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1. Entily 1D Number 2. Exact namo of thy Linited Liabilty Comgany 0 A
1 CARIB-COM EXPORTS LLC z =3
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3. NAICS Code 4. Brief descripliun of the character of husinets conducted in Rhode Island wn 1"
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§. Principal Office Address Chly State Zip
634 PLAINFIELD STREEY PROVIDENCE R 02209
7. Mailing Address of Limited Liability Company and Name or Title of Contacl Persen
“ontact Name ¢ AN R. DOHERTY, ESQ. Contazt Tl € GISTERED AGENT
StrectAddress ¢34 PLAINFIELD STREET ' PROVIDENCE Stata gy 2 92909
§. List ALL managers {namas and addresses) of the Limited Liabrity Company, IF APPLICABLE - DO NOT LIST MEMBERS
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Check the box fo indicate an attachment |
8. Resident Agent in Rhode Island. This information is currgnily of record with the Departniant of $tate. Changes require filing Farm G42.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompan ying schedufes and
Statements, and that all statements contained herein are frue and correct,
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