_' RI SOS Filing Number: 200809675250 Date: 03/06/2008 4:00 PM

O G o
s Srate of Rhode Island
and Providence Plantations
ST Office of the Secrelary of State

i

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Fee: 50,00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BIACK INK

Filing Period: January 1 - March 1 »

A Ralpb Mollis, Secretary of Stale
Corporations Division

148 W, River Strect

Providence, RT 0296G4-2615

461,222 3040

2008

# In accordance with R1G.L 7-1.2-1501(e), eack corporation failing or refusing to file #ts anvval report within thivty (30} days after the time prescribed by

faw (R1.G.I 7-1.2-1501(c&d}) is subject to a penalty fee of 3$25.00.

1. Corprarete I NG, 2. Name of Corporation

9450 A. Teixeira & Company, Inc.

3. Stroet Address Principal Business Office

2080 Diamond Hill Road

Steite Zip

02564

ciny

Cumberiand RI

4. Business Phoie No. 5. Srate of Inconparation

401-333-4131 Rhode Island

G. Brief Nescription of the Character of Business Conducted in Khode fsland
Any lawful business.

7. NAMES AND ADDRESSES OF THE OFFICERS: -(*X” BOX FOR ATTACHMENT) [] FILL IN:SPACES BEFORE USING ATTACHMENTS .-

Presicfent Nane

Joaquim Duarte

\ Vice President Name

¢ Manuel Moitoso

Straet Address

150 High Street

: Street Addvess

i 1085 Lonsdale Avenue

Ciry State 721‘;) i city Steire Zip
Cumberland JRI 102864 : Central Falls I RI I 02863
-;.[}-(-.,.-0;;‘-’;‘;:\;‘::‘:t:- barraevevssssibEbtasadannue Irdesuundnanmr wrardraras LI LR darsasamany “l'.l:";r.-r-‘:C:;I:;,;_,;..‘,;;;;’;;: ..................... FiblsssanaannEEREPT Y. 4esaanadusn Prrsaaaarer eIt annanEr
Sandra Matrone Mack i Honorato Custodio
Stroct Address § Street Adelress
50 Kennedy Plaza, Ste. 1500 : 605 Newport Avenue
ine State Zip HEATIY Stare iy
Providence RI 102903 ! Pawtucket RI I 02861

‘5. NAMES AND ADDRESSES OF THE DIRECTORS; . ("X~ BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS.. .

DYjregtor Neawme

None.

1 Director Name

Street Address

b Street Address

Cin ‘Smte Fip iy lsmm lz»‘p
.............. wessanerrenverersroanasnsduenssrertassscanasansarrsrdrraatiiuiiinnnnnir st a s T e LT L T T T T T TR PR PR PR
Dlivector Name 1 Divector Ne e
Street Aduress E street Address
ity Starte 2ip oty Starte Zip

9. SHARES AUTHORIZED (“X* :BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

10. SHARES ISSUED ' (“X” BOX FOR ATTACHMENT) [] .-
[S5UED SHTARES — THIS SECTION MUST BE COMPLETED

Numler of Shares Class Sevies Par Value

Nunher of Shares Clotss/Series Par Value

1,000 Common No Par Vaiue

Common

632 No Par Value

This report must be executed on behalf of the corporation by an authorized representative, 1§ the corporation is in the hands of a receiver or trusiee,
this report must be executed on behalf of the corparation by the receiver or trustee,

File Date

Check NoMA

BBy
=y

21501-22-246664

. FOR SECRETARY OF STATE USE ONLY -

Under penalty of perjury, | declare and affirm thal T have examined this report.
anying schedules apd statements, and that all statements

herein ﬁ[ru d correct. - 3 /r /{/

’ Dhire

. ﬂznarum
Sandra Matrone Mack

Print or Tvpe Name

Secretary

Title
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