RI SOS Filing Number: 201751470360 Date: 10/12/2017 4:00:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

OHice of thp Secretary of State - Divislon of Business Services

|48 W, River Street, Providence. Rhode Island 02904-261§

Phone: (d01) 222-3040 ~ Email: curporations @sos o gov ~ Website: www susn pov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201 7

Filing Perlod: Septamber 1 - Novembaer 1 - This report must be 1yped or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A 525.00 PENALTY FEE.

1. Entty 10 No.

638747

2. Exact nama of the lmeed hatnhty company
Chace Trucking, LLC

3. S1ate ol Formaton

RI

4. Bre! description ol the chacacter of busingss conducted in Rrgde Islznd

Transportation services (‘ qa ?) 8@0)

S Prngpal othee address City State Zip

110 Carpenter Street Foster RI 02825
5. MAILING ADURESS OF LIMITED LIABILITY COMPANY AND NAWE GR TILE OF COWTACT PERSON, L :
Conact Name Comac! Tnle

Evan T. Chace Member
Sireel Address City Slale 2in

110 Carpenter Read Foster RI 02825

7. LIST ALL MANAGERS (NAMES AND ADDRESSES] OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
I"X" BOX FOR ATTACHMENT) E] .t

Manager Name Manager Name
Street Addrass Strael Addiess
Cuy State 2ip City State 2ip
Manager Name Mangget Name
Streal Aodrass Strcet Addrass
Cry State 2p Cily Sute p

8, RESIDENT AGENT IN RHODE ISLAND .

This Information Is Currently ol recard In the Office of the Sccretary of State. Changes require tiling Form 642,

FILED »

0CT 12 201

2 ==Y L‘mw Under penalty of perjury, | declare and affirm that | have examined

File Dale

TS TPport, Including any accompanying schedules and statements,

" Check No

and that all statements contained herein are true and correct.

'R

Lo T-Coew J0-Lo-l7]

[ Srgnature ¢l Authorized Parson Daie

| FOR SECRETARY OF STATE USE ONLY

LY -

Form No. 632
Revised: 012012

Evan T. Chace
Print o Type Name of Authonzed Person




