e

¢~ . State of Rnode 1sland and Providence Plartatiors
&’T‘ Department of State - Business Services Division

Annual Report for the year: 2017

Limited Liability Company

—> Filing period” September 1 - November 1

— Fiing Fee $50.00

— Peralty Add'tonal 525 G0 fee f form s not filed by December 1.

A 0CT -3 Pyt |

RECEIVE
R.1. DEPT, ‘IJFLSIJTATE
BUS svcs pry

1 Entty i) Nomber

001666946

2 Exact narme of the Linited Liability Corroarny

ESPINAL RESTAURANT LLC

3. NAICE Code
722513

5. Stzte of Formahor
RHODE ISLAND

4 Brnet descr pasa of the character of business concucled in Rhode Island
LIMITED RESTAURANT FOR HUNMAN CONSUMPTION

6 Principal Office Address Cty Sale aip

564 PLANFIELD STREET PROVIDENCE RI 02909

7. Mailing Address of Lar led Liabilty Company arc Name o Title of Cortac: Persan

Conlact heme v AUDIA EUGENIA GUEVARA Contact Tile p o sident

Street AJCCSS coq PLAINFIELD STREET “lY PROVIDENCE Stae gy £¥ 02909

8 List ALL manage-s i~ames and addresses) of the Limitee L abil

ty Company. IF APPLICABLE - DO NOT LIST MEMBERS

Marager Name

Manager Name

Stree| Adcress

St-cet Address

City Suale Zp City State 21
KManager Nane Maazger NaTe
Streel Adaress Sreel Agcress
Cry State Zip Cily Slase ip
Checx the box to ndicate an attachrent [ ]
9. Resdert Agent 11 Rhoge Isiand. Tmis asarmalen s currenlly of rezord a1 te Departrent of State. Changes -¢cuite il ng Form 642,

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

Name of Authonzed Perssn

CLAUDIA EUGENIA GUEVARA

Date

G ANTF - (Y

Signature of Authenzed Persgn 3
S

MAIL TO:

Division of Business Services

1458 W, River Street. Provide~ce. Rhode Island 32904-2615

Phone: (401) 222-3C40
Website www.s0s ngov
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