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BHCL DY . .
. A Ralpb Mollis, Secretary of Slate
gy N Statr,’ Of RhOdC lblaﬂd Corparafions Division

and Providence Plantations 148 W, River Street
S—E=—L  Office of the Secretary of Stare Providence, RT 0.2904-2615
B - 101,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 + Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
Y T accordance with R1.G.L. 7-16-66 (d). cach limited liabilisy company failing or refusing to file its annwal report within thirty (30) days afier the rime prescribed by law

(RACGL 7-16-66 (beteli is subject to @ penalty for of $25.00,

100 No. 2 fxact nante of the diniied liabilite compeany

000106961 AG Servicios LLC

3. Stare of Formation 4. Brief description of the cbar('mrcr of the bitsiness whick is acovally condwrre‘d i Rhode Island

Rhode lIsland income Tax, Accounting, Insurances and Notary Public

5. Principal office address ity Stetie Zipr
1214 Broad Street Providence RI 02905

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

Contdct Name . Comtact Title

C. Alberto Guzman {President
Streer Addross T ity Stcrte Zify

1214 Broad Street  Providence R 02905

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

Mevretger Naaie + Manager Name

C. Alberto Guzman

Street Address

1214 Broad Street

t Street Address

City Srate Zip : city State i
Providence RI 02905

Manager Nane feinager Nenine

Street Address i Street Address

cHy State Zip t iy Steite Zip

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. 7-16-11

This report must be executed by an authorized person pursuant to RA1.G.L. 7-16-66 (b).

= 000106961

File Dare Fl I En /
| /, 3 120/ D
Check No. Mﬂ Signature | horized Person Date

By: C. Alberto Guzman
I

Print or Type Name of Authorized Person
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