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1. Entity iD Number 2. Exact name of the Limited Liability Campany I
000953851 CARIB-COM EXPORTS LLC £ =
3. NAICS Code 4. Briel description of the character of business conducted in Rhode island
(/I gq l B/' Provide commercial import-export services and freight services,
5. State of Formation
Rt
6. Principal Offico Address ' Clly State Zip
634 PLAINFIELD STREET PROVIDENCE Ri 02909
7. Mailing Address of Limited Liability Company and Name or Title of Contact Parson
Comact Name g AN R. DOHERTY, ESQ. Contact Tile 0B GISTERED AGENT
Slieat AJGIESS 634 PLAINFIELD STREET “Y pROVIDENCE State gy 29 02909
8. List ALL managers (names and addresses) of the Limited Liabilty Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Namg Manager Name
Street Address Slrest Address
City Slate Zip City Stato Zip
Manager Name Manager Nams
-
Strest Address Stregt Address
City State Zip City State Zip
Check the box 1o Indicate an atiachmernt |
9. Resident Agent in Rhode Island. This information is currently of recard with the Dopartment of State. Changus require filing Form 642.

Under penalty of perjury, | declare and affirm that | have examined this repoit, including any accompanying schedules and
Date
08/21/2019

statements, and that oll statements contained herein are true and correct.

MName of Authorized Person
ESTEBAN CRUZ

Signature of Authorized Person
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Division of Buginess Services
148 W. River Stree!. Providenca, Rhode istand 02904-2616 AUG 2 2 zmg

Phone: (4101) 222-3040
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