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1. Entity ID Number 2. Exact name of the Limited Liability Company L
001691337 Nationwide Staffing, LLC

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

561311 Employ staffing service.

5. State of Formation

Rhode Island

6. Principal Office Address Ciy State Zip
1093 ElImwood Avenue Providence RI 02907

7. Mailing Acddress of Limnited Liability Company and Name or Title of Contact Person

snlact Name act Tl
Conlact Name ¢~ 105 M. Tavares Contact THe pember

Sireet Address 25-Cot + e L{ Nh Cd{ﬂr+ Cily Cranston State RI 4ip 02921

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

Manager Name Marager Name
Street Address Streal Address
City State 2ip City State Zip
Manager Nurme Manager Name
Street Acdress Street Address
City State Zip City State Zip

Check the box to indicate an attachment[]
m—

9 Res:dent Agent in Rhode Island. Th.s information 15 currenily of record w.th 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 alf statements contained herein are true and correct.

Name of Authonzed Person Date
Carlos M. Tavares, Member f 0-22-2\
3
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MAIL TO:

Division of Business Services

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

Website: www s0s.11.gov
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