- 1@‘&? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

W Matther A. Brown, Sccretary of State

Cuarporations Disvsion
100 Nonly Main Stroet
Prowddertce, R 02903-1335

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: Septenther 1 - Nopember I Filing Fee: $50.00
(FORM MUST BE 1YPED OR PRINTED 1IN RIACK)
! HYNa 2. fvact nanre of the funted liahitity comprny:
89660 Tarbox Management, L.L.C,
3 Swte of Formation 4 Brief description of ihe chantcier of the Inestinexs which is acteliv conducted i Rireede Idand
RHODE iSLAND AUTOMOBILE DEALERSHIP
5 frincipal office addres ity Stevie zip
6975 Post Road North Kingstown R1 2852
6. MALLING ADDRESS OF LIMITED LIABILITY COMPANY AND VAMF OR TITLE OF CONTACT Pl RSON:
Contaer Neme : Contact Thie
Edward P. Tarbox i Member
Strevt Address L iy . State Zip
6975 Post Road : North Kingstown RI 2852
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {“X" 80X FOR ATTACHMENT) D
ANY MODIFICATIONS 170 MANAGERS REQUIRLS FILING OF AMENDMENT, R.1.G.1.. 7-16-12 (a) (2) / 7-16G-52
Manager Nawme : Manager Name
N0 Managers :
Stract Addedress - ° Street Acletrese
City State 'Zl’p 2 Giy Stevie ‘ZI/:
B Cererreinrasie vk e fererra et et a e et eer e IR P IPTY A Cererrernisiasaiens Crves
Mavager Nue ¢ Atanager Name
Strevt Acledress Street Address
iy Srerte Zip City , Stenie Zip

8, RESIDENT AGENT IN RHODE ISLAND -

DO NOT ALTER - Changes

;'cqlllrc filing of Form 642 - R.1L.G.L. 7-16-11

Agent Neanwe Addnss

DANIEL STONE, ESQ.

Actetris Gty #ip
260 WEST EXCHANGE STREET, SUITE 305.2 PROVIDENCE 02903

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

R

11-02-05
SKi
WT

Fite Dare

Chieck No.

By:

FOR SECRETARY OF STATI: USI ONLY

Under penalty of perjury, I declarc and affiem that [ have examined this repont,

including any ecompa

[0.28°95

rdules and statements. and that all starements.

ignatire of Authorized Person T4 Date

Edward P. Tarbolx, Ayhorized Person

Print or Type Name of Authorized Person

Form 632 Rev, 703




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
'&@’{Fﬁ’ Maitthew A. Brown, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: Scptember |- Noventher | o Fiting Fee: $50.00
(FORM MUST BETYPED OR PRINTED IN BIACK)

Comporaiions utsion

100 Normh Main Street
Provicdlence, REQ20903-1435
401.222.3040

2004

11N 2 Fovact seme of iy limined Hehitity company:
89660 Tarbo nt LLC

3. State of Formation 4 e doscripiton of the characier of the busties nbich e actiietly: concuctied in Rhivule tsland
RHODE ISLAND AUTOMOBILE DEALERSHIP

5. Principed affice adddnss Cliy

6975 Post Road

Contact Neoe

Edward P. Tarbox

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND

North Kingstown

Comtact Tite
: Member

NAME OR TITLE OF CONTACT PERSON:

NI
il

Strvet Addnee

6975 Post Road A

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY. I¥ APPLICABLE

:forth Kingstown

AMencger Name

110 managers

P Ma Heger Nelmpe

FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7.16-12 (2} (2} / 7-16-52

81t Aclerese t Strevt Addess

Ciry Stare 24 L cin l.s‘mu lz:p

........ e fesnensnnanissesenes e e b e e e e
Manager Mg 3 Manager Neumg

Syt Aefefness b Sinvt Adedess

Chry Stare 2ipr : City Steite Zip

B. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER . Changes ;'cquirc filing of Form 642 - R.1.G.L. 7-16-1]

Agent Name Aclidrins
| DANIFL STONF
Adldromw iy Zir
260 WEST EXCHANGE STREET, SUITE 305-2 PROVIDENCE 02903

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

IR

* 896 60 *

inclug

raene 10| €] OY

——

Under penalty of perjury. 1 declire and afTinn that 1 have examined this report,
; ; Chedules and statcments. and that 2l siaements.

a4

Cheek No. n(-{go q’ q—-
Byv: ‘l‘j\ N

o W 1 1

uthonzed Person

FOR SECRETARY OF STATY: USE OXNLY

Formn 632 Rev. 7403



IR STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
) Office of the Secretary of State

%_5}—-;1’ Matthew A. Brewen, Secretary of Stute 4 ’
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filtug Pertod: September |- Noventher 1« Fitiug Fee: $50.00
(FORM MUST BEETYPED QR PRINTED IN BIA CN)

Comporations Division
100 North Main Strect
Pravidence. R 02H13-1345

2003

7. NAME AND ADDRESS OF EACH MANAGLR OF THE LIMITED LIABM.ITY COMPANY, IF APPLICABLE

Setttezier N : ‘l‘mru” r N

00 Managers

1D No, 2. Exact wante of the limited Habtlity company
89660 Tarbox Management, L.L.C.
3. State of Forvwarion 4. Bricf description of e chasacter of the business which ks actually conducted fu Rhode fstand
RHODE ISLAND AUTOMOBILE DEALERSHIP
5. Prncipel affice addres ity ] State [ Zipy
6975 Post Road North Kingstown I 0#878
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cuntact Xetme Conttaact Title
Edward P. Tarbox : Member
St Acledress LGty Stere Zipy
6975 Post Road .i North Kingstown I{l O;Zé'iS

FULL IN SPACES HEFORE USING ATYACHMENTS  (“X" BOX FOR ATTACHMENT) a
ANY MODIFICATIONS TO MANAGERS RE QUIRES l’lLli\G OF AMENDMENT, R.LG.L. 7.31G6-12 (a) (2) / 7-16-52

St Addbres b Strevt Address

Lin I.\'.'rm Zip 3 Gy Stane JZ:‘;:
........................................................... ;
Meanaper Nubre \fmm;:ru Nene

Stvvt Aclehiess ¢ Strevt Adelress

iy , Stone Al § Cuy Mty l?.f[:
8. RESIDENT AGENT IN RHODE ISLAND - -DO NOT ALTER - Changes require filing of Form 642 . R.1.G.L. 7-16-11

Agenl Nene Arldress

DANIEL STONE

Addelress City i

260 WEST EXCHANGE STREET, SUITE 305-2 PROVIDENCE 02903

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

o ([N NICINID

9 6 6 0 Undcrpcn.nll) of_part

File Dae _LL{;{.@3

/:;nd/tz

R, | deelare and affirm that | have examined this repon,
ing schedules and statements, and that all statements.

1129003

Cheek N, _D_L(__O_La_g 7

By: 3_" ] Edward(P. Tarbo ,Authorized Person

Date

FOR SECRETARY OF STATE USE ONLY

Pring ar Type .\'Wn’ig{d Person

Form 632 Rev. 7703



YWOLALE UF KHUULE IDLANU
« AND PROVIDENCE PLANTATIONS
« Office of the Secretary of State

Edward 8. Inman, 111, Secretary of Siare
Corporations Division

100 North Main Sireet, Providence, RI 02903-1335
401 2223040

”*
Q'*.*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September ] - November ] ® Filing Fee: $50.00
(FORM AMUST BE TYPED OR PRINTED IN BLA CKk)

1. 1D Ne. 2. Exact name of the limited liabilty company
89660 Tarbox Management, L.L.C.
3. State of Formation 4. Brief description of the character of the business which is aciually conducted in Rhode Isfand
RHODE ISLAND AUTOMOBILE DEALERSHIP
3. Princinal office address City State 1Zip
1100 Tower Hill Road North Kingstown R 02852
ey - - — »

.6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF GONTACT PERSON; . . -
Edward P. Tarbox -Member
Streor dddvoce :Cfru
7.NAME AND ADDRESS OF EAGH MANAGER OF THE LINITED LIABILITY COMPANY, 1F APPLICABLE
FILL LN SPACES BEFORE USING ATTACHMENTS  (“X" 80X FOR ATTACHMENTL]

Contact Name_ : Coniact Tidle
1100 Tower Hill Road » North Kingstown R J{‘)ZL20852
ANY MODIFICATIONS YO MANAGERS. REQUIRES FILING OF AMENDMENT. RIG.L 7-16-12(a) 2}/ 7-1652 - .~ . - - "

Manager Name
no managers

*Manager Name

Street Address * Street Address
City lSra:c JZ:p *City lSmrc Zip
.Aflanag;r .Afa’,;e . * & . - & - » L] . * = - L] L] - . - L] & & * L] -.Mla:’a;r; ha;nel * L[] [} L] L] - L] L] Ll . L] L] L] L) . L) L] L L] L] L - - * * * - -
Streer Address *Street Address
Ciry State [z :C:ry Srate Zip
8. RESIDENTAGENT 1N RHODE iST.AND -60 NOT ALTER: Chajiges rasmire flling of Form 642 JKLGL Tail « ot ™
Agent Name Address
DANIEL STONE
Address C'"y le
260 WEST EXCHANGE STREET, SUITE 3052 PROVIDENCE 02303

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

MGG

6 6 0 *

G- Q-0
Check No. qu 79 /
By, (a/k

FOR SECRETARY OF STATE USE ONLY

File Date_

Under penalty of perjury, 1 declare and affirm that [ have examined
this repont, including any accompanying schedules and statements,

and th

ntained herein are true and correct.

Vit

Signature of Authorized Pav<gn

Date

TE?%:: of Authorized Person

Farm 632 Rev. 6/02



Filing Fee: $50.00

ID Number DLLC 89660

1. The name of the limited liability company is:

Tarbox Management, L.L.C.

To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

Annual Report for the year 2001

2. The address of the principal office of the limited liability company is:

1100 Tower Hill Road, North Kingstown, RI 02852

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident ageni is: DANIEL STONE

SUITE 305-2 260 WEST EXCHANGE STREET PROVIDENCE RI 02903

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: Edward P. Tarbox, Membker, Tarbox Management,

L.L.C., 1100 Tower Hill Road, North Kingstown, Rl 02852

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: operate a motor vehicle dealership

7. Ifthe limited liability company has managers, the name and address of each manager of the Iimited liability company

Name

no wanagers

Address

Dated

8 9 6 6 0

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

Tarbox Management, L.T,.C.

FOR SECRETARY OF STATE USE ONLY

File Date: (;’/ 70/

Check No.: jOolo /
By: ZL««

Exac f Limited Liability Company

By A/- |

Member / \
Form No. 632

Revised 01/99

H COTTGM BEFORE RET URNING

Please detach and mail the above sectlon including payment in the amount of $50.00 made payable to Secretary of State. If the
registered office and/or registered agent indicated below has changed, Form 842 must be filed in this office. Forms may be
obtained by contacting this office at 401-222-3040, or from gur web site at www.state.n us



Fillng Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 Norh Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number DLLC 89660 Annual Report for the year 2000

1. The name of the limited liability company is:

Tarbox Management, L.L.C.

2. The address of the principal office of the limited liability company is:

6974 Post Road, North Kingstown, RI Q2852

3. The state or other jurisdiction under the laws of which it is formed is:_Rhode Island

4. The name and address of its resident agent is: _Daniel Stane

Sujite 305-2, 260 West Exchange St., Providence. RI 029032

5. The current mailing address of the limited liability company and the name or title of a person to whom

communications may be directed are: 6975 Post Road, North Kingstown, RI 02852

Attn: btdward P, Tarbox

6. A brief slalement of the character of the business in which the limited liability company is actually engaged in this

stale: _automobile dealership->.

7. Il the limited liability company has managers, list the name and address of each manager:
Name Address

no Managers

Under penaity of perjury, | declare and affirm that | have examined this
repot, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

Date: October 6, 2000 Tarbox Management, L.L.C.
Exact Name of Uimited Liabiity Company

NOV 1 0 2000 %

(\f—»ﬂ/
o4S nemb
By el > rnember rme\)

Form No. 632
Revised 01/9%



Filing Fee: $50.00 ‘ ‘ To be filed annually between
: September 1 and November 1

STATE OF RHODE {SLAND AND PROVIDENCE PLANTATIONS
Oftice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040 _

LIMITED LIABILITY COMPANY

ID Number LL 89660 Annual Report for the year 1999

1. The name of the limited liability company is:

Tarbox Management, LL.C. = : .-

2. The address of the principal office of the limited liability company is:

1100 Tower Hill Road, North Kingstowr, RI 02852

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: DANIEL STONE

SUITE 305-2 260 WEST EXCHANGE STREET PROVIDENCE, RI 023803

3. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: Nicholas J. Tarbox, Jr., Mewber, Tarbox

Management, L.L.C., 1100 Tower #ill Rcad, North Xingstown, RI 02852

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: operation of automob:le deaiership

7. If the limited hability company has managers, the name and.address of each manager of the timited lizhility comoany
Name Address

no managers

Dated ?éf//éj 7 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
‘ | | that all statements contained herein are true and correct.
IEREIT I
* 8 9 6 6 0 = Exact Name of Liaw B

T FOR SECRETAKY OF STATE USEONLY By ‘ééok
File Date: Q"&()’ O_ ?9 !

iﬂwc}( No: ADSHS Mezhex A
: Form No. 632
I By: M/C _] Revisad 01/99

NETACH ROTTOM RFFORF RETIIRNING




Filing Fee: $50.00 ‘Tobe filediannuallytbetween
September «1tandiNovomber 1

STATE OF RHODE ISLAND AND PROVIDENGE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number LL 89660 Annual Report for the year 1998

1. The name of the limited liability company is:

Tarbox Management, L.L.C.

2. The address of the principal office of the ilimited liability company is:
6975 Post Road, North Kingstown, Rhode Island 02852

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: DANIEL STONE

260 WEST EXCHANGE STREET,STE.305-2 PROVIDENCE, RI 02903

5. The current mailing address of the limited liability company and the name or title of a person to whom
communications may be directed are: 6975 Post Road, North Kingstown, Rhode Island 02852 Attn:
Nicholas D. Tarbox, Jr.
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: Own and operate automobile dealership
7. It the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
hA
Dated 9 / 7 19 2;{ Under penalty of perjury, | declare and-affirm that I'have examined this
' report, including any accompanying schedules and statements, and
’ .II‘I' ll“l }I”l Iml I"" "“ )"l that all statements contained herein are true and correct.
£t 8 9 6 6 0 = Tarbox Management | L.C

Exact Name of Limited Liability Company

" lzo:cs:BCEJETTr.OW USE ONLY v /
Check No.: I (ﬁqqs By _B\(FZ;'/

\)&) Membér [/ P Nheo

1y

By: Title

Form No, LLC-19

Revised §/97
DETACH BOTTOM BEFORE RETURNING



Filing Fee: $50.00 To be filed annually between
September 1 and November 1

LLELYy
fﬂ'ﬁ =2%7  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
= Office of the Secretary of State

Corporations Division

100 North Main Street

Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number Q039660 Annual Report for the year 1337

1. The name of the limited liability company is:

Tartoy Management, L.L. 2.

2. The address of the principal office of the limited liability company is:
1100 Tower Hill Road, North Kingstown, RI 02852

3. The state or other jurisdiction under the laws of which it is formed is; Rhode Island

4. The name and address of its resident agent js: __Daniel Stone, 260 West Exchange

Street, Suite 305-2, Providence, RI 02903

5. The current mailing address of the limited liability company and the name or title of a person 1o whom

communications may be directed are: Nicholas D. Tarbox, Jr., 1100 Tower Hill

Road, North Kingstown, RI 02852

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

operation of automobile dealership
state:

7. If the limited liability company has managers, the name and address of each manager of the limited liability
company
Name Address

no managers

Dated Se;ﬁ' 5- .19 97 Under penalty of perjury, | declare and affirm that | have examined this
' report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

Tarbox Management, L.L.C.

Exact Neme of Limited Liability Company

?zﬁ q%‘ AN —B;é%_
T

FormNo. LLC-19 'O~ 1 I'. _
Revised 8/97

m

Member

Title



