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% STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secretary of State
Corporations Division
100 Narth Main Street, Providence, RI 02903-1315

o Office of the Secretary of State 401.222.3040
LY & 200 5

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September I - November 1 @ Filing Fee: 350.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No, 2. Exact name of the limited liahilty company

129453 GMAC Commercial Finance LLC

3. State of Formation 4. Brief dexcription of the character of the huriness which fs actually conducted in Rhode Island

DELAWARE COMMERCIAL LOANS (ABSET-BASED, STRUCTURED FINANCE, EQUIPMENT LEASING, PACTORING)

3. Principal office address City State Zip

3000 TOWN CENTER, SUITE 280 SOUTHFIELD MI 48075-

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

Contact Name Cnnmcf Nie

MICHELLE NGUYEN ASST VICE PRESIDENT

Street Address :C ity State Zip

3000 TOWN CENTER, SUITE 280 . SOUTHFIELD MI 48075-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE : .

FILL IN SPACES BEFORE USING ATTACHMENTS “X" BOX FOR ATTACHMENT) D
ANY MODMICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RJ.GL 7-16-12 (a) (B} | 7-16-52

Manager Name «Manager Name

Street Addresy * Street Address

Ciyy State I?Jp *City [Sme Zip

Monager Name® © 17T " '.'.'......'..“'-'..':M‘;n;g;r.h';n;c......-. P .
Street Address *Street Address

City Sate lz;‘p :Cuy State ap

8. RESIDENT AGENT IN RHODE ISLAND -DQ NOT ALTER- Changes requlre filing of Form 642 - RLGL. 7-16-11 k
Hgent Name Address

CT CORPORATION SYSTEM 10 WEYBOSSET STREET

Addrexs City Zip

PROVIDENCE 02903-

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

I

*129453 F§ 78131;'0 10:46.05 AM*
File Datg,

11295
Da

FOR SECRETARY OF STATE USE ONLY

Check No.

Under penalty of perjury, ! declare and affirm that | have examined
this report, including any zccompanying schedules and statements,
and that all statements contained herein are true and cofrect.




)

. Moatthew A, Brown, Secretary of State

‘* STATE OF RHODE ISLAND ) Corporations Diviston
+ AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, R1 02903-1335
= Office of the Secretary of State 401.222.3040

ﬁ"‘i

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November | @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of ihe limited liabilty company

129453 GMAC Commercial Finance LLC

3. State of Formation 4 Bricf description of the character of the business which i3 actually conducied in Rhode island

DELAWARE )

Compeecial Loan s (Psselbased, shuctwed Firance Gcprleas\q Aockerirg

5. Principal office oddress City Sate

3000 TOWN CENTER, SUITE 280 SOUTHFIELD MI 48075-

"6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE_OF CONTACT PERSON: __ T
Contact Name Con:act Titte

Cheryl Avis .Assistant Secretary

Street Address City Siate Zip

3000 TOWN CENTER, SUITE 280 SOUTHFIELD MI 48075-
‘7..'\AMF. AND AI)DRFSS OF EACH MANAGER OF THE LIMITED L]ABIL[TY COMPANY, IF APPLICABLE

- FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) a
’ ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (3} (Z)I 7-16-52 ‘ o

Manager Name +Manager Name

Streer Address + Strees Address

City State Zip *City Sate Zip
MamgﬂN;m;c....... ......................M;";g;r.‘v;";e ..... B A EE e
Srreer Address *Street Address

City Nate ‘Zip :(-ff)' Siate Lip

8.1 RES]DE‘N'T ,\GL\'T IN RHOIlI‘._IS_LA_I\'D -DO NOT ALTER- Changes require filing of Form 642 -R1.GL.7- 16-11 .
dgent ent Name Address

CT CORPORATION SYSTEM 10 WEYBOSSET STREET

Address City Zip

PROVIDENCE 02903-

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

RPN

N 12 9 4 5 3 |

Under penalty of perjury, | declare and affirm that § have cxaminecd
this report, including any accompanying schedules and statements,

*129453 FLLC 09/02/04 09:21:45 AM* and that all statements contained hereip are true and correct.
File Daie AP OF

Check No. & Q 4 ()

. Z{ Cheryl S. Avis. Assistant Secretary for

General Molors Acceptance Corporation, Sole Member
- Print or {ype Name 0] ﬂmﬁomcd Ferson

FOR SECRETARY QF STATE USE ONLY Form 632 Rev. 6702




