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Annual Report for the year: 2024 ‘ N o< .;‘r:‘%
Limited Liability Company n%ﬁ}}n
~> Filing period: February 1 - May 1 U ozl
—> Flling Fee: $50.00 | - 2
—> Penaly: Additional $25.00 fee if farm s not flled by May 31. . - "-rj'
£ . !
1. Entity ID Numbet 2. Exact name of the Limited Liabfity Company : 5
\"10 5 8/ Woodward Motorsport LLC |
3. NAICS Code 4, Briof deac-rlplion of the characler of business conducted In Rhode lstand =] o |
811121 Auto repalr & auto maitenance ' ;‘_ = ;;;j_)
. - 5 s
5. State of Formation = (034:‘._73{____
\ -y
RI c B2z
8. Principal Office Address Clyy sate -} [Zporo
30CapeRd ; Mendon MA 01766
7. Malling Address of Limited Uabflity Company and Name or Title of Contact Person ) -_
Contact Name Contact Tide el '
Trevor Woodward Owner !
Street Addrass . ] i City Slate .
10 Fay Street _; Tiverton - R 02878
8. The Resident Agent Information cumently of racord with the R| Depariment of State Is agcurate. Changes require filing Form 842,
9, Under penalty of perjury, | declare and affirm that | have examinaed this repart, including any accompanying schcdulm and
staternents, and that all statemenis oontalned herein are true and correct
Name of Authorized Person . ) ) . I
Trevor Woodward ; ) 1011712024 |
Signature of Authorized Person , I

; . NOV 4 2024
MAIL TO: ’ ) BY_%L{
Divislan of Business Services ;é/(,
148 W. River Street, Providence, Rhode island .02904-2615 ] ! ‘

Phane: (401) 222-3040
Website: www.s06.1.gov
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