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1. Entity ID Numbar 2. Exact name of the Limited Liability Company = g
001672539 BORINQUEN ENTERPRISES LLC ® M
3.)_:4AI‘C_S Code . _ .| 4. Brief description of the character of business conducled In Rhode Istand
\/I Sq “ o " 1 Provide disttlbution services for a varlety of products from Puerto Rico,
?. State of Formation
Ri
0. Principal Office Addreas o City T T Sate Zip
834 PLAINFIELD STREET PROVIDENCE Ri 02909
7. Malling Address of Limited Liability Company and Name or Title of Contact Parson
Contact Neme g AN R. DOHERTY, ESQ. Contect Tle pE GISTERED AGENT
Streel AddIess 6448 POST ROAD Y NORTH KINGSTOWN | Stfte g 2P 02852

8. List ALL managers (namas and addresses) of the LImited Llabllity Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name Manager Nome
FRRrLl - L3 S ~XLITC e T, T e J\A.D-‘l\-lﬁl- B e e R S L T - L— — T LECERE 3 hr-eun —ar o 4 b £ yrn —
Strget Address Street Addioss
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Clty Slale i Cily St Zip
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Managar Nama Managusr Name
Strest Address T o o | Strae1 Addross )
cy T T [ze T gy B Sate | zip

) " Check the box o inGicate an atiachment [
9. Resident Agent in Rhode Island. This informatlon s currently of rocord with the Depanimant of State. Changos requirs fling Form 842,

Under penalty of perjury, | declara and affirm that | have examined this report, including any accompanying schedules ang
Statements, and that ali statements contained herein are true and corract.

Name of Authorized Parson Date
ESTEBAN CRUZ 08/19/2019
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Divisian of Business Serviges HLED
140 W, River Sueel. Providencs, fhoda Island 02904.3516

Phone: {404) 222-3040 AUG 3 0 2019
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