Slate

Corporations Division

100 North Main Street Providence, Rhode Island (2903-1335
Tetephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 77022 Annual Report for the year 2000

1. Tha name of the limited liability company is:

Larry's Lincoln Guif, LLC

2. The address of the principal office of the limited liability company is:

420 Great Road Lincoln, Rhode Island 02865

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4, The name and address of its residentagentis: PATRICIA A, FOX

10HARRIS AVENUE LINCOLN RI 02865

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are;: LARRY 'S LINCOLN GULF, LLC - ATTN: LLC MEMBERS

420 GREAT ROAD LINCOLN, RHODE ISLAND 02865

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state; SALE OF PETROLEUM PRODUCTS AND AND AUTOMOTIVE REPAIRS AND ANY LAWFCUL

BUSINESS
7. |f the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

EDWARD F. FOX-LLC MEMBER 10 HARRIS AVENUE LINCOLN, R.I. 02865
PATRICIA A. FOX-LLC MEMBER 10 HARRIS AVENUE LINCOLN, R.I. 02865

Dated OCTOBER 27, 2000 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
“ ‘"” ‘II“ II“I H"l “I that all statements contained herein are true and correct.
ORISR PR LARRY'S LINCOLN GULF, LLC
Exact Name of Linvted Liabifity Company
FOR SECRETARY OF STATE USE ONLY v 7 /L./;ﬂ .
File Date: 0)5 By_EDWARD F. FOX---- Cujuptd 7 2
_ _ LLC MEMDBER------- L& Tk
Check No.: OJ T /V Tide
Form No. 632
By: Jj_ Revised 01/99




kK

_ #Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Ottice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY .

h)

ID Number LL 77023 Annual Report for the year 1999

The name of the limited liability company is:

Larry's Lincoln Gulf, LLC

The address of the principal office of the limited liability company is:

420 GREAT ROAD LINCOLN, RHODE ISLAND 02865

The stale or other jurisdiction under the laws of which it is formed is RHODE ISLAND

The name and address of its resident agent is: LAWRENCE L. GOLDBERG

92 JEFFERSON BOULEVARD WARWICK, Ri02888

The current mading accress of the limited liability company and the name or tille of a person to whom communications

may be directed ara: T0OX _FRCPERTIES LLC, c/o LAWRENCE L. GOLDBERG, Esq.

-

96 JEFFERSON BLVD. WARWICK, RHODE ISLAND 02888

A brief slatement of the character of the business in which the limited liability company is actually engaged in this

state: _ SALE OF PETRQLEUM_PRODUCTS AND AUTOMOTIVE REPAIRS AND ANY LAWFUL

. BUSINESS
If the limiled l:ability company h2s managere, the nama and 2ddrees of 2ach manager of the limited lighility compan

P“'I I".
Name Address

EDWARD F. FOX-LLC MEMBER 10 HARRIS AVENUE LINCOLN, R.I. 02865
PATRICIA A. FOX-LLC MEMBER 10 HARRIS AVENUE LINCOLN, R.T. 02865

Dated _QCTQRER 21, 1999 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
that alt statements contained herein are true and correct.

LARRY'S LINCOLN GULF, LLC
Exact Name of Limited Liability Company

| ‘|| |
s 707

I
Chee

. By:

FOR SECRETARD GRS LSE ONLY ‘ _7_%9 zfl
File Date: ﬁ im_ By_EDWARD F. FOX -- C(o\{wm,co_ e

0CT2% 199% EL 86 MEMBER -- L& MempAER

Title
‘3 =Y QF STATE Form No. 632

Revised 01/99

k No.




" Filing Fee: $50.00 To be filed:annually;between

AUG 26 1998  september 1 andiNovember.1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Istand 02903-1335
Telephane (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 77023 Annual Report for the year 1998

1. The name of the limited liability company is:

Larry's Lincoln Guif, LLC

2. The address of the principal office of the limited liability company is:
420 Great Road, Lincoln, Rhode Island 02865

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: LAWRENCE L.. GOLDBERG

92 JEFFERSON BOULEVARD WARWICK, Rl 02888

5. The current mailing address of the limited liability company and the name or title of a person to- whom

communications may be directed are: Fox Properties, LLC, c¢/o Lawrence L. Goldberg, Esq.

96 Jefferson Blvd., Warwick, Rhode Island 02888

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: Sale of petroleum products and automotive repairs and any lawful
Business
7. lf the limited liability company has managers, the name and address of each manager of the limited liability. company
Name Address
Cit
/ "/- "i__/,f) /) c”f ) . ;
Dated { ~// ek y /) A 19 ¥ Under penalty of perjury, | declare and-affirm that | have examined this
' report, including any accompanying schedules and statements, and
H"m ‘II” l"” "HI MII u“ ‘II) that all statements contained herein are true and correct.
Larry's [incqln Gulf. t11C
r 77023 - Exact Nama of Limited Liability Company
FOR SlxIIi{E'éARY (C}F STATE USEONLY L
File Date: P R 9 : .
2 BY_ ﬁfc.uaxqﬁ “7";/ —( MOUBEH
Check No.: a JS C] : " ’
Edward Fox
9, Member
By: JU Tile
Form No. LLC-19
Revised 8/97

DETACH BOTTOM BEFORE RETURNING



—

Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

i
"wi
~}

ID Number 2077023 Annual Report for the year 1

1. The name of the limited liability company is;

tarry's Lincaln Gule, LLIO

2. The address of the principal office of the limited liability company is:

420 Great Road, Lincoln, Rhode Island 02865

3. The state or other jurisdiction under the laws of which it is formed is; State of Rhode Island

4. The name and address of its resident agent is: Lawrence | . Goldherg Fsq 96 Jeffersan
Blvd., Warwick, Rhode Island 02888

5. The current mailing address of the limited liability company and the name or title of a person to whom

communications may be directed are: Fox Pr‘operties, LLC, c/o Lawrence L. GO]dberq, ESQ.

96 _Jefferson Blvd., Warwick, Rhode Island 02888

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: _Sale of petrpoleum products and automotive repairs and any lawfyul
business.
7. If the limited liability company has managers, the name and address of each manager of the limited liability
company

Name Address

Dated Sl 30 19 &7 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.

\%65 }',_‘j,;— . larry's [iocoln Gulf [
_ VQ’ R _('l ) Exact Name of Limited Liability Company
(D OCI3 ,

ey (el ?fé

Ty Edward fFox
OFSTATE Member /

Title
Form No LLC-19
Revised 8/97



" Filing Fee: $50.00 To be filed annually between
' September 1 and November 1

State of Rhode Isiand and Providence Plantations
Office of the Secretary of State
Corporation Division
100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

LLC I.D# 77023 Annual Report for the year 1996

FIRST: The name of the limited liability company is: Larry's Lincoln Guif, LLC

SECOND: The address of the principal office of the limited liability company is:
420 GREAT ROAD, Lincoln, RI 02865

.............................................................................................................................................................................

THIRD: The state or otherjurisdicti-on ﬁnder the taws of which it is formed is: Rhode Island

FOURTH: The name and address of its resident agent is:

..............................................................................................................................................................................

FIFTH: The current mailing address of the limited liability company and the name or titte of a person to whom
communications may be directed are: :

Fox Properties, LLC c/o Lawrence L. Goldberg, £SQ. . ...
65 Jetferson BIvd. . Warwick R1 02888

..............................................................................................................................................................................

SIXTH: A brief statement of the character of the business in which the corporation is actually engaged in this state:
and any lawful business.

.................................................................

..................................................................................................................

File Date: l’ [//J’T/qa |

Check No: 7 €D ‘TRoneF%ig(ned in the manner required by the home state.
‘ WA
By: 219,
i Memper
For Secretary of State Use Only Title MO e s
FORM LLC-19 7/95



Filing Fee: $50.00 To be filed annually between
September 1 and November 1

State of Rhode Island and Providence Plantations
Office of the Secretary of State
Corporation Division
100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

LLCI.D.#..... 0Q770ax . Annual Report for theyear ... == 70 .

FIRST: The name of the limited liability company is:

.....................................................................................................................................................................

SECOND: The address of the principal office of the limited liability company is:

B0 BT AL ROBG o e et

THIRD: The state or other jurisdiction under the iaws of which it is formed is:

Rhode Island

FOURTH: The name and address of its resident agent is:

FIFTH: The current mailing address of the limited liability company and the name or title of a person to whom
communications may be directed are:

......................................................................................................................................................................

SIXTH: A brief statement of the character of the business in which the corporation is actually engaged in this
state:

..................................................................................................................................................................

.......................................................................................................................................................................

- G .
Dated.......... ?/5/ ......... 19.7% .. Larry!s. Lincoln. Gulf, LLC. s
Exact Name of Limited Liability Company

IS
ciP 2 i 1999 Title . Hember
& Lo 27

*To be signed in the manner required by the home state.

....................................................................

FORM LLC-19 7/95



