RI SOS Filing Number: 201855613320 Date: 1/3/2018 4:00:00 PM
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State of Rhode 1sland and Providence Plantations
@ Department of State - Business Services Division

4 FILED
Annual Report for the year: 2017 JA 0%2 8 U

Limited Liability Company
— Filing period September 1 - November 1 BY

—> Fiing Fee  $50.00
—> Penalty. Addiional $25.00 fee o form is nol filed by December 1.

1. Entity ID Number

901796

IO

5. S:ato of Formation

2. Exact nama of the Limited Liability Company
GARCIA'S CLEANER, LLC

4. Brief descniption of the character of business conducled in Rhode Island
JCLEANING

RI

6. Principal Office Address City State 2p

59 MITCHELL STREET PROVIDENCE RI 02907

7 Maiting Address of Lim:ted Liabilty Company and Name or Tille ot Contact Persan

Conlact MaTe papi0 GARCIA Conlact Tile ANAGER

Street AdC'ess gq pTCHELL STREET G pROVIDENCE State oy 29 pag07

8. List ALL managers {names and addresses) of the Limited Liabity Company, IF APPLICABLE - DO NOT LIST MEMBERS

%{ O OG_P(‘(&

Manager Name

Stet A&ess /"_ Street Address
G MvFe hell <
cro o Stale 2 City Stale 2p
~ oV A1 | faus)
Magnager Name Managet Name
Siroet Adoress Street Address
Cily Sta'e Zp Ciy State Zip

Check the box {0 ndicate an attachment [ ]
g. Resident Agent n1 Rhode Island  This intormaucn 1s currantly of racerd witn ing Depanment of State Changes require filing Form 642

Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any eccompanying schedules and
statements, and that ail statements contained herwin are true and correct.

Name of Authosized Person ’ Date
MARIO GAITCIA

WA(MMWJ W

MAIL TO: '

Division of Businass Services

148 W River Strest. Providence. Rhode 1sland 02904-2615
Phone: {401) 222.3040

Website: www 503 n Qov

1211612017

LMD OMENT HERE

FORM 832 - Revised: 10/2017



