BT N v S . A. Ralph Mollis, Sccretary of Skt
4 < btﬂtc ()f Rhodc lblﬂ,nd . Cenperations Divixion
and Providence Plantations 148 W River Strevi
Nk t,:g, ('J_)[‘ﬂa, Qf the Seeretary (_Jf\'.\‘fm‘ft' Providerice, REG2D04-26G15

M 222 3000
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November { « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
i accordanice with RALGL 7216266 (d), wich lintited Habilisy company failing or refissing to file its anmuad repori within thiviy (30) days afier vhe tinee preqceibed by Lowe
CRAGUL 7-16-60 (beie)) s subfect tu a penalty fee of 825.00.

£ No SAXAct neime of the dindied Hability congriny

194516 Guzman Insurance Group LLC

b Stette of Pornition 1. Bl descrpiion of e character of the business ahich s actuedly conducted i Bhode Islomd

Rhode Island Insurances and Investments

5. Privcipal office address it Stetfe [ Zifs
1214 Broad Street Providence RI 02905

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conlact N v Contact Title

C. Alberto Guzman {President
Strect Adedross E ity Steitir Zip
1214 Broad Street : Providence Ri 02905

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACIIMENTS  (“X" BOX FOR ATTACHMENT) O ‘

Maireiger Nani: s Mdnager Nene

Strect Address : Street Adedress

Manager Name

Street Adelresy o Mreet Addedress

oy Nt Zifs

Zifs E Ciry I Steste

8. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require {iling of Form 642 - R1.G.L, 7-16-11

This reporr must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (h),

- 194516

FILED -

ury. ! declare and atfirm that 1 have examined this report,

drpanying schedules and statements, and that ai) stiements
are true and correct.

File Dare }JUN O 1 2010

\ S[2¥ | 2010
Check NrB‘f - - -~ - - ’
Sty wre of Authorized Person Bate

By:

. Alberto Guzman

Print ar Type Name of Authovized Person

FOR SECRETARY OF STATE USE ONLY -

IForm 632 Rev, U3/0%



