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Qffice of the Secretary of Stade Providence, 17 (6290

ALY 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: Seplember 1 “November 1 « Filing Fee: $50.00
i1 geeordance with RIG.L. 7-16-566 (4), ecch Hmited Eabitity company Faiting or refusing fo file its annual vepors withiv thirty (30} days after the fime prescribed Dy fow
(RAGL 7-16-66 {bdcki is subject to a penaliy fee of 825000,

FEIRYS 2 Exact waing of Mhe Wied Gabifity compeny

161186 ALMONTE SANCHEZ ENTERPRISES LLC

3. Stede of Farmeagiong 4. Brief duseribtion of the chaiecior of g Pusisess which iy actically condsectod in Akode tdand

RHODE ISLAND INSURANCE SERVICE

5. Frinciial office address Y Stale At
ANDRES A. ALMONTE PROVIDENCE !Rl 02907
6. MAILING ADDRESS OF LIMITED LIAB.ILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Lt N v st e

ANDRES A. ALMONTE {PRESIDENT

Sire elress e Steire £l
4 SAWYER STREET gPROVFDENCE RI 02907

FILL IV SPACES BEFORF USI\G .M iACHME\TS ( x* B’O’X FOR ATTA"HMENT] [}

Hanager Name . Wanager Name
SAME AS ABOVE
Srrved Addedress L Sbreot Aricdres
; T l St ‘-”f{"
.............................
: Manager Noms

Streed Aglalvess 1 Streel Adelvess

ity 1 Slesler P : CHyr Sratig e
8. RESIDENT AGEXT IN RHODE ISLAND - DO NOT ALTER - Changes ;’cqiiirc filing of Form 642 - R.LG.L. 7-16-11

Aveii A Adidriss

ANDRES A. ALMONTE

Aefelyess Ciry Hip

4 SAWYER STREET PROVIDENCE, RI 02907

This report must be execured by an suthorized person pursaant to R1GL. 7-16-66 (p ).

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

inviuding any accompanying schedules and statements. and thae all statements,

F 'l El ) contained herein we true and correct.
File Date P 1 lm
ot N . . :
By: ~- /4'%&5 //—f] . éMm ere

'R ‘sl ) I\} FARY O STATE USE O‘ii Y Print or Type Name of Aurhorized Person
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