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Annual Report for the year: T01%
Limited Liability Company

—> Filing period: September 1 - November 1

—> Filing Fee: $50.00

State of Rhode Island a.-. Z"‘OWdence antations
3 Department of State ylusiness Services Division
Rgrs ¥ ) N

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

i

1. Entity |ID Number

793750

2. Exact name of the Limited Liability Company

Goilp EAGIE BXPRESS LLC

3. NAICS Code

<1 2996

5. Sta‘é of Formation

<L

TRuU Cki VG

CoMPany

4. Brief descriplion of the character of business conducted in Rhode Island

6. Principal Office Address

Ry €ARlE STLEET

City
Cevteal FAUS

State Zip

R DAY ES

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

of Contact Person

“HEA AN GARCA

Contact Title

MEMBER

Street Address E 5 T ﬁ ‘D‘T l

Cenvtral FALS

BT I'Dogh3

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.

A Draidant Annnt in Dhada Icland Thig | 1 1
Under penalty of perjury, | daclare and: .;?H"r#?ﬂ I

I, IreIoahriy

stateme® J%nd that all statements contained herein are true and correct.

of record with the Department of State. Changes require filing Form B42.

Name of Atthorized Person

Hegnan GARCA

Date

Q-7-30i8

Signature of Authorized Person

s;é[wmw Gonco-

MAIL TO:

Division of Business Services

148 W. River Sireet, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.s0s.ri.gov
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FORM 632 - Revised: 10/2017




