Fazias = State of Rhode Island A. Ralph Mollis, Secretary of State
T { 1 Corporations Division
a8 and P§0v1flence Plaptanons Porimons Dision
*,5494 Office of the Secretary of State Providence, RI 020904-2615
o o X g 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR %/3
Filing Period: January 1 - March 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINT D'LEGIBLY IN BLACK INK.

* In accordance with RI.G.L. 7-1.2-1501(c), each corporation failing or refusing to file its annnal report within thirty (30} days after the time prescribed by law (R1.G.L. 7-1.2-1501cebd)) is
subject to a penaliy fee of $25.00.

1. Corporate 1D Nex 2. Name of Cr)r_:i)_omr‘ioln UORS. INC
AN Y345 BELA VISTA LIQ :

3. Street Address Principal Business Office City State Zip
237 PROSPECT ST PAWTUCKET RI 02860
4. Business Phone No 5. State of Incorporation
401-4992481 RHODE ISLAND
6. Brief Description of the Character of Business Conducted in Rbode Isidvid
PACKAGING STORE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X™ BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Presidernt Name Vice President Name
MANUEL DALOMBA GOMES { ANTONIO GOMES
Street Address i Street Address
1132 CHURCH ST : 46 ALLEN AV
City Steite Zips L City State Zif
ST HELENA CA 94575 ! WARWICK RI 02889

'TSZ,E;L:,;;'J:\;‘;;?;E,'""""" ----- ssssssdaccassacssnvsnvnnrnnrrnrrrdirissrratncnsaarenarar vy .%..7:’:‘;(;;;‘;;;-;\];;’;;[: -------------------------------------------------------- dradvenre s nn sl
IDILIA GOMES : MANUEL DALOMBA GOMES
Street Address - Street Address
46 ALLEN AV : 1132 CHURCH ST
Ciy Stale Zip L City Stare Zip
WARWICK Rl 02889 : ST HELENA CA 94575
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT}) D FILL IN SPACES BEFORE USING ATTACHMENTS -
Diirector Name , Director Name [ o}
MANUEL DALOMBA GOMES : ANTONIO GOMES 2
Streer Address ¢ Street Address _!:E
1132 CHURCH ST 146 ALLEN AV =3
City State Zip 3 City State zip ¥ :

_ST HELENA CA 94575 | WARWICK Ri 02889 = !
T T D:recror\ame ............... PR S S PRI st g?:..t...
IDILIA GOMES l = .
Street Address § Street Address - \‘:‘}:4 e
46 ALLEN AV : &0 <
City State Zip L City Steite Zip
WARWICK RI 02889
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES — TH1S SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nugmmber of Shares Class Series Par Vaive
State. Changes require an additional filing. Sec Section 9 of 100000 COMMON 0100
instruction sheet.

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 corporation by the receiver or trustee.

. FILED ]

Under penalty of perjury, I declare and affirm that [ have examined this report,
”AR O 9 20]0 including any accompanying schedules and statements, and that all statements

File Date

S nsbin A Lrom= [0

S:'g;tarﬁre Date

ANTONIO GOMES

Check No.

Print or Tipe Name

VICE PRESIDENT

Title

By:

FOR SECRETARY OF STATE USE ONLY
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