Number: 261877171480 Date: 9/11/2018 4:00:00 PM
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Limited Liability Company

—> Filing period: September 1 - November 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by December 1.

i

|
|
Annual Report for the year: 101% ‘

1. Entity |ID Number 2. Exact nama of the Limited Liability Company
742750 GoID BAGIE BXPRESS LLC
3. NAICS Code 4. Brief descriplion of the character of business conducted in Rhode Island

§12996 | TRyckine coMPany

5. State of Formation
6. Principal Office Address City State 2ip

34 EARLE STEEST CeEvTRa| FAUS |RL 09803

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

Teuan GARCA MEMBER ‘
Street Address : € T A ‘D‘T l MI FAHS. S‘j’ﬁr 2538@3

8. List ALL managers (names and address'es) of the Limited Liability Company, IF APPLICABLE - DC NOT LIST MEMBERS

Manager Name Manager Name
Street Address Street Address
City State Zip City State Zip
Manager Name Manager Name
|
Street Address Street Address
city State Zip City State Zip

Check the box to indicate an anachmentD.
Donidant Annet in Dhada Icland Thigdngw?ﬂ' ly of record with the Department of State. Changes require filing Form 642.

n
Under penalty of perjury, I declare an 1, IICIOUIY Ty ST COTITO T Ty OO T U T O U Y
stateme’ " “>nd that all statements contained herein are true and correct.

Name of ithorized Person Date

Hegnan ARG g-7-2018

Signature of Authorized Person -
| : sENBORGEUT % PN~
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) Fig!
MAIL TO: SEP 10 2018
Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615 8Y. q
Phone: (401) 222-3040 iy vy

Website: www.s0s.ri.gov %

FORM 632 - Revised: 10/2017




