STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Clomporaitons Division
Qffice of the Secretary of Staie N oon 1ans

Y
4 - Providence, RE 02903-1335
% Matthew A. Brown, Secrelary of State . 401 222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November | e Filing Fec: $50.00
(FORA MUST BE YYPED DR PRINTED IN 8I.ACK)

11D No 2. Exact name of the limited Hahility company
112394 BMW Financial Services NA, LLC
3. Steite of Formution 4 Betf deseniprion of the charvcter of the busiuess which is actiuatly conducted o1 Rbaxde isiand
DELAWARE LEASING OF MOTOR VEHICLES
5. Principal office adedress City State - Zip
300 Chestnut Ridge Road Woodcliff Lake New Jersey 07677
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name - 5 Comact Tile
Laurie Faig ¢ Tax Coordinator
Strevt Acdrets s Gty State Zip
300 Chestnut Ridge Road i Woodcliff Lake NJ 07677

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

Munager Name + Manager Name

Street Achlress 3 Strovt Address

Ciry State Zip : Gty Ig;mn. J 2ip
...................... L T LT L T I T seeteeate
Mancger Name L Manager Name

Street Adelnes T Strovt Adelress

Cily State Zip T cuy Staare 2ip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require fillng of Form 642 - R.LG.L. 7-16-11

Agenrt Nerme Adddress
CT CORPORATION SYSTEM
Adddross ity Zip
10 WEYBOSSET STREET PROVIDENCE 02903.

This repors must be signed in ink by an awhorized person pursvant to R1.G L. 7-16-66.

Tl -

*112304° Under penalty of perjury. | declare and affirm that [ have examined thns report,
including any accompanying schedules and statements, and that all statements.
contained herein are true and correct.

File Date / {, /{:";!J\-;>

Check N ,d'gféf%’f / 9_— 10/?/05

Siunature of Authorized Person Date
’ 7 - Frank Wieczorek/Asst.Sec.-Taxation
FOR SECRETARY OF STATE USE ONLY , Print or Type Namne of Aihorized Person
5P

e ——————— A



v - 10X North Main Street
£’ )| 1 >

Office of the Secretury of State Providence, R 029031135

Matthew A. Brown, Secretury of State 401 222 3040

Wﬁ"@"*‘?\ STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Conporations Division
’“éc%‘;ﬁ

LIMITED LIABILITY COMPAKY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 - November I« Filing Fee: $50.00
(FURM MUST BE TYPED OR PRINTED 1N DIACK)

o An 2. Fxact name of the limited lahitin: company
112334 BMW Financial Services NA, LLC
3 State of Formation 4. B8ricf descrption of e charucter of the tnisiness uhich (s actally conducied in Rhode istad
DELAWARE LEASING OF MOTOR VEHKICLES
5. Principal office adedress Gity State l Zip
300 Chestnut Ridge Road Woodcliff Lake ‘ NJ 07677
6. MAILING ADDRFESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coniact Name Conracr Tltle
Laurie Faig : Tax Coordinator
Street Address s Cuy State Zifr
300 Chestnut Ridge Road-Attn: Tax Dept. § Woodcliff Lake NJ 07677

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

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

Manager Name AMuanager Name

Strvet Address ¢ Strovs Address

Chy ls:ar.- lz;p ! Ciry Stae l Zip

................... I AL L L S T O TR PO HO PP o TSP PSS URSRIOUR! [SUSIUSRIRURRUURUUORT SUTETTRTURUSURTOI
Manager Name 1 Manager Name

Street Address : Street Address

Ciry State i : City Suute Zth

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.IG.L. 7.16.11

Agerit Name Addrnrss

CT CORPORATION SYSTEM

Aslelreng City Zip

10 WEYBOSSET STREET PROVIDENCE 02903.

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

- (RN -

394 »

Under penalty of perjury. 1 declare and afTirm that | have examined this report.
including any accompanying schedules and statements. and that all siatements.
contained herein are truc and correct,

File Date ’O ’ 23 )O‘-{ \@
- L{ q ; 83 . -\"'2# of W;— D"lMO/H £
By LA

FOR SECRETARY OF STATE USE ONLY '

- Frank Wieczorek/Asst.Sec.-Taxation
Erint or Type Name of Authorized Person

Form 632 Rev. 7403



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Carpuorednons Litision

. . . . Fory Noeth Mam Shreet
{ gt 3 30T 1, U y -
Yfice of the Secretary of State Preesrcdonce, REO2003-1453

Matthew A. Brown, Sccretary of State il 222 5044

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September 1 - November | v Filing Fee: $50.00
{ FORM MUST BE I'YPED OR PRINTED IN BLACK)

TP AYS 2 Evac irane of the junited Poabiiy can o
112394 BMW Financiaf Services NA, LLC
T OSHe ol et AL desenspitens of te cherarcter of the psiotess kel e actsed! coidiected o Risede faldend
LEASING OF MOTOR VEHICLES
DELAWARE
s Prcpal ojrey aleliony - ity Sl A
300 Chestnut Ridge Road Woodcliff Lake NJ 07677
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
fontiact Noong i Corige Tole
Laurie Faig : Tax Coordinator
Shreet cahdre HERTY Stester Lifi
300 Chestnut Ridge Road i Woodcliff Lake NJ 07677

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABRILITY COMPANY, 1F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L. 7-16-12 (a) (2) / 7-16-52

aleniteiger Noanig ety Napi
.
Xuowt Arlelioss b Strent Adedress
.
1 Negter P s Stasie Zi
.
...................................................... e By T T T L E T T P PP PPRY ST RE PPV TPRRPRETISENATALE
MHeanager Neame D Menpiger Naowe
M
srreet Aekiirea IONIeUE Ackrpss
H
H
H
it N i HEST | Aile Zify
:

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Seent e Acldress

CT CORPORATION SYSTEM

Aelelrins (o Al

10 WEYBOSSET STREET PROVIDENCE 02903-

Fhis repart must be sigied in ink by an anthorized person purswant to R 1L.G L. 7-16-60.

o [[FAHATRVAILEAN ..

3 9 4 * Under penalty of perjury, T declare and affinn that L have examned this report.
Pl including any accompanying schedules and stateinents, and that all stalements,

/ contamed heremn are true and correct
Fife Drite ‘ \ L\\\ D ’} o 7) @ H_S
‘ e 10 03
Moty pas il

Check No. __ [
Segnature of Auwtivonized Person Date

B %\/\— - T - Frank Wieczorek/Asst.Sec. Taxation

[FOR SECRETARY OF STATE LISE ONLY Pront or Tepe Neme of Awthor ed Person




Edward 8. Inman. 111, Secretary of State

‘ Qﬁ « AND PROVIDENCE p LANTATIONS Corporations Division
k=t Y Office of the Secretary of State 100 North Main Street, Providence, R 02903- 1315
e 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Perind: September I - November | @ Filing Fee: 550.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D N, 2. Exact name of the limited abilty company

112394 BMW Financial Services NA, LLC
3. State of Formation 4. Bricf description uf the character of the business which is actually conducied in Rhode {slund

DELAWARE LEASING OF MOTOR VEHICLES
3. Principal office address City State Zip

300 Chestnut Ridge Road Woodcliff Lake NJ 07677

6. MAILING ADDRESS OF LIMITED LI ABI_L!I_Y_(_;Q;}_@ PANY AND NAME OR TITLE _OFLCJ,‘ONTAC_'IPEI_!"S‘ON
Contacr Name :Comact Titie

Laurie Faig Tax Coordinator

Street Address City Stare Zip
300 Chestnut Ridge Road-Attn:Tax Dept, Westwood NJ 07677
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE ’
FILL IN SPACES BEFORE USING ATTACHMENTS (“X"” BOX FOR ATTACHMfNTD
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R1.G.L 7.16.42 (a) 2)/ 7-16-52

<

\funa;; Name *Manager Name

Street Address : Street Address

City JSMI? Zip ;ng- Jsmfc J Zip

Manager Nome * * * * 4 v e e, ..'-"....'S,\'fa:raée;ﬁ’a;nc.'... . L
Street Address Streer Address

Cuy Slate Zip :(,rr_v State dip

_S:B_E_SIPE:\‘TAGENT IN RHODE ISLAND -00 NOT ALTER. Changes require filing of Form 642 - RI.G.L. 7-16-11

Agent Name Address
CT CORPORATION SYSTEM
Address Ciry Zip
10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be signed in ink b y an quthorized person pursuant to 7-16-66.

o -

239 4 * Under penalty of penjury, I declare and affirm that | have examined
this repont, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

File Datg___

JO- /. {s-O 2z
— 9/€ /02
Check No, Z Q 'Z O J’ Z/ Signdture of Authorized Person Date

By: a/‘- Frans Idjeczorpk/ASSt.sec."Taxation
- rint or fype iyame of Authorized Person

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




Filing Fee:, $50.00

To be filed an nually 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 Islang 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

Annual Report for the year 200

e,

1. The name of the limited hability company is:

BMW Financiai Services NA, LLC

cz= ) ai@a30dress of the principal office of the limited liability company is-
300 Chestnyt Ridge Road-Woodcliff Lake, NJ 07677

3. The state or other jurisdiction under the laws of which itis formed is DELAWARE

4. The name and address of its resident agent is: CT CORPORATION SYSTEM

10 WEYBOSSET STREET PROVIDENCE RI 02903-

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: P.0. Box 1227-Attention: Tax Department

Westwood, NJ 07675-1227

BMW of North America, LLC

Address

300 Chestnut Ridge Road-Woodcliff Lake, NJ 07677

Dated 9/bD/OI

[

L FOR SECRETARY.OF STATE (SE oNLY
: Ry ( ' .

I'File Date: 7= oll sy s ||
l'Chcck No.: LOY 52 5 ! ||
|By: Zl;u :

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

BMW Financial Services NA, LLC

Exact Name of Limited Liability Compan y

By

Frank Wieczorek

Assistant Secretary-Taxation
Title

Form No. 632
Revised 01/99

UETACH BO'TOR BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made Payable 1o Secretary of State. If the

registered office and/or registered agent indicated below has charged. Form G42 must be flled 1n this office. Forms mav he
oMamedbyCOMadmglMsoMceat40L22?ﬂnan AP frAmm A eiab atie ma .

-




