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735 State of Rhode Island

e

and Providence Plantations
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

A. Ralph Mollis, Secretary of Staie
Corporations Division

148 W, River Streel
Providence, BRI 02904-2G15
401.222. 3040

Filing Period: January 1 - March 1 - Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI G L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law (RIG.L, 7-1.2-1501{cchd)) is

subiject 1o a penaley fee of $25.00,

1. Corporaie 1T} No. 2. Name of Corporation
5886 FERREIRA'S PACKAGE STCRE, INC.
3. Streel Address Principal Busivess Office City Staie Zify
1965 EAST MAIN ROAD PORTSMOUTH RHODE ISLAND | 02871
4. Business Phone No. 5. State of incorporation
401-683-9598 RHODE ISLAND
6. Brigf Lescription of the Character of Rusiness Conducted in Rbode Island
RETAIL SALES OF LIQUOR
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Name

LEONARD J. FERREIRA

* Vice President Name

: LEONARD J. FERREIRA

Street Address

77 FERREIRA TERRACE

L Street Address

: 77 FERREIRA TERRACE

ity Stcate Zip City State Zif
PORTSMOUTH RHODE ISLANLC | 02871 : PORTSMOUTH RHODE ISLAND 02871

.S-LL.r;};z.,i:;\:&;r;; ----------------------------------------------------------------------------- 2“".‘,..‘;6;;{;;,;;,.‘;;,;;& -----------------------------------------------------------------------------
GERALDINE L. SMITH : ARLENE M. REGO

Street Address . Street Address

44 FAIRVIEW AVENUE i 11 ACORN LANE

iy State Zip TGy State Zipr

PENNSVILLE NEW JERSEY | 08070 : PORTSMQUTH RHODE ISLAND | 02871

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X"” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

t Direcior Name

Streel Address

i Street Address

ity ].Ttrllc Zip ity ISMM P’y

- Dxreuo; . f\ame .............................................................................. . .’)1 rec:ar \“mg ...............................................................................
Street Adedress Street Adddress
City Stale Zip g <y State Zip

9. SHARES AUTHORIZED

0. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This infermatien is currently of record in the Office of the Secretary of

Stute, Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Nharey Lldsy'Seriey Mar vidue

300 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 corporation by the receiver or trustee.
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FOR SECRETARY OF STATE USE ONLY

60894-1-609845

S a -

Under penalty of perjury, Ir&eclare and a, rlt‘}}’(-that 1 have examined this report,
includjng any accompanyipg schedulps’apd statements, and that all statements

contgined hﬁrtin are true dnd corgect...”

Alalrae SR L F-/5 30y

e Signature Date
Lo :
ARLELNE ) XREGO
Print or Type Namne /
B T Xepsupsp
Title
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