=\ State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

Non
| FILED"

Annual Report for tire year: 2018 M
Limited Liability Company AUG 177 2018

—> Filing period: September 1 - November 1

—> Filing Fee: $50.00 com
= Penalty. Additional $25.00 fee if form is not filed by December 1. B =

1. Entity ID Number 2. Exact name of the Limited Liability Company

001678797 JENNI AUTO REPAIR LLC

3. NAICS Code 4. Brief descriplion of the character ol business conducted in Rhade Island

126212 SALES OF USED TIRES AND AUTO REPAIR

5. State of Formation

RI

6. Principal Office Address City State 2ip

1356 BROAD ST PROVIDENCE RI 02905

7. Mailing Address of Limited Liabilty Company and Name or Title of Contact Person

Confact Name ,5E RAMIREZ Contact Title e SIDENT

Street Aodicss 4159 £DDY ST CY PROVIDENCE State g 29 52905

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

Manager Name . ) 0% m Q\Nm ' rC.Z_ Manager Nam»
Strest Ag:“.] C JY <. +[‘]U + mo e’ Sueet Address
Croo~on [T IS IQY Sre Z

Manager Neme Manager Name
Slreel Aodress Street Address
Cily State Zip City State Zip

Check the box lo indicate an anacnmentD_
9. Res:dent Agent in Rhode Island. This infarmation is cumently of record with the Depariment of State. Changes require fitng Form 642,

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

Name of Authorized Persan Date
JOSE RAMIREZ 08M14/2018

Signature of Autharized Person
SIGN DOCUMENT HERE

MAIL TO:

Division of Business Services !
148 W. River Street, Pravidence, Fhode Island 02904-2615
Pheone: (401) 222-3040
Website: www.sos.r.gov

FORM 632 - Revised: 1072017



