STATE OF RHODE ISLAND AND PROVIDENCE PPLANTATIONS Corporations Division
100 North Matin Streect

q Office of the Secretary of State Providence, R 029031335
K__(%f):_’,”' Matthew A. Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: September 1 - November |« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK}

1.1 No, 2. Exaci name of the limited liahiliny compan)
130731 Arrow Properties, LLC
3. State of Formation 4. Brcf descnipiton of the characier of the business ubich 15 actually conducted in Rhode Istand
RHODE iISLAND USED AUTO SALES RENTAL PROPERTY
5. Principal office address Ciry State 2ip
L
Y33 fontEaps  gls Prov R D585
[LING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name : Comtact Thile
DEf IS Ziah 90 L MAMALESE
Street Address : City State Zip
UIS_ Hatdrord  Ares L Ppos RI__losszy

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ 80X FOR ATTACHMENT} [J
ANY MODIFICATIONS TO MANAGERS REQUIRES Hl.lNG OF AMENDMENT, R [.G.L. 7-16- 12 (:l) (2) /7-16. 52

Manager Name Manager Name
Dept1S Zira Sk | DELL S Zies gk
Street Address Srrm' Address
sl (omk it ley LS o~ Glras R R
City State ’ Zip Cn:v State ‘
Didcrtrisat. ol Cbt35..... PAYAletfc ... oo T Qb bt ...
Manager Name Mmmg Name
Streer Address : Srmﬂ Address
City State 2t ' City Stare Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require fillag of Form 642 - RLG.L. 706-171 . . .
Agenr Name Addrrss
DENNIS ZIRA, SR,
Address City Zip
433 HARTFORD AVENUE FROVIDENCE 02909- <2
G
Pl
o)
Thus report must be signed in ink by an authorized person pursuant to R.1.G.L. 7.16-66. (_71 ' .

‘ |I||I| "I" ||||| "Hl |"II "m "II ||I| Under penalty of perjury, I declare and affirm hat 1 have examined this report,

including any accompanying schedules and statements, and that all stalements,

F | LED31 . conteined herein are true and correct.
File Date
By A T30\ S}
| ( M| Lt g Z Lk
FOR SECRETARY OF STATE USE ONLY - T 7:‘.; Nl athorieed Tersan

Form 632 Rev. 7703



T STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divtsion
100 Nanth Main Streer

! Office of the Secretary of State . Providence. & 02003-1335
% Mattheww A. Brown, Secretary of Stale ! 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 - November 1 ¢ Filing Fec: $50.00
( FORM MUST HE TYPED OR PRINTED IN BIACK)

11D No 2. Exact name of the limited Hability comparny
130731 Amrow Properties, LLC
3. Siate of Formation 4. firief description of the character of the business uhich & acinally conduciod in Rhode Istand
RHODE ISLAND | - A b S/
USED Auv P2 &
5. Mrincipal office adedross City State / Zip
it r D50
s Hartlono Aue Plov R |oos
.M lLlI\G ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conlact Name : Contact Thie
[DEANY S ZL RA SA | SOPNALER,
Sireet Address L Clny State Zip
433 HredFot> gt : Prov R &5 o9

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.I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name Manager Name
DEAIIS P RA SR P DEA LIS 2 A TN
Stroet Address * Strevt Address
w33 ST Lop> AL i 9 MoRAWI  {Ane. AP
City Stetre zip L City State Zip v
—— H S
....... Réav. & | arses. . i M PRV LR ) im0
Manager Name \fmxagcr Name
Strect Address Y Strevt Address
ity State zip ' Ciry State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;-cquirc filing of Form 642 - R.1.G.L. 7-16-11 _ -. . - .
Agernt Name Address
DENNIS ZIRA, SR,
Address Ciry 7ip
16 MILTON ROAD JOHNSTON 02919

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

S 10— -

* 1307 31 % Under penalty of perjury. t declare and affirm that | have examined this report,
hn, g2 '7’ / ) including any accompanying schedules and statements, and that all statements,
’ q L ' § comained herein are true and comeet.

File Dare __ElL AL Ty

“fuGiynn
Alvia. 40 S -
iy I LETIR 5 . % 'y
heck SEP 17 200 A el %r
Check No. ‘—thh-f'j Y - Siynature of Awthorized ."&ﬁon !)art

B} ! - .
—BV;\Q&@@%—G Mo B i 2144
FOR SECRETARY OF $TATE USE ONLY Prini or Type Name of Authorized Person

Form 632 Rev. 7703



