. State of Rhode Island and Providence Plantations
. g 'Department of State - Business Services Division

g

Annual Report for the year: 201 &
Limited Liability Company

—> Filing period: Septamber 1 - November 1

- Filing Fee: $50.00

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

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

00019990 3 I1 Amancio s L L C
3. NAICS Code 4, Brief descnplion of the characler of business conducled in Rhode Island

63111 D Rental vk (Ece shondung CDH-a_%e,)tM
5. State of Formation

RT Souvth \on«SSL{\un R T
6. Principal Office Address City State Zip
33 Lexinglon Ave W e i s bovonm L 0285 2.
7. Mailing Address of Limited Liability Company and Name or Tille of Contact Parson
Contact Name  _ Contact Title )
Clzabed mMeQu it (0 -Owner
Sireet Address Cily State _ Zi
23 lexiaglon Ao Nk g Slow fi} 62852

8. List ALL managers {(names and addressas) of the Limiled Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name Manager Name
Straet Addrass Street Address
City State 2ip City Stlate Zip
hanager Name Manager Name
Sireet Address Street Address
City Slale Zip Caty State Lp

Check the box to indicate an altachmenlg—_

9. Resident Agenl in Rhode Island. This information i1s currently of record with the Department of State. Changes require filing Fom 642,

Under penaity of perjury, | deciare and affirm that | have examined this repon, including any accompanying schedules and
s1atements, and that all statements contained herein are true and correct.

Name of Authorized Person Date

€ lizghretth pJAdoa L §-22.19

Signature of Authorized Person:

ST J—
(R

o/

MAIL TO: F'LED

Division of Business Services
148 W. River Street. Providence, Rhode Istand 02804-2615 M AY 2 4 zmg

Phone: {401) 222-3040
BY DA\

Webslte: www.sos.ri.gov

FORM 632 - Revised: 1012017



