RI SOS Filing Number: 202193756490

7 =~ State of Rhode Island
) Department of State - Business Services Division
Annual Report for the year:

Limited Liability Company
—> Filing period: September 1 - November 1

—2 Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by December 1.

Date: 3/9/2021 4:00:00 PM

FiLED

MAR

s 18

9202t

1. Entity |3 Number

OIR 1AL

2. Fxact name of tha Limited | iability Company

Pico Pollo Pus

rante. LLL

3. NAICS Code
735!
5. Slate of Formation

(L

Last Bod ruatnor gt

4. Bnef descnption of the character of business conducted in Rhode Island

6. Principal Office Address

0RD chatkstone Ave Polldence.

City

State

b0

7. Mailing Address of Limited Liability Company and Name ot Title of Contact Person

Contact Nam Contact Title
ontact Name U'Mﬂa O/‘h_?‘_ Act Ti m)mV

RS Wagzinatn St Pt dence

Stale E I

Zipoaxcim

8. List ALL manaqgers (names and ‘sddresses) of the Limited Liability Company, iF APP| [CABLE - DO NOT LIST MEMBERS

Manager Namy Manager Name:

Steat Address Streat Address

City State Zip City Stale Zip
Manager Name Mananer Name

Strest Addrees, Shrect Address,

City State Zip City State Zip

Check the box to indicate an attachmentg_

8 Ine Resident Agent information currently of record with the Rl Department of Stale is accurate. Changes require filing Form 642

statements, and that all statements contained herein are true and correct.

Under penalty of perjury, | declare and affirm that | have examined this report. including eny accompanying schedules and

Name of Authonzed Person\/

% [
lancg Orhz

Dale

alay

2]

Signature of Authonze

Vignea Onhz

MAIL TO:

Division of Business Services

148 W. River Strest, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Websitc: www.s05.6.gov

KOR 632 - Bovised” 081070




