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1. Entity ID Number 2. Exact name of the Limited Liability Company = = ’:ﬁ‘
1658362 EL CHARRO MAXICAN RESTAURANT, LLC u o
3. NAICS Code 4. Brief description of the character of husiness conducted in Rhode Island
9 '5 THIS IS A VERY TRADITIONAL MEXICAN STYLE RESTAURANT, AUTENTICAL FOOD AND
- TRADITIONAL DECORATION OF THE RESTAURANT MAKE IT VERY TYPICAL.
5. State of Formation
RHODE ISLAND
6. Principal Office Address City . | State Zip
1021 MINERAL STREET NORTH PROVIDENCE RI 02904
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Contact Name ZOTICO VASQUEZ Contact Title OWNER
Streel Address 1074 MINERAL SPRING CiY NORTH PROVIDENCE | S R 2P 52904
8. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name SAUL CASTREJON Manager Name
Street Address § VICTORIA AVENUE Street Address
City RUMFORD State RI Zip 02016 City State Zip

Manager Name Manager Name

Street Address Street Address

City State Zip City State Zip

Check the hox to indicate an attachmenﬂ

9. Resident Agent in Rhode Island. This information is currently of record with the Department of State. Changes require filing Form 642.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statornents, and that all statements contained herein are true and correct.

Name of Authorized Person

ZOTICO VASQUEZ Zw (/M fres ;ate 7’//9‘6/// ,

Signature of Authorized Persen 0-
SIGN DOCUMENT HERE
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MAIL TO:
Division of Business Services F“'ED

148 W River Street Providence Rhade lsland 02904 DE15
Phone: {401) 222-3040
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