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FoCfuoreite 1Y N 2 Name of Corporation

112625 J & AM SILVEIRA, iNC.

S Streed Address Principal Business Office

133 Qld Tower Hill Road, Suite 1

ity Neife Zip

Wakefeld RI 02879

4. Busness Pheore Ao 5. Stale of incorporation

789-0217 Rhode Island

. Brief Deseription of the Character of Business Conducted in Khade Islaef

To make retail sales

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
E Vice Presiclont Neme

i AnneMarie Silveira

Presicdent Namwe

John Silveira

Sireet Address

50 Cainden Road

v oStrect Address

: 50 Camden Road

ity Stale - P
Narragansett RI 02882

Secrefary Suwe

AnneMarie Silveira
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i John Silveira

( Ty Seise Zif
Narragansett RI 02882

Stroct Aderess

50 Camden Road

E Streel Aderess

! 50 Camden Road

[N

3 Statte Zip
Narragansett

RI ’ 02882

PYoeciar Nene

John Silveira

é iy el £ip
i Narragansett RI
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
E Pirector Name

! AnneMarie Silveira

| 02882

Strovt Adedress

2 streer Adddross

: 50 Camden Road

50 Camden Road

iy Mile Zifr
Narragansett Rl 02882

Pavector Aane

r')!} vetor Naoie

( iy Siic i .
Narragansett RI 02882

Street Adedross

b Strewt Address

<y | Stetter Zip

9. SHARES AUTHORIZED

ity Strte Zip

10. SHARES ISSUED ¢"X" BOX FOR ATTACHMENT) [ |
ISSUELY SHARES — THIS SECTION MUSL BE COMPLETED

This information is currently of record in the Office of the Sceretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Nuniber of Sharis ClarssSeries e Vetlior

100 Common No Par

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the cerporation by the receiver or trustee.
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Under penalty of perjury. Tdeclare and affirm that | have examined this report.
including any accompanying schedules and statements, and that all statements
containgd herein are true and correct.
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AnneMarie Silveira

Print or Type Name
Vice President/Secretary
Title
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