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% State of Rhode Islang
@,‘ Department of State - Business Services Division

Annual Report for the year: 2020
Limited Liability Company

—> Filng period: September 1 - November 1
= Filing Fee- $50.00
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—> Penalty. Adaiional $25.00 fee if form is not fled by December 1.

1. Entity 10 Number 2. Exact name of the Limited Liabity Company

001684199 THE 1 AM COLLECTIONS, LLC

3. NAICS Coge 4. Brief cescrpuon of the character of business conducled in Rhode Island
5t 51650 BERtHEMN DAV — 1Ser v UAN

5. State of Formalion

RHODE ISLAND

6 Principal OMice Aadress City State Zip

2 SMITHFIFLD ROAD UNIT-2 NORTH PROVIDENCE Rl 02904

7. Mailing Address of Limited Liability Company ang Name or Title of Contacl Person
Contact NAME o NG T ICA DIAZ Contact e \{ANAGER

Strect ADdrass 2ip 02904

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

? SMITHFIELD ROAD UNIT-2 © NORTH PROVIDENCE | 32 R)

Manager Name Manager Namg
Sueel Adaress Streel Address
City State Zin City State op
Manager Name NManage: Namw
Streel Aduress Sireet Addrass
City Stare Zip Ciy State 2ip

Check the box lo mdicate an attachment
9 Tre Resident Agent informat on cutrently of record with the RI Depariment of $tale 1s accurate Changes require Tling Form 642

Under penalty of perjury. ! declare and affirm that | have examined this report, including any accompanying schedules and
stafements, and that all statements contained herein are true and correct.

Name ol Aulhprized Person Date

ANGELICADIAZ RN

02/15/2021

Signature of Aulhonize

X

MAIL TO:

Division of Business Services

148 W. River Sireet. Providence, Rhode Island 02904-2615
Phone; {401) 222-3040

Website: www s05.n.gov

FILED
FEB 2 4 2021
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