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Matthew A. Brown, Secreiary of Sture

e T '2 STATE OF RHODE ISLAND Corporations Division
g + AND PROVIDENCE PLANTATIONS 148 W, River 5t, Providence, RI 02904-2615
FO. 22230040

Y- Office of the Secretary of State

L]

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: Junuary 1 - March 1 ® Filing Fee: $50.00

* In accordance with RI.C. L 7 I Z- i50‘1(c) mcﬁ corparation farlmg or rrfu.ung fe ler m' annu.al report within thirly (Jﬂ) d.'rp n‘h-r .U‘u- tine prescribed by .'.m (R l . L 7-1.2- 1501 {c & a.'f) is subjeci 10 a penalty fec of $25.09.

F Corporaie 1D No. -2, Name of Corporation
73110 - LUZITANIA BAKERY INC.
"3 Sireer Address Princip iness Qffice T T iy T T T e T T T
PAWTUCKET RI 02860

312 BARTON STREET
5. Swwe of ncorporaion T '

RHODE ISLAND

4. Business Phone No.
4017251435

6 Brief Description of the Character of Business Conducted in Rhode Island ™
THE SALE OF PASTRY PRODUCTS

. Vice P:ku’em :\mne

President Name ’

CALIPIC A SILVA . CARLOS MARQUES

Sireer Address o S e " Street Address

5 ARMAND DRIVE - 203 SISSON STREET

Cin e gip Gy e Zip
NORTH PROVIDENCE "RIT ‘02904 . PAWTUCKET RI™ 02860
Secretary Name =~~~ 7 0 7 7 0 cn T “I?éas}:r"er Name ‘ o S
CALTPIO A SILVA iCARLOS M.ARQUES

“S;rré.e.t.ﬁ;d.'dress 7 R C T Streer Address

5 ARMAND DRIVE 5 ARMAND DRIVE

Cl'n T ?Sfa!é”riiﬂiir?rﬂ o , T ‘Cl'r}' h T Sfﬂ'[t’ S V pr
,NORTH PROVIDENCE NORTH PROVIDENCE :

DH’GLIDI \rcrme

NONE
et avddress” e e e s i s S -':".'S}Fve;'"}f}fdreu
oy ; e ] ,:,le . . . Cm, Goe . Zip
Director Name T 0 T T Drrecmr Name
Street Adedress T T """'_"""f"S'z}"eér‘Addfess o

TTEp T TGy Sate T Zip

T

e T g o e er e

] R
AUTHORIZED SHARES

’Vumber oj Shares C!assfSenes Par Vulie Class/Series Par Valiwe
1,000 COMM $1 .00 PAR VALUE 11000 COMMON 1 $1000.00
E
fhis cepoure muse be execued on ehall of the corporation hy an aathoized reprosentarive, I the corporation is in the haals of & receiver or trostoe, this veprort st e executead op beladf o the corporviion By the peceiver ar truater

FEB 2 4 20“ Under penalty of perjury, | declare and affirm that [ have examined
this report. including any accompanying schedules and statements.

*73110 DBC 01/23/06 04:52:32 PM* Bv l '-))g 9‘ ( l and that all statements contained herein a/re true and correct.
e [ . T s .

Fite Datg O ) X , /o R S o~ 7o i
S:gna/ure of Officer B Date
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