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1. Entity ID Number

2. Exact name of the Cosporation

A
AN

000104319 Matos Bakery, Inc.
3 Principal Gffice Address City State Zp
569 Broadway Pawtucket R 02860

4. NAICS Code

S g

5. State of Incorporation
Rhode Island

6. Brel descrption of the character of business conducted in Rhode Island

To introduce, erect, operate, conduct, manage, maintain and carry on Bakery and cafe business

7. List ALL officers (names and addresses)

Check the box 1o indicate an attachrmenl [l.

Prasidant Name Jose Matos Vice-President Name Ana Matos

Street Aodress 113 Carnation St StreetAddtessua Camation St

€™ Pawtucket St 2% 92860 1 pawtucket Sute py 2% 52860
Secretary Name Marco Matos Treasurer Name Kevin Matos

Sueet AJJIESS 23 Chestnut St StreetAJGIe3% 4 13 Camatlon St

% Cumbertand Siate g 29 2864 ©Y pawtucket S pr 2% 92060
8. List ALL directors (names and addresses) Check the box lo indicate an attachment []
Orredtor Name Jose Matos Orrector NamAna Matos

Street Address 113 Camation 5t Street Address 113 Camation St

Y pawtucket Sty 20 92860 % pawtucket S ® 02860
DOuwector Name Marco Matos Owrector Name

Street Address 23 Chestnut St Streel Address

“Y Cumberiand S o 2V h2864 Ciy Se 26

9. Shares Authorized

10. Shares Issued

—
Check the box 1o indicate an attachment [

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUMBER OF SLARCS

CLASS/SERIES

TAR YALLL

200

Common

No Par

Under penalty of perjury, | deciare and affirm that | have examined this report, mcludmg any accompany.
statements _and that all statements contained herein are true and correct.

11. This report must be executed on behalf of the corporation by an auihonzed representative.  the corporation is in the hands of a receiver or

ng schedules and

Name of Authonzed Representative
Marco Matos

Date
January 18, 2018

SIQWUHWIZM Rewe%
:E IORSLAE RENURIN A CRFY BT

MA!L TO:
Divislon of Business Services

148 W River Streel, Provdence. Rhode Istand 02904-2615

Phone: {401) 222-3040
Websile: www $0S.11 oV
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