[ . Y 10 Nartly Main Street
ice s . Cof . ‘
, Office of the Secretany of Stat P N
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September |- November I o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK) ' ’

g@%z STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
L

1 N 2 Exact same of the {imited halility company
137678 Toohey's Pilot Car Services LLC
3 Stette of Formation 4. Brtef dhscripton of ibe characior of the business which is actuatly conducted in Rixxlo idard
RHODE ISLAND . }
ExorTicvea aveccize Y rocks .,

5 Principal office addnss 0 City Statee Zip

e Hakwmea™y Roap. W.Sqtuale R . OI8SF

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

Cantact Name : Cemieect Thile
. S :
< A " : Ouapgexy a4 mA
Strvet Addednss a Chiy State Zip

\AG W\ A@\*mo‘m;g" s AD . O BcXuAX e | oS F
7. NAME AND ADDRESS OF EACRMANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS ("X” BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Managoer Name U Manager Name
- p—— M

Joseon Miuhael ooy
Strvet Adidess a $ Strevt Addross

NV N\ A asoN Rad®D, |
Cry zip ' Gty State Zip
V. SeXwaAle. LR L osssz i
Manager Neeme  Manager Name
Street Adedness ‘ Stree! Address
iy Stetie Zip : cuy State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcquire filing of Form 642 - R.1.G.L. 7-16-1]

Agent Neme Ackefrots

JOSEPH MIKF TOOHEY

Addrees City Zip

196 HARMONY ROAD NORTH SCITUATE 012857

This report must be signed in ink by an auihorized person purswant 1o R1.G L. 7-16-66.

‘ |II|I| ”"I ”w |II‘I I”” |I||| m IIII Under penalty of perjury, | declare and affirm that | have examined this report,

including any accompanying schedules and statemenis. and that all statements.
0 oo contained herein are true and comreet.

File Date “ Q\‘\ b \‘ D *137678°
Check No, ] | Co 7

N> 72
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attire af Aithorized Person Dirte

- onp \eo \ Vo

Peing or Tape Name of Authorized Person

Form 632 Rev. 703



