RI SOS Filing Number: 200952861870 Date: 10/21/2009 4:00 PM

A. Ralpb Mollis, Sccrelary y
State of Rhode Island wps He bt o Staie
h . Torparations Division
and Providence Plantations 148 . River Street
Office of the Secretary of Siate Providence, RI 02904-2615
401.2222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - Novermnber 1 « Filing Fee: $50.00

In accordance with RIG.L. 7-16-66 (d). each limited liability company failing or refusing 1o file its annual report within thirty {30) days afier the time prescribed by law
(RLG.L 7-16-66 (b&kc)} is subject 1o a penalty fee of $25.00.

1.4 No. 2. Exacl name of the limiled liability compxiry

156275 BALISE K, LLC

3. Siate of Formation 4. Brief descriplion of the characier of the business which is actually conducied in Rhade tsland

RHODE ISLAND AUTOMOTIVE-RELATED SERVICES

5. Principal office address City Siaie [ ztp
1400 POST ROAD WARWICK RI 02888
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _()R TITLE OF CONTACT PERSON:

Condadt Name ¢ Comiact fiile

STEVEN M. MITUS iCFO

Stroel Address 5 Cily SMale Zip
1102 RIVERDALE STREET ;WEST SPRINGFIELD MA 1089

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) []

Manager Name ! Manager Name

NONE :

Street Address ¢ Sireet Address

Cily I State Zip Cily State I,{:p

Manager Name

sipipiimnaniana

Streel Address E Stree! Address

ity |Slalo i § Cily . Siale Zify
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Agent Name Address

JOSEPH A. ANESTA

Address City Zip

301 PROMENADE STREET PROVIDENCE 02908

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

- 156275 -

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.

File Date /ﬁ&"/;?/‘—"/y

Check No, //7\_6—&/7[ %ﬁd[’% Dﬁf'/i‘af

By PPl 77 L STEVEN M. MITUS, CFO
[
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Print or Tvpe Name of Authorized Person

Form: 632 Rev. 07/07
39452-37-443317



	FilingNum: RI SOS    Filing Number: 200952861870    Date: 10/21/2009 4:00 PM
	BatchNum: 39452-37-443317


