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1. Entity 1D Number 2. Exact name of the Limited Liability Company - 2""‘
R
003708881 PA'L MONTE, LLC - -
3. NAICS Code 4. Brief description of the character of businass conducted in Rhode Island i
427513 FOOD TRUCK
5. Stale of Formation
RY
6. Principal Office Address City State Zip
20 JOHN MOWRY R) SHITHYIRLD Rl 02917-121%
7. Mailing Address of Limited Liability Company and Name or Title of Conlact Person
Contact Name Contact Title
RAFVAET PEREY MANAGING MEMBER
Street Address City State Zip
285 DOUGLAS PIKE SMITHFIFRLD RY 02917
8. The Resident Agent information currently of record with the RI Department of State Is accurate, Changes require filing Form 842,
Under penalty of perjury, | declare and affirm that I have axamined this report, Including any accompanying schoduies and
statements, and that all statemants contained herein are truc and correct.
Name of Authorized Person Date
HAFAK L PEREZ, . 1\12)23
Signature Uyzﬂ‘emon
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Phone: (401) 222-3040

Website: www.sos rigov
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