State of Rhode Island and Pravigenoe Plantaliong
‘Department of State - Business Services Divjgion

Annual Report for the year: 2018
Limited Liability Company
—> Filing period. September 1 - November 1
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—> Filing Fee: $50.00

~—> Penalty: Additional $28.00 fes if form is not fliad by Desembear 1.

1. Entity 1D Number

000953857

2. Exact name of the Limited Liability Company

ENVIOS TRANS-CONTINENTALES LLC

o

5. State of Formation

4. Brief description of the ‘characier of business conducted in Rhode island
TnteenGhonel 8ny @iNg, |mpork - Lxeort,
b C@iGht seieny

RI

6. Principal Office Address City State Zip h

634 PLAINFIELD STREET PROVIDENCE RI 02909

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

Contact Name g AN R. DOHERTY, ESQ. Contact Te pEGISTERED AGENT

Strest Address g4 p|AINFIELD STREET Y PROVIDENCE State ) ZP 92009

8. List ALL managers (names and addresses) of the Limlted Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS ‘:'_

Manager Name Manager Name > W oD
= c:m ™ 17

Street Address Street Address ~ 52 —m
e

City State Zip Cily State Zip Mm

Manager?dame Munager Namo I R ”fb"ﬁz'_j_" '

o m
Street Addreas Strest Address e oo
cty State 2p City . State Zip
N e " Check the box to indicate _;nhafté'c‘:hrhé‘m[-

| 8. Resident Agent in Rhode Island. This information is currently of record with the Department of State. Changes require filing Form 642.

_Unqer 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
ESTEBAN CRUZ

Date
07/29/2019

Signature of Authorized Person
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MAIL 7O
Divisien of Business Services

148 W. River Street, Providence, Rhode island 02684.2815

Phone: (401) 222-3040
Website: www.s0s.n.gov’
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