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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with R1.G.L. 7-16-66 {d}, each limited liability company failing or refusing to file its annual report within thirtv (30 days after the time prescribed by faw
(RIG.L 7-16-66 (b&c)} iy subject to a penalty fee of $25.00.

1. 1D No. 2. Exuct nama of the lingited Hability compeny

152957 Groeneveld Northeast, LLC

3. State of Formation 4. Brief description of ihe character of the business which is achiuly conducted in Rbode Istand

Rhode Island Regional distribution of automotive related services

5 Principal ffice address Cily St - A
170 George Washington Highway Smithfield 'RI 02917
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

clonicct Neame  Conict Tite

Joan Frattarelli ‘Manager

Stred Address D Ciry § St 1
170 George Washington Highway Smithfield RI 02917

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIAB:H_TY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES:BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT)  []

Manager Name
Joan Frattarelli

Mtreef Address

170 George Washingto Highway

Manuager Name

Strevt Address

City Steate Zip Cily Statte: Zip
Smithfield | 2917

Menaper Name Maanager Neanie

Strecr Address L Strect Adddress

City Stete Zin Lty State Ky

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

Agent Name Address

Moses Afonso Jackvony, Ltd.

Adedress ity S
170 Westminster Street, Suite 201 Providence 02903

This report must be execured by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

Under penaity of perjury, 1 declare and aftirm that I have examined this report,

including any accompanying schedules and statements, and that all statements,
F‘[ED : contained biercin are (rue and correct.
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. By— ' - i
Bv: . & oan Frattarelli, Manager
. >
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