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% State of Rhode Island and Providence Plantations

) Department of State - Business Services Division

STAMP
Annual Report for the year: 2018 o
Limited Liability Company

AFTRETARY OF wfan

o ust. -y
- _ =
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— Filing Fee: $50.00 QA Sy
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1. Entity {0 Number 2. Exact name of the Limited Liability Company = :;;m
000901387 TIMOTHY HOME DELIVERY SERVICES LLC # <224°
R <
3. NAICS Code 4. Brief description of the character of business conducted in Rhode Island o m
812990 HOME DELIVERY =
5. State of Formation
RI
6. Principal Office Address City State Zip
108 ATLANTIC AVE PROVIDENCE RI 02907
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Contact Name SANDRA PONCE Contact Title MEMBER
Streel Address 408 ATLANTIC AVE Cl PROVIDENCE State gy 29 92909

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

| ervl\ij% % ’\) CIL/. Manager Name
jee@gess P"‘H aﬂ\/l*ﬂh(/ M{' S%reel o _
c@m ; M sxﬁ_:C 269 @7 City State Zip

Manager Name

Manager Name

Street Address Street Address

City State Zip Cty State Zip

Check the box to indicate an aNachmentD'
9. Resident Agent in Rhode Island. This information is currently of record with the Department of State. Changes require filing Form 642,

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

Name of Authorized Person
SANDRA PONCE

Signature of Authorized Person
OCUMENT HERE

MAIL TO:

Division of Business Services DEC 1 9 2{]13
148 W. River Street, Providence, Rhode Island 02904-2615 (r f

Date
12/17/2018

FIiLED

Phone: (401) 222-3040
Website: www.505.ri.Qov
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