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_/— A. Ralph Maollis, Sccretary of Stele
e =X State of Rhode Island ’ ¥ ereiarny f
SR Rrions [ivision
and Providence Plantations 148 W, Rirer Strect
= —~4 (Mfice of the Secretary of State
NU_PE

Providence, RE02904-2615
G222 30440
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 » Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

In accordance with RA.G1. 7-16-65 (d), each limited liability company failing or vefising to file its annual report within thivey (30) days afier the time prescribed by law
(RAG.L 7-16-66 (b)) is subject to a penalty fee of $25,00.

IR FAYE

2 Evact name of the thaited hability compaary

00013024 GLEAM PRODUCTS LLC

A Stetle of Formdtion £ Brief description of the cheracter of the business which is actnally conducied in Rbode land

R MANUFACTURING OF CAR CARE PRODUCTS

3. Principril office address iy Stetter [ Zip

25 HARRIS AVE LINCOLN |R| 02965
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY ANI} NAME pR TITLE OF CONTACT PERSON:

Cloridact Netne * Chrtact Titke

ELAINE MELLO :OFFICE MANAGER

Street Adddress L iy Merle Zip

15 LEO AVENUE : PROVIDENCE RI 02904

7- NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE - DQ NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) []

Metnietper Nt

KENNETH A MELLO JR

1 Mdrictuer Neihe

Street Address

i Street Adedyess
25 HARRIS AVE :
clry Staite Zifs s cay Serte Lify
LINCOLN RI 02965 :
Metriciger Neomg : Metnciger Ndme
Street Address t Strecl Addross
iy | SMeife Zify iy SMate Pl
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 - R1.G.L. 7-16-1}
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This report must be executed by an authorized person pursuant to R1G.L. 7-16-66 (b). o = =1
(Ve )

o 00013024

Under penalty of perjury, I declare and affirm that T have examined this report.

including any accompanying schedules and statements, and that all statements
centained herein are true and correct.

File Date

Check No. l IL E l ’

Siglature of Authorized Person Dite

Sy o e A /%f-// Y

Lrint or Tope Name of Auihorized Person

Form 632 Rev. 08/08
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