RI SOS Filing Number: 202106931440  Date: 12/9/2021 4:00:00 PM

\\ State of Rhode Island ‘ : -
E / Department of State - Business Services Division = -
Annual Report for the year: 2021

Limited Liability Company

—> Fitng period. September 1 - Novemnber 1 Y
= Filing Fee: $50 00 H

=3 Penalty. Additional $25.00 fee if form 15 nol filed by December 1. - &L”

t. Entity ID Numbe- 2. Exact name of lhe Limited Liability Company

001683728 GOMEZ TRANSPORTATION LLC

LY
. NAGS Code 4. Brief descriplion of the character of business conducled in Rhode Island
TRUCKING SERVICES -

L A - - R

5. Siale gf Formatign

RPL PR » .- n - - -

RI EETPEI I N . . o
6. Principal Office Address - City State Zip

33 LAWNACRE DR NORTH PROVIDENCE RI . 02911

7. Mailing Address of Lirmited Liabinty Company and Name or Title of Gontact Person

Cortact Naf CLARLY B GOMEZ FERNANDEZ Comact e SOLE MBR

SteetAddiess 33 | AWNACRE DR “Y NORT PROVIDENCE |59 R| 2P 52911
8. List ALL managers {names and addresses) of the L mited L-ability Company. IF APPLICABLE - DO NOT LIST MEMBERS
Manager Nama‘J~ Maf1ager Name

Street Addrtjss Street Address

Cly ' State 2ip City State 2ip
Manager Name Manager Name

Sreel Add-ess Slreul Address

City Siate Zip City State Zip

Checx the box to indicale an aﬁacnmenlﬂ
9. The Rasident Agenl information currently of record with the Rl Department of State 1s accurate. Changes require filing Form 642

Under ponaity of perjury, | declare and affirm that [ have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct,

Name of Authonzed Person Date
CHARLY B GOMEZ FERNANDEZ 212/07/2021
Signature of Authorzed Berson
é"a‘d}bﬂ (;‘r?mn"r\
19) 74
MAIL TO:

Division of Business Services

148 W. River Streel, Providence, Rhode Island 02904-2615
Phona: {401) 222-3040

Website: www.s05.1.gov

FORM 632 - Revised: 08/2020



