STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

1 P 100 North Main Sircet
Office of the Secretarv of State Providoen Rl osa0- 1538
Matthew A. Brown, Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 20056

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

11D No, 2 fxact name of the limited labiliry comfx:'uy

137948 Auto Body Concepts & Sales, LLC
3. Siaie of Formation 4. Bricf deseription of the characicr of the business wbich is actuatly conducied in Rhode Island

RHODE ISLAND AUTO AND TRUCK SALES {FOR USED VEHICLES)
5. Prinicipal office address Clry State 7 Zip

44 F. Terry lLane Chepachet RI 02814
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Co"’ﬁf\é' 'Bry A Gabel Contact Title
gory President

Sirort Address . : City Starte Zip

44 F. Terry Lane

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

Manager Name : Manager Name
Street Address t Street Address
City . Sair Zip » City State Zip
. : -‘
............................................................................................. frvesranstasriacasasaaranssnssnssarsrrrrshonrssrrorranrsnrasssnsarsasesdessrsssresatratorrestsrrans
Manager Name * Manager Name
Stroet Address > Stroet Address
City :

Stare . Zip : City State Zip

e s — - - -

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.IG.L. 7-1611

— r——— -

Agent Name Address
JOSEPH J. ALTIER), ESQ.
Address City Zip
301 METRO CENTER BOULEVARD, SUITE 102 WARWICK 02886-

This report must be signed in ink by an authorized person purswant to R.1.G.L. 7-16-66.

| ‘|I|I| HI" ||||| |II|I m” I‘Ill |||| I|I| Under penalty of perjury. | declare and affirm that [ have examined this report,

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

137948 conlar herein are true and correct.
File Dare //TA,U 37948
Y4 // 6: J P05
Check No. A~ 377/"'8 Aq.{hon'zcd Peﬂ ¥ Date
B /@' - - %‘Zgory A VGabel

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

Form 632 Rev. 7/03



