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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November 1 ®  Filing Fee: $50.00

I 1D Ne. 2. Exact name of the limited {iobiity company N G T

139959 WESTLAKES GAS & CONVENIENCE, LLC ‘ S
3. State of Formarion 4. Brief description of the characier of the business which is actually conducted in Rhode Island
RHODE ISLAND gas station & convenience store
5. Principal office address City Seate Zip
707 POINT JUDITH ROAD NARRAGANSETT RI 02882~
6. MAILING ADDRESS OF LIMITED LTABILITY COMPANY ANI)_NAMF, OR TITLE_OF CONTACT PERSON:
Contact Nome Conrocr Title
Paul J. Carr, Jr. .
Street Address :Cr'ry State Zip
707 Point Judith Road -Narragansett RI 02882

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING M'mcum\"rs ("X"a x’r‘& ATTACHMFND o . -
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1.G.L7-76.12 (@) (2)/ 71652

J;!;nager Name . + Manager Name

Streer Address E&mr Address

City Sare Zip ;C:‘ly State Zip

Manager Nome® © 0t .'.........'...'.'."E]Hc;n:rg;r'N;m;e ..... B N T N
Street Address ;Srrcﬂ Address

City Stote Zip Ty Stare Zip

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require flling of Form 642 - R1.GL. 7-16-11

4géhr Name Address

SANFORD J. RESNICK, ESQ. 300 CENTERVILLE ROAD, SUITE 300
Address City Zip
SUMMIT WEST WARWICK 02886-

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b). -

[ _

r penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying 5 and statements,
and that 8l statcments gbntgingd herein gre true any correct.
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