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TSI State of Rhode Island
MNP and Providence Plantations
= ¥f Office of the Secretary of State

A Ralpb Molfis, Sccretary of State
Corparaitions Diision

1498 W. River Street

Providence. RI 02904-2615

k H01.222 340
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2021
Filing Perlod: September 1 - November 1 « Flling Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1LG.L. 7-16-G6 (d). ench limiied liability conspany fuiling or refusing 1o file its annual repors within thirty {3G) days afier the time preseribed by law
(RIGL 7-16-66 (b0x)) is subject 10 2 peralty fee of $25.00

1} No 2> Exact name of the limised ity company
001713096 R & R HOME GELIVERY, LLC
3 State of Formatmn 1 Brief descriptunt of the ehviracier of te s ahich & actually condinctod i1 Bisade Ieteoed
RI TRUCKING
5. Prucipal office adelres iy Stetre ! zip
20 ATLANTIC AVENUE, 2ND FLOOR PROVIDENCE RI 02807
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Craifenwd Nume . Cemttert Ttk
ANTHONY A GONZALEZ ROQUEZ :PRESIDENT
Strevt Adddiese S Stoner Zin
20 ATLANTIC AVENUE, 2ND FLOOR : PROVIDENCE Ri 02807
7. NAME AND ADDRESS OF EACH MANAGER OF THEL LIMITED LIABILITY COMPANY, IF¥ APPIICABILE - DO NOT LIST MEMBERS [
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT! O }
Mangmr Nene ; Mangger Mame
ANTHONY A GONZALEZ ROQUEZ :
Strvet Address DSt Adedreee
20 ATLANTIC AVENUE, 2ND FLOOR :
i Stare 21 dcay Sute Aipr
PROVIDENCE . R d 02907 . SV SISO DI
Menager Neting ‘ Meriener Nume
Micut Addedrow E Sreet Addeeas
iy St Zifr aTs Statte 2ip
8. RESIDENT AGENT IN RHODE 1SLAND
This information is currently of record in the Office of the Secretary of Siate. Changes require filing of Form 642 - RJ.G.L. 7-16-11 . ]
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This report must be execured by an awthorized person pursuant to R1.G.L. 7-16-66 (bt W

= 001713096 -

Under penalty of perjury, I declare and affirm that | have cxamined this report, ‘
including any accompanying schedules and statzements, and that ali statements

contained herein are true and corregt.
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Filr Daie

Print or Tipe Name of Awtharized Person



