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State of Rhode Island A. Ralph Mollis, Secretary of State

@ 3 and Providence Plantations C'mporariurz{ Diuf'.s‘:'un
*l.‘m‘f}!# Qffice of the Secretary of State Prow‘den‘:’:‘gk‘f Oﬁgg;;’gf;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 401.222.3040

Fillng Period: January 1- March 1 « Flling Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with RIG.L. 7-1.2-1501(e), each corparation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law (RI.G.L, 7-1.2-1501(céd)) is
subject to a penalty fee of $25.00.

1. Cortygare TD Mo, 2. Name of Corporation
A5 5,56 | NORTHEAST AUTO REGYCLING, INC.
A. Street Address Principal Business Office City State Zip
PO BOX 1435 N %MITHFIELD RI 02896
4. Business Pbone No. 3. State of ncorporation
RHODE ISLAND
6. Brief Description of the Characler of Business Conducted in Rhode Island
TO OPERATE A JUNK YARD AND SALVAGE YARD
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)} [J FiLL IN SPAGES BEFORE USING AﬂACﬁMENTS
President Nanie . Vice President Name
BRADLEY LAFONTAINE i BRADLEY LAFONTAINE
Street Address 1 Street Address
915 SHERMAN FARM ROAD : 915 SHERMAN FARM ROAD
City State Zip i Ciy State Zip
HARRISVILLE RI 02830 : HARRISVILLE RI 02830
-Ee‘c}:,};';;:}\;[;;’;; -------------------- *odertetrrrrrracarrrraasannasdEa st bR R RN RN Raaaaana ;.}-'r.e.a-‘;‘-‘;-.e;:;\%;;,;t;--o--- ---------------------------------------------------- LTI SRR SRR R
BRADLEY LAFONTAINE { BRADLEY LAFONTAINE
Streer Address Street Address
915 SHERMAN FARM ROAD : 915 SHERMAN FARM ROAD
City State Zip ¢ Ciry State Zip
HARRISVILLE RI 02830 : HARRISVILLE RI 02830
8. NAMES AND  ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS -
Director Name 1 Director Name
BRADLEY LAFONTAINE
Street Address i Street Address
915 SHERMAN FARM ROAD :
City State Zip L City State Zip
SIARRISVILLE et IR, 02830 ... ereerreenbrrinnnnnnnese s ssssssssssssseese b
Director Name e " -Dirf_r.mrvNarru'
Street Address Street Address
City Steite Zip city State Zip
9. SHARES AUTHORIZED ot /10, SHARES ISSUED ("X* BOX FOR ATTACHMENT) [] .
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nismber of Shares Class/Series Par Value
State. Changes require an additional filing. See Section 9 of 500 COMMON NO PAR
instruction sheet, gt m ol e
EEEREERTY BRI B T

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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

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

Print or Type Name

I PRESIDENT
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