State of Rhode Is and
@ Department of State - Business Services Division

Annual Report for the year: 2021
Limited Liability Company 0CT 1 2 2024
—> Filing period: September 1 - November *

— Filing Fee $50.00 , iy q J )
—> Penalty: Additional $25.00 fee 1f form is not fi'ed by December 1 pr=r o '__
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1. Entity 10 Number 2 Exact name of the Limited L abdity Conpany
638747 Chace Trucking, LLC
3. NAICS Code 4 Bnef descnption of the character of business conducied 1n Rhode 1s and
Transportation services
484110
5 Siate of Formation
RI
6. Principal Office Address City State Zip
110 Carpenter Street Foster RI 02825
7. Mailing Acdress of Limiteg Liau:liy Corrpany and Name o Ti. ¢ of Contac: Persor
Conac: Nane Evan T. Chace Contaclt Tee e Member
reel Aodross N . H /s .
Steet Aadress 44 Garpenter Street “Y Eoster S " 02825
8 List ALL managers (names and addresses) of the Limited Liability Company. IF APPLICABLE - DO NOT LIST MEMBERS
Vianager Namg Vianager Name
Sireet Acdress Street Address
City Sate Zip Crty Siawe Zn
Yanager Name Manacer Name
Sireet Audress Sirert Agcress
City State 2y Cly Sa'e V)

Checl the box 16 rdizate an anachmentg
9. The Resicent Agent nformat on currenly of record w b the RI Department of Stale s accurate Changes regure filng Form 642

Under penaity 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 Authonzed Person Date

Evan T. Chace 10/2/2 \

/
Signature of Autherized Pcrso.w/ '/M

MAIL TO:

Division of Business Services

148 W Rver Street, Provaddence, Rhode 1s'and 02604-2615
Phone: (401} 222-3040

Website: www.sos.r.gov

FORM 632 - Revised. 0472620



