RI SOS Filing Number: 20095499693

2% State of Rhode Island

and Providence Plantations
J 1, Office of the Secretary of Stare

MoFE T

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1 « Filing Fee: $50.00*
*In accordance with R1G.L. 7-16-66 (d), each iimited liability compary
(RIG.L 7-16-66 (bdc)) is subject to a penalty fee of $25.00

0 Date: 11/12/2009 4:00 PM

A. Ralph Mollis, Secretary of State
Corporations Divirion

148 . River Street

FProvidence, RI 02904¢-2615

2009

* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
 failing or refusing to file its anvual report within thirly (30) days after the time prescribed by law

{113 N,

485165

2. Lxact name of the limited lability compuny

Automotive Appearance, LLC

3. State of Formation

Rhode Isiand

4. Brief deseraption of the character of the business which iv actwally canducted in Rbode 11iand
Perform automotive cosmetic repairs and all related activities

7. NAME AND ADDRESS O OF THE L] 1A]
S FILL IN SPACES BEFORE USING ATTACH

Manager Nume

Jonathan E, Matarese

F EACH MANAGER OF THE LIMITED LIARI

3. Principal affice address Ciry State Zip
166 Allen Avenue Riverside RI 02915
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: S

Contact Name . . Contact Tiele

Jonathan E. Matarese Member

Strees Address Ci{}r State Zip
166 Allen Avenue Riverside

RI

ILITY COMPANY, IF APPLICABLE - DO NOT LISTMEMBERS
MENTS (X" BOX FOR ATTACHMENT) L -
Manager Name

02915

Street Addresy

166 Allen Avenue

Sireet Addrers

8. RESIDENT AGENT IN RHODE ISLAND .

This information is currently of record in the Office of the Secretary of State. Changes require ﬁling of Forn 642 — RILGL. 7-16-1 10t

City State Zip City State Zip
Riverside RI 02915

Manuger Name Manager Name

Street Addresy Streer Addrers

City State Zip City Srate Zip

Ll

and B;‘L!s\fﬁii Ltd.

This report must be executed by an anthorized person pursuant to R1.G.L. 7-16-66 (b).

40177-16-455998

-k

¢

i1

6E 1 Hd Z1 ACN

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and staternents, and that alf statements
contained herein are true and correct.

= Wiy

uthorized Person A%

a\n\ o9

Date

File Date EILED

Check No. mv 1'2 m

By: By& -
FOR SECRETARY OF STATE USE ONLY

Jonathan E. Matarege, Member
= D=y [y
Print or Type Name of Authorized Person

Form 632 Rev. 08/08

401.222.3040




	FilingNum: RI SOS    Filing Number: 200954996930    Date: 11/12/2009 4:00 PM
	BatchNum: 40177-16-455998


