Rl SOS Filing Number: 201859308880

State of Rhode | sland and Providence Plantations

o

o

Annual Report for the year: .201 8
Corporation

=> Filng penod January 1 - March 1

= Filng Fee $50 00
—> Penalty. Additional $25 00 fee if form s notfiled by Apnl 1

Department of State - Business Services Division

Date: 2/26/2018 4:00:00 PM

1. Entity 10 NUmber 2 Exact name of the Comoration

000570945 TABARES BROS 3, INC

K Principal Office Adaress City ate ip

768 BROAD STREET CENTRAL FALLS RI 02863

i NAICS Code B Brel description of the character of business conducted in Fhode Isiand

3|90 REAL ESTATE
Stdle O Incorporation
RHODE ISLAND
7 _LISLALL OFicers {(names and addresses) Chetk the box lo indicate an attachment D"
N Vice-P N

Fresigent Name EOVANNY TABARES ce-resident Name o pISTIAN TABARES

Street Address 766 BROAD STREET Street Address 108 FOUNDRY STREET
I°" CENTRAL FALLS State o P 92863 ClY CENTRAL FALLS Sate oy 7 50863
Secretan Name o 2310 TABARES Treasurer Name oo 0810 TABARES

Stest Addiess 400 E QUNDRY STREET StreetAddress 48 FOUNDRY STREET
I°™ CENTRAL FALLS State gy 02883 ClY CENTRAL FALLS Sate o 29 02863

8 LitALL directors (names and addresses) Check the box to indicate an attachment E
| | ctor N i

DuectorName. < SVANNY TABARES Orrector Name 0 STIAN TABARES

Sireet AJI55 108 FOUNDRY STREET SteetAddress 106 FOUNDRY STREET

Y CENTRAL FALLS State oy 1P 52863 LY CENTRAL FALLS Sate o) 2P 02883
Direclyr Name SERGIO TABARES Director NameSERGIO TABARES

Street Address 46 FOUNDRY STREET Street Address 408 FOUNDRY STREET

C S

" CENTRAL FALLS tate “P 92863 1Y CENTRAL FALLS Sate o) ‘P 02863
9 Shares Authanzed 10 Shares Issued Check the box to indicate an attachment E‘
Lhis mtormation is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
1000 STK 0.001

D epartment of State.
Changes requive an additional fifing.

1 This report must be executed on benaf of the corporation by an authonzed representatve If the corporation is in the hands of a recener or

Lrustee thig report must ecuted on behalf of the corpgration by the ver ort
bnder penalty of perjury, | &cﬁre anﬁ affirm that | have cxamined this report, ?ncauding any accompanying schedules and

Statements, and that all statements contained horein are true and correct.

Name of Authonzed Representative

CRISTIAN TA %RES
—2

Date
« | 02/08/2018

EUED

MAIL TO:

Division of Business Sefvices

148W Rwer Steet, Providence, Rhode Island 02304.2615
Phone: {401) 222-3040

Webs fte: www 505 1/ gov

FEB 26 2018

% Ogﬁﬂs FUCMGIY Rovived: ML 017

BY




