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A R is, Secrefary of State

State of Rhode Island @lph Mollis, Secretary of Saic
. . Coiporalions Division

and Providence Plantations 148 W River Streot

Providence, R G2904-2615

Offfce of the Secretary of State
S01.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT F‘OR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
7-16-06 (d), each Umited liability company failing or vefusing 1o file ity ananal report within thirre (30) dayy after the time prescribed by law

In accordance with R.1.G.L.
(RILG.L 7-16-60 (P&c)) is subject to a penalty fee of $25.00.

100 No 2 Fvact ione of the Hwied flahdity compeiy

153851 El Centro Multi-Servicios, LLC

3. Stewe of Fovimation <& Brief descripiion of the charcier of e brstness wbich 95 actuall) condicied iy Riode Istaind

RI Accountant and multiple services provider

5. Principl office address ity State Zip

204 Cranston Street Providence IRI 02907
LIMITED LIABILITY COMPANY AND NAME _O'R TITLE OF CONTA RSON: ’l;i‘“i

T Conroact itk

Leon Tejada Manager
Strved Addiosy ' giisy Sreiter i
204 Cranston Street Prowdence RI 02907

OMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
S ("X BOX FOR ATTACHMENT) 0

\GER OF THE LIMITED LIABILITY

7. NAME AND ADDRESS :
L FORE USING A'ITA(}H‘\&E:

BEE

Mranager Nane fmmg: N

Leon Tejada
Sereer Aderess
204 Cranston Street

ity I Steste

3 Swroet Adeoss

Zip L) Stegte J 2

Providence 02907

Mancgor Name

John Tejada

1 Mavager Neowe

of ¢ I(l Jegs o Streer Adefress
bb ¢¥inston st :

Cifye . Siesic Zif s iy Steire Ealy
Providence RI 02907 :

8. RESIDENT AGENT IN-RRODE ISLAND - DO NOT ALTER, - Changes require filing of Form 642 - R.1.G.

clpene Namie Aclelrosy

Leon Tejada

Ackedress ity Zif

204 Cranston Street : Providence 02907

This veport must be executed by un authorized person purseant to RI1G.L.7-16-66 (b).

m 153951 S m

Lnder penalty of periury, I declare and affirm that l,h\,{,ve examined this report,
including any accompanying schedules and statements, end that all stalements,

contained herein are true and correct. .

) A 06 -3- OF

Signarye uf'Aurhuri:wr Person Dute
g !

- Leon Tejada
Print or Tepe Name of Authorized Person
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