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Annual Report for the year: 2079 NN 382
Limited Liabllity Company - 0oz
~» Filing period: September 1.+ November 1 > g 2 m
«> Flling Fee: $50.00 =3°
= Panally: Additional §25.00 fea if form is not filed by Dacember 1, e . :-?l :
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1. Entity ID Number 2. Exact name of tha Limited Liablliity Company e
3. NAICS Code 4. Brief doscription of the character of business conducted In Rhode Island DM
l,l uq \3 [) Retall industriat auto equipment parts and sorvices.
8. Stale of Formation
]
8. Principal Office Address ‘ T ey M B ES R
634 PLAINFIELD STREET PROVIDENCE Ri 02909
7. Malling Addrass of Limited Liability Company and Name or Tille of Conlact Person
Contact Name g pn R, DOHERTY, ESQ. Contact T8 B EGISTERED AGENT
Straet Address ¢4 PLAINFIELD STREET % pROVIDENCE State oy ¥ 02903
8. List ALL managers (names and addresses) of the Limited Llability Company. IF APPLICABLE - DO NOT LIST MEMBERS
Managar Name Manager Nama
Street Addrose Sireet Address
v Y e SV aereg vina, o= L ot e Loy Tt oo gD o o T P .
Cty State 2ip City Stala 2ip
Manager Name Manager Nang T T ————
Stroet Address o ‘SueotAddess
City State Tz e Swte |z
T T o Check trTerEi;;to Indicate an altachment[:
9. Resident Agent in Rhode Island. This information is currenlly of record with the Department of Stale. Changes require filing Form 642.
Under penalty of perfury, I declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contalned herein are true and correct.
Name of Autharized Person Date
ESTABAN CRUZ 08/19/2019
Signature of Authorized Parson ST R G
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MAIL TO: FILED

Division of Buainess Sarvices
148 W. River Street, Providence, Rhoda Island 02904-2615 AUG 27 2019
Phone: (401) 222-3040
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