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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Eiling Period: September 1 - November 1 « Filing Fas: §50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK [NK.
* In accovelunee with RAG.L. 7-16-66 (cl), ench Fmived Liability comprny failing or rofusing ro file ivs annmaal report wishin thirsy (30) days after the time preseribed by law

(RI.G.L 7-16-66 (bdt)) is subject to a penalsy foe of $25.00.

1 i N, 2. Evact nome of the nited Habiity compoay
152957 Groeneveld Northeast, LLC

3. Statte of Formation 4. Br.'c;f(.'escn‘plfon r;f'rbelv.bmmmr of the bu'.\'l'fh.'.\." whick is actially ynnduc.’m’ i Rivoele Bleinnad

RHODE 1SLAND Regional distribution of automotive related services

5. Principed office address ity Sterle - Zip
170 George Washington Highway Smithfield R1 02917
G. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Cunilacl Nepne I Cuantact tiMle

Joan E. Frattareli ‘Manager

Striget Aefelress P cine Stetie Zipy
170 George Washington Highway Smithfield Rl 02917

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

Menreger Name * Manager Neow

Joan E. Frattarelli i

._\'m«'t Adlelress 3 Stroer Adlelress

170 George Washington Highway :

ity Sterke Zip Gty Sterte Zip
Smithfield R AO20T e - S
Menrager Name Mavager Naitw

Sireet Address b Streed Advdress

iy Mate Zip : ity St Zifr

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.LG.L. 7-16-}1

This report must be executed by an autherized person pursuant to RA1.G.L. 7-16-66 (b).

o 152957 -

Under penalty of perjury, [ declare and affirm that | have exumined this repont,
including any accompanying schedules and statements, and that all stutements

F I l E I ' . contained herein are true and corcect.
File Date . r‘_____; . ,
00T 27 2009 ey £ //W;a /AR

Check No. :S{fgnmure of Authorized-Pdgson Deite

By: Bv_l_:—:"_\‘B - Joan E. Frattarelli
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