STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston
100 North Main Sirect

Office of the Secretary of State . Proviclence, RI 02003-1335
Matthew A, Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

o

1.1D No, 2 Exact name of the itmited liability company
126949 Moriarty's, LLC -
3. State of Formation 4. Bricf description of the character of the business wbich t actually conducted in Rhode Island
RHODE ISLAND PROPERTY MANAGEMENT
5. Principal office address cuy Siate Zip
312 Connell Hwy _ é)o.-nl- 1 IQI orLyYo
6. MAILING ADDRESS OF I.IMITED l.h\llll ITY CO\IPAN'Y AND NAME OR TITLE OF CONTACT PERSON: __
Contact Name : ! Comact Title
Dnnlc 1 P Mn\mavl-u : Mpm\neg{"
Street Address ¢ Ciry Srate

Zip
3/19_Connal l_ z : Ne_wpafl jd| c2%Ly L

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED lJ.ABlLlTY COMPANY, IF APPL[CABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X* BOX FOR ATTACHMENT) a
ANY MODIFICATIONS TO MANAGERS R.EQU]RF.S FILH\G OF AMENDMENT, R.1. G L. 7-16-12 (a) (2) / 7-16-52

Manager Name Mmmgr-r Name

Street Address 1 Street Address

City ,Slnrc Ztp : ciy Siate Zip

crersene et PSPPI P crrerrrans crateaies Crtreseesasnsnsnnes crsstenferrertasnnses PP PR PN T .
Manager Name : Manager Name

Strect Address t Strovt Address

ciy State | ztp : Gity State Zp

8. RES[DENT AGE[\T lN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 642 - ~RILG.L. 7 16 11
Agent Name Addross

DANIEL P. MORIARTY
Address ciy Zip

312 CONNELL HIGHWAY NEWPORT 02840-

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

| |u||| "I" "Ill II"I m” ”I‘I II I 'III Under penalty of perjury, 1 declare and affirm that | have examined this report,
. . including any accompanying schedules and statements, and that all statements,
contained herein are true and comrect.
RIS e
File Date H
Check N [/5; 9-20'05
R e v Signature of Authonted Ferson ﬂ)are
By: ﬁ :;
L - )mma \ IP Movrinry
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Persan /

Form 632 Rev. 7703



& STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporniions {iviston

_) Office of the Secreiary of State ) Prow ;ﬁc‘:{’;’bo‘ggj'%’?;
Matthew A. Brown. Sccretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September I - November I+ Flling Fee: $50.00
(FORAS MUST BE YYPED OR PRINTED IN RLACK)

1.4 No 2. Exact name of the limiteet Hability company
126949 Moriarty's Towing Equipment Co., LLC

3 State of Formaiion 4. Hricf description of the character of the busingss iwhich is aciually condrciod in Rhode Island
RHODE ISLAND SALE OF TIRES AND AUTOMOTIVE PARTS

5. Principal officpaddress

3l nne | Y . 5‘”‘2{ _

6. MAILING ADDRESS or LIMITED LIABILITY COMPANY AND NAME OR r:nf?w CONTACT PERSON:

Wm\ el /u'xf '\OJJM Cam:d{wloer

Streee Address : City

3, Caw'lcll Hw\ e o /V

7. NAME AND ADDRESS OF EACH ANAGPR OF THE LIMITED LIABILITY co PANY lF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X" 80X FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANA(:ERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7 16-52

Cuv

Zip d

State

Manager Name : Manager Name

Street Adudress : Sireet Addres

Cury Siare 2ip : Oy State Zip

R verbererees evssaserens N SN TRV I Certrererrrirrerasaraie PR T S ST PN S Crreaeeeea.
Manager Name Managcr Name

Street Address ' Sirvet Address

City State 2ip ' Clry Sate Zi

s m e g - i — —— = _—— c e v e — — ———t — — — -

8 RESIDFI'HT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcquire filing of Form 642 - R.LGL. 7- 16- 11

Agens Name Address
DANIEL P. MORIARTY
Addross Clty Zip
312 CONNELL HIGHWAY NEWPORT 02840-

This report must be signed in ink by an authorized person pursuant 10 R1.G.L. 7-16-66.

TN -

*1269 49 Under penalty of perjury. I declare and affirm that | have examined this repont,
including any accompanying schedules and statements, and that a!l statements,
F ll:ED containcd herein arc true and correct.

BYSS Y (m
By: - hqﬂ o / /%ibf 74/

FOR SECRETARY OF STATE USE ONLY PridTor Type Neme of Authorized Pergaf

File Date

Check No.

Form 632 Rev, 703



STATE OF RHODE ISLAND AND PRO\’IDENCI PLANTATIONS Comonitions Divtsion
100 Nonk Mam Streot

.7 > Office of the Secretary of State Providence. RI 02903-1335
%ﬁ Matthew A, Brown, Secretary of State * 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Perfod: Seprtember 1 - November 1 o Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN RLACK)

=

1.1 No 2. fxact name of the lunited liability company
126949 Moriarty's Towing Equipment Co., LLC
3 State of Formaiton 4. Brcf deseription of ihe charmcier of the business which is aciually conducted in Rbode Idand

RHODE ISLAND Sa\e OC ‘\'MS ond Quikomatye QCU+S

5. Principai office address Ciy

313 Comell Hhy Rewyport R

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

Contact ¥ : ! Comact Title
Nanel /U\onmk/ . Member

Sirvet Address Ciry l State

3\ Conr\e,\\ ‘r\ml AJ@u)rrx,rJ &
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ 80X FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES Fllll\G OF AMENDMENT, R.LLG.L. 7-16-12 (a) (2) / 7-16-52

Zip

P840

Zip

o840

o

Mqagn Namo - Mmragw Name

Stroet Addreee B | 1 Stroet Address
1 : :

ciy T st Zip T ciy State JZIp
e,y Mtteneeenees L I T PP . -i Frisstetttistndtencnens versensennsbises RTTY T T ITeen [YTTTTTTIVY R rerrrnsanaran sebenas

Manager Nathe : Mauagcr Name

Sircer Address : ! Simet Adidress

City State Zip C\"ry State Zp

8. RESIDENT AGENT. IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 . R.LG.L. 7-16.11 .

Agerit Name . o Addresy

DANIEL P. MORIARTY

Address City Zip

312 CONNELL HIGHWAY NEWPORT 02840-

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

w [INNERAE -

2 6 9 4 9 « Under penalty of perjury, I declare and affirm that I have examined this repon,

including any accompanying schedules and stalements, and that all stalements,
File Date /Dz /02 0'37

contained herein are true and correct.
Check No. . /77 oégﬁi'l&/ W ///5,/)\_7)

a- Signature of Anthorized Per L/ Date /

] AQIHP/ /%/WA/

Print or Type Name of ﬁu.‘hanad erson

By:

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 7/03



