Q State of Rhode Island and Providence Plantations

g;o Department of State - Business Services Division

L4}

0
Annual Report for the year: Z/ ‘("
Limited Liability Company

= Filing period: September 1 - November 1
— Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by December 1.

1. Entity ID Number

A>T

2. Exact name of the Limited Liability Company

vamiso Mulbiservices L0

3. NAICS Code

& 779997

5. State of Formation

F

4. Brief description of the character of business conducted in Rhode Island

Mul-%éer\v (o Prowder ]nd ud(‘r@ moy}?ﬂ
Wires and retal sales

6. Principal Office Address City State Zip

~ 4 . - ) Y
100 Chalstore. -Ave. ovidonce 1R losbo
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person

ondly, Estrella

ConIactT"me/{Aem be(_ D LO

REEhalkstune Ave

N

Tovidonce.

Slale_Rj

Zip

O30+

8. List ALL managers (names ang addresses) of the Limited Liability Company. \F APPLICABLE - DO NOT LIST MEMBERS

Manager Name \LY Manager Name
Magal. Cobredla
Street Address ) Street Address
SENE PR Above
City State Zip City State Zip
Manager Name Manager Name
Street Address Street Address
City State Zip City State Zip

Check the box to indicate an anachmentg
9. Resident Agent in Rhode Istand. This information is currently of record with the Department of State. Changes require filing Form 642,

Under penalty 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 Dat
M%A‘u Fstpolla 3la a0
Signa of Authcrized Person
_L@.é/ bssolls.
FILED

MAIL TO:
Division of Busi Servi '

1:; wg{:er ;tsrer::t‘s;ro:ir;etcé:. Rhode Island 02904-2615 MAR 1 3 2020 "2 ’ ﬁ

Phone; (401) 222-3040
Wabsite: www.s0s.ri.goy

sl M3243

FORM 632 - Revised: 1072017




