State of Rhode Island
Department of State - Business Services Division

Annual Report for the year: é i 3 l: R.1 D?';EJ%EO\{-EDTA
Limited Liability Company = RUS-SYCS My
—> Filing period: February 1 - May 1

—> Filing Fee: $50.00

s . 083 JWL 1y A iG55
—> Penalty: Additional $25.00 fee if form is not filed by May 31.
1. Enfity ID Number 2. Exact name of the Limited Liability Company
OO0l 73008 | AT Transpatation Servigs LC.
3. NAICS Code 4. Brief description of the character of business conducted in Rhode Island
<7/5"—- ‘/? Prole ssionel Tud removal Serucs-
5. State of Formation
Rhode Tsland
6. Pnncipal Office Address City State Zip

77 Seci SI- doctt Bandeacs | BT | 029U/

7. Mailing Address of Limited Liability Company and Name or Title of Contact Person

Contact Name Contact Title
Vicdhr Simencs Owoner
Street Address City State Zip ‘
4y Sack _Sl Horttn Peovidewce| 2 T | azgn

8. The Resident Agent information currently of record with the R Department of State is accurate. Changes require filing Form 642

9. Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
staternents, and that ail statements contained herein are true and correct.

Name of Authonized Person

Date

Vickyr Jimencz 7//5{/3-}

Signature of Authorized Person

N ALED [05 S
JUL 14 2023
BY 0433Y.

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www.50s.n.gov

FORM 632 - Revised: 04/2023




