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Annual Report for the year: 2019 A
Limited Liability Company JRCARE " AN
—> Filing period: Seplember 1 - November 1 o
—> Filing Fee: $50.00 :
—> Penalty: Additional $25.00 fee If form Is not filed by Dacember 1.
1. Entity ID Number 2. Exact name of the Limlted Liabidity Company
001019710 Tabares Trucking LLC
3. NAICS Cade 4. Brief description of the characler of business conducted in Rhode Island
484121 Tractor & Trailer Transportation
5. State of Formation - T
RI - f
6. Principal Otfice Address City "$tal§"__, o 2w
899 ROOSEVELT AVENUE Pawtucket <RI~ 1 |102860
7. Mailing Address of Limited Ltability Company and Name or Title of Contact Person L
Contact Name Contact Tide VL -
ANDRES TABARES MEMBER ) f
Street Address City Stat M
899 ROOSEVELT AVENUE Pawtucket lsl . 02860

8. List ALL managers (names and addresses) of tha Limited Liability Gompany, IF APPLICABLE - DO NOT LIST MEMBERS

Maragerame ManagerName  1/n

StreetAddress  \/a SueetAddress  NIA

M NA A [Pwa [T N “Nm |2 NA
Manager Name NA Managor Name N/A .

StrestAddress )5 Street Address N o ‘T: __ﬂ_:;_ s

City NIA Sieto, 1 zZp va | NA SIﬂe'NIAi 2o N/A

" Check the box to indicate an attachmentg

9. The Resldant Agent information currently of record with the RI Depariment of State is accurate. Changes requite filing Form 642,

Under penalty of perjury, | deciare and afirm that ! have examined this report, including an Y accompanyln,g schedules and
slatements, and that all statements contalned herein are true and cormrect, ‘

1 - " i

Nama of Autherized Person

ANDRES TABARES

Date.. . ..,
11 ng/zozo

A

MAIL TO:
Division of Business Services

148 W, River Straet, Providenca, Rhode tsland 02904-26

Phone: {401} 222-3040

\S-{'gnatura of Authorized Person

Website: www.s0s.ri.gov
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