* Matthew A. Brown, Sccretary of State

&~ % STATE OF RHODE ISLAND . Corporations Division

L * AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, R1 02903-1335

W Qffice of the Secretary of State 401.222 3040
* -

RN

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November | @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED INBLACK)

11D No. 2. Exact name of the limited liabilty company

135584 PIPE DREAMS, LLC

3. Siave of Formation 4. Brief description of the characier of ihe business which is actually conducted in Rhode Island

RHODE ISLAND AUTOMOTIVE PARTS

3. Principal office address Ciry State Zip
309 SAND POND ROAD WARWICK RI 02888
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name “Contact Tiske

James Tice -MEMBER

Street Address City Siate Zip

309 SAND POND ROAD - WARWICK RI 02888

7.NAME AND ADDRESS OF EACH MANAGER OF TIE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS “X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a)(2) ! 7-16-52

Manager Nume *Manager Name
Street Address ;Sm-er Address
Ciry JS:arc Zip ECr‘ry [Swre IZJp
.H;m:rg;'r'h’;m;e.'.'... .....................E:m;n:’g;r.ﬂén;e........ L
Street Address E.S'rn:ﬂ Address

: State p

Ciry Mate |Zip LCity

B. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RiGL. 161

dgent Name Address

RICHARD W. NICHOLSON

Address City Zp

300 CENTERVILLE ROAD, SUITE 205 WEST WARWICK 02886

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

(I o

Under penalty of perjury, 1 declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct,

g Inlia

iGhature of Authorized Person Date ¥ '

N
om0 3105

Check No, A /503'1
NJADES &SZ 770/—'

By: \ ! D
VI Print or fype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




‘e Q Matihew A. Brown, Secretary of State

+ % STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 02903-1335
R +" Office of the Secretary of State 401.222.3040

*
araa?

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

{.1D No. 2. Exact name of the limited liabilty company

135584 PIPE DREAMS, LLC

3. State of Formation 4. Brief description of the character of the business which 15 actually conducied in Rhode Jsiand

RHODE ISLAND AUTOMOTIVE PARTS

3. Principal office address Ciy olate Zip
030 7eligak Poad HARWICK RI

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

Contact Name R . :Comar:f Title

JAMES TIE [ BocHEILLTICE
Streer A ddress ’. City State Zip
J050 Tollgate. Boact . WARWICK RI .

7. NAME AND AEbRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE
PILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT O

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L 7-16-12 (8) (2)/ 1-16-52

Marager Name *Manager Name

Streel Address * Strect Address

City JSra.'e Zip *Ciry State JZJp
.Af;n;,g;’.lv.a”;e LI N ] L * sl s 2 & ¢ 0o 2 0 &+ s 8 ..A{;n;g;r l‘v;'n.c * ¢ 0 2 2 ¢ ¢ ols o 9 s 8 s 4 0 » e & & s & 8 *
Sireer Address sStreet Address

Ciy Saic lz«p o7 Wate 72p
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes requlre flling of Form 642 - RI.GL. 7-16-11

gent Nome Address

RICHARD W. NICHOLSON, ESQ. 300 CENTERVILLE ROAD, SUITE 205

Address City Zip

SUMMIT WEST WARHICK 02886-

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

[ =

Under penaity of perjury, | declarc and affirm that [ have examined
this rogont, including any accompanying schedules and statements.

. AL . an t all state; ntaincd herein are true and correct.
135584 DLLC;]QIZBIO 08:05:50 PM ) % JO I3/

File Date l n A}Q @‘J
T Qﬂ/}/j/ AV D -A3-04
Check No. \ /)q (0 Sigrthiure of A uthorized Person Date
\9\ JAMES TICE .
m POCHEL L. TICE

By
Frint or Iype Name of Awtkorized Person
FOR SECRETARY OF STATE USE QONLY Form 632 Rev. 602




