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2% Qeate of Rhode Island A. Ralph Mollis, Sccretary of Staie
and Providence Plantations Corpartions Dicision

we o a . . 1as W River Stree!
Qffice of the Secretary of State Providence. REG2O04-2015

A0 222 5090
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In wecosdance with R1G.L. 7-1.2-1301(e), each corporasion failing or vefusing to file its annual report within thirey (30) days afier the time prescribed by bnw (RLG.L 7-L2-1501(eCd)) is
subject to a penalty jee of $25.00.

! Coifioicete 11 Ne 2 Nenne of Corporaation
96637 ArvinMeritor, Inc.
A Strect Adedress Princiferd Busivess Office (0% N Zip
2135 W. Maple Rd Troy MI 48084
4. Brstness Phone vo. 3. Sttt of frcarporddion
248-435-1000 Nevada

G. Brivf Description of the Character of Business Conducted by Rhode Bifand
Manufacture and Sale of Automotive Components and Systems

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prosichentt Mevine Vice President Neome

Vernon G. Baker, Il {John A. Crable

Street Adddress 3 Streot Address

2135 W. Maple Rd i 2135 W. Maple Rd

win Nelie Zif PR Serte Zif

Troy I M ‘ 48084 = Troy IMI 48084
'7\1»'(-';-'(»‘.':;'157,'\T(.;;;;;""""“““““ ...................... T :ﬁl.t;:r.';(;.;.“.’.?; ....................... Oy T TTTTTTIITTIIIIIIIIL verannd
Barbara Novak i Craig Schmitter

Sreet Adedresy E Strect Adetress

2135 W. Maple Rd E 2135 W. Maple Rd

Ly Stetie Aip E ity Nietle i

Troy M I 48084 : Troy MI 48084

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT.;CHMENT) 7] FILL IN SPACES BEFORE USING ATTACHMENTS
IMrector Mapic 5 Dyirector Nene

Vernon G. Baker, 1l i John A. Crable

Street Adddross 5 Streed Adedress

2135 W. Maple Rd : 2135 W. Maple Rd

i Ml i i Sfetls A

Troy l Ml I 48084 : Troy l Ml l48084
Ppreebeseseses vireere i R P g.,'.J.i:;':'r:;;-"{‘:;;;;‘(:“””“““""“““ deeeessassnsnessnessrestasasalansriatesarianneaneennnnnas
Barbara Novak

sireet Address Stree! Address

2135 W. Maple Rd :

city Steite Zip § ity Sietle Zip

Troy I Mi 48084

9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT)} |:|

ISSL'ED SILARES -— THIS SECTION MUST BE COMPLETED
Neenmrhor of Noaves Clerss Series Per Valrie

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section Y of 1 Common $1.00
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, [ declare and affirm that I have examined this report,
including any agcompanying schedules and statements. and that afl statements

/ con‘lained herei ruc and correct.
File Dute “ f e ﬂ? ( % “2 '3 h&ﬁ

\7 E {?fj Sighenure Daie
Check No, / -

Crevig  Schmdtes
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