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@y STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Z-4 (ffice of the Secretary of State

Mattbew A. Brown, Sccretary of State
corporaiions Iwsion

{48 W River Street

Providence, R 02004-2615

411 222 304

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR_‘?mF;

Filing Period: September 1 - November 1 o  Filing Fee: $50.00 ,24’906:’

11D Mo //0”// ¢ Exzct mame of the hmued babhdy comxiny
Aebi New England, LLC

1 Nrate of Furmation

New Hampshire

4 Binef descrptum of ibe characior of the busines whteb & a tually condcted in Rbode bland
Sales, Bervice, parts & attachments for Aabi tractors

5 Prene atd offue adddress iy Suk 2y

205 NH RT 12-A Langdon NH 03602
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Caomtac! Name Contdct Hile

Gina M. Beach ‘Vice President/Co-Owner

Strevt Ackdrew Py Ssre 2

205 NH RT 12-A ' Langdon NH 03602

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2} / 7-16-52

 Manager Name

8. RESIDENT AGENT IN RHODE ISLAND -

Manager Narme

Strevt Addres Skt Addres

Gty State p D ey Staie lxsp
Manager Name T Manager Nane

Street Address t Strewt Address

oy Nt Tip 1Ly Suate 7o

DO NOT ALTER -

Changes require flling of Form 642 - R.EG.L. 7-16-11

Agoent Name Adedrims

CT Corporation Systems

Adedrms oy Zip

10 Weybosset Street Providence 02303

This report must be execuied by an authorized person pursuant to RLG.L 7-16-66 (b).

20-3996365

File Date ‘,;J/r 2 j:/ I z

s

Check No. 5J0|J/\?
By: /ﬂ

FOR SECRETARY OF STATE LSE ONLY

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

(42%& I eack_ Yar/ot

Signaturd of Authorized Person Date

Gina M. Beach

- Print or Tvpe Name of Authorized Person

Form 632 Rev. 1205



