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

&h— Matthew A. Broun, Secrotary of State  ~

Corporations Division
100 North Main Streer
Providence, RI 02903-1335

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2005
Ftling Peviod: September | - November 1 o Filiug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1.1 Mo 2. Fxaa name of the ltmited liability compay
118364 Apex Tire & Service Center, LLC
3. Siate of Formalion 4. Bricf descriprion of the character of the business ubich 1 actually conducied in Rhode Island
RHODE ISLAND RETAIL
5. Principal office address City Sate Zip
100 Main Street = | Pawtucket RI__ 02860___
6 MAILING ADDRESS OF LIMITED IIAB[LITY COMPANY AND \'A\!E OR TITLE OF CONTACT ]'EHSOI‘\ Sy } -3 w'“.—[-'
Coniact Nume E Gomtact Title
Andrew A. Gates : _Manager _
Street Address : City State
100 Main Street : Pawtucket RI

7. NAME AND AI)DRF.SS OF !:ACH MANAGER OF THE LIMITED LIABILITY CO\IPA\Y IF APPLICABLE . | .. -
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT}

ANY MODIFFCATIONS TO) MANAGERS REQUIRES FILING OF AMF\II)M[‘;VT R.1.G.L. 7-16-12 (a) (2) / 7

Joee o r-[A '_
D

Manager Name Marmgr'r Name

Andrew A, Gates
Street Address * Strevt Address

100 Main Street :

Ciry State i s City Srate Zip

Pawtucket RI 02860 e b
Mmmger ;\nmc i Manager Name
Street Address $ Sirvet Address
ity State Zip ; Cny State Zip

———— - m = maim- o m———

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT AITFR Changes rcqulrc filing of Form 642 R.I G L. 7-16-11

Agent Name Address

V. DUNCAN JOHNSON, ESQ. EDWARDS 8 ANGELL, LLP

Address Ciny Zip
2800 FINANCIAL PLAZA PROVIDENCE 02903-

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

- IURHRTER A

\ 0 |a1‘18984‘

contained herein are true and correct.

Under penalty of perjury. | declare and affirm that 1 have examined this repon.
including any accompanying schedules and statements, and that all statements,

File Dote l %’
—-
o7 ?ﬁi b 3/ 205
Check No. rf\ ’](;-) (0 (}namrr of Authorized Person "Daie (,r' /
Ay:

Andrew A. Gates

FOR SECRETARY OF STATE USE ONLY

Print ar Type Name of Authorized Person

Form 632 Rev. 70}



*. Marthhew A, Brown, Sceretary of Sate

» STATE OF RHODE ISLAN Forporalrons Dnvision
»* AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1335
85 2 Officeof the Secmrarj'of State 401.222.3040
-
"ret?

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

(FORM MUST RE TYPED OR PRINTED JN BIACK)

1. 1D No. 2. Exact name of the limited liabilry company

118964 Apex Tire & Service Center, LLC .

3. State of Formation 4. Bricf description of the characicr of the busincss which is actuolly conducted in Rhode Island

Rhode Island Retail

3. Principal office address Ciry Saie Zip

100 Main Street Pawtucket RI 02860
'r 6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITVLE OF CONTACT PERSON:

Contact Name _Contact Titic

Andrew A. Gates .Manager

Street Address City State Zip

100 Main Street . Pawtucket RI 02860

7.NAME AN ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPA NY, IFAPPLICABLE
FILL IN SPACES BEFORFE. USING ATTACHMENTS “X" BOX FOR 4TTACHMENTY £
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 {a) (2) / 7-16-52

\anoger Nome +Manager Name

Andrew A. Gates

Street Address * Sirect Address

100 Main Street .

City Sare Zip *Ciry Kate Zip

Pawtucket RI 02860 .

Manager Name® T 0t ......................Im;n;g‘._’.N;n;c................... c ottt e e e s
Strect Address *Street Address

Ciry daic Zip :Uf,\' Staile ap

8. RESIDENT AGENT IN RHODE 1SLLAND -DO NOT ALTER- Changes require filing of Form 642 - RI.GL. 7-16-11

dgent Name Address

V. Duncan Johnson, Esq. c/o Edwards & Angell, LLP

Address City Aip
2800 Financial Plaza Providence, RI 02903

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

QUL

il 17896 4 i

Under penalty of perjury, 1 declare and affim that | have examined
this report, including any accompanying schedules and statements,

and that all stateyents contained herein are youe and correct.
Fite pare_} (O l | \ O L{ é . %October , 2004

Check No. q 7 9 Signdlure of Authorized Pcrson Date
o Y Andrew A. Gates, Manager

- Frini or fype Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rcv. 602




Office of the Secreiary of State*

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Co

porations Division

100 North Mam Street
Providence, Ri 02903-1335

Matthew A. Brown, Secrefary of State 401,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2003
Fiting Perlod: Sepiember 1 - November 1 o Filing Fee: $50.00
(FORM ASUST BE TYPED OR PRINTED IN BLACK) '
1.1 No, 2. Lvact name of the limited liability company
118964 Apex Tire & Service Center, LLC
3 State of Formation 4. Hrief deseription of the character of the business which is actually conductod in Rhode idand
RHODE ISLAND Retail —
5. Principal office address Cine Stale | Zip
100 Main Street Pawtucket RI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name . Contact Title
Andrew A. Gates | Manager
Stevet Address : City Stanie z21p
100 Main Street ! Pawtucket RI 02860

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. 1¥ APPLICABLE

FILL IN SPACES BEFORL USING ATTACHMENTS

{"X" BOX FOR ATTACHMENT) [J

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1I.G.L.. 7-16-12 (a) (2) / 7-16-52

Manager Name

Andrew A. Gates

: Manager Name

3 Sireet Address

Stroot Addrees
100 Main Street :
Ciry Stare Zip  Ciry Srare Zipy
Pawtucket RE.........l.. 02860.............. TSOTOUSURTURROURIPTOR FOVOPOR verreeemseneeeeen b
Manager Narre ¢ Alanager Name
Street Acrdress Strovt Adefress
Cuy Zip ' City Sterte Zip

| Sknte

8. RESIDENT AGENT IN RHODE ISIAND -

DO NOT ALTER - Changes require filing of Form 642 - R1.G.L. 7-16-11

At Neeetter Addedress
SANDRA MATRONE MACK, SEC. l HASLAW, LLC
Aderess ' City Zip
1500 FLEET CENTER : PROVIDENCE 42903.

This repart inust be signed in ink by an authorized person pursnant to R.1.G.L. 7-16-66.

Under penalty of perjury. | declare and affinn that | have examined this repont.
including any accempanying schedules and statements. and that all sialements,
contained herein are true and correct.

%M Lz,

o1
* 1#"%% 6 4 x

File Dare ﬁef 0_9_2&&3

Cheek No., .
ek e Bymm rmmrc of Authorized Person / Du.fra
B.\.“
s ﬂ»\auw A.- (S  fomgcre
FOR SECRETARY OF STATE USE ONLY Print or Tupe Name of Awhorized Person  / O

Form 632 Rev. 7403



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

. *
e ae?

Edward S. Inman, 111, Secrciary of State

Corporations Division

100 Narth Main Street, Providence, Rf 029031335

407.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002

Filing Period: September I - November I ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limired liabilry company
118964 Apex Tire & Service Center, LLC
3. State of Formation 4. Brief description of the character of the business whick is actually conducied in Rhode Island
RHODE ISLAND .
Retail

5. Principal office address City State Zip

100 Main Street Pawtucket RI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:

Contact Name - Contact Titie

Andrew A, Gaktes § "
Street Address '% iy 3 State Zip

100 Main Street ‘Pawtucket, R1 Q28A0
T.NAMEANDADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE :

FIL1, 1IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT{]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 {a) {2) / 7-16-52
Manager Name *Manager Naome
drew A, Gates :

Street Address * Strect Address

100 Main Street .

City State Zip *City State Zip
. piaiw-gqclk?t; - L] LI . R.I. LI B I - 002.860 ...... .. * . LI ) L] . - . . - s & 9 * F =& 3 8 & & 8 8 =B @ * ¥ 9 * * e * L] *
Manager Name *Manager Name

Street Address *Strect Address

Ciry Saie erp :C"J' Stote Zap
8_RESIDENT AGENT IN RHODE [SLAND -00 NOT ALTER. Changes raquire filing of Form 643 - RIG.L 7.16.1]
Agent Name Address

SANDRA MATRONE MACK, SEC. HASLAW, LLC

Address City . Zip

1500 FLEET CENTER PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant 1o 7-16-66.

I

1l

1 9 6 4 % Under penalty of perjury, 1 declare and affirm that | have cxamined

this report, including any accompanying schedules and statements,

and that abystatements contained herein are true and correct.
File Darg I/ SO0 g

by o ( b 10/28/p3—
Check No, / O / Signature of Authorized Person Date
By @ q,udre.y A, Gates
- rint of Jvpe Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




