@ State of Rhode Island and Providence Plantations A 5y ""Tf' '
Department of State - Business Services Division - . -
E Tor F'LED Y ) L \
1] ’ ] -
Annual R.eport forthe year: 2019 JAN 01 zmﬂga 5
Corporation X o .
—> Filing period: January 1 - March 1 S q ?3(_) r
—> Filing Fee: $50.00 BY N
—) Penalty: Additional $25.00 fee if form is not filed by April 1. "W
1. Entity ID Number 2. Exact name of the Comoration =
001664195 AZORES AIRLINES VACATIONS AMERICA, INC.
3. Pincipal Office Address Thy TState _ Zip
[ 211 SOUTH MAIN STREET | FALL RIVER MA 02721
4. NAICS Code I6. Brief description of the character of business conducted in Rhode Island
481111 TRAVEL
. State of Incorporation
MA
7, List ALL officers (names and addresses) Check the box to indicate an attachment @:
President N Vice-President N
resident Name ANTONIO L. GUSMAO TEIXEIRA |eeTrescen ame
Street Address AV, D, HENRIQUES, 55 Street Address
C pONTA DELGADA St porTUG |“P chy Sae Zip
Secretary Name WALTER FRAZE JR Treasurer Name DUARTE CARREIRO
Street AJIESS 445 NORTH MAIN STREET Suect AJHESS )11 SOUTH MAIN STREET
C FALL RIVER State MA 2P o720 % EALL RIVER S ma 2P 92721
8. List ALL directors (names and addresses) Check the box to indicate an attachment (]
Director N Director N
"EAOrTAM. ANTONIO L. GUSMAO TEIXEIRA e e BUARTE CARREIRO
[Sireet Address. oy, D. HENRIQUES, 55 SueetAJdIess 241-SOUTH MAIN STREET
C" PONTA DELGADA State porTuG 7P " FALL RIVER SiEte A 2P 92724
: A [s]] ;
DirectorName 1TOR MANUEL DE JESUS F. DA COSTA Director Name
Street Address AV. D. HENRIQUES, 55 .Streel Address
™ pONTA DELGADA S bORTUG |°7 chy State zp
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment [}
This Information is currentty of record in the NUMBER OF SHARES CLASSSERIES — PAR VALUE
Department of State. /( > Q
JChanges require an additionat filing. . - } .
11. This report must be execuled on behalf of the corporation by an authonzed 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 ar trustee.
Under penalty of perjury, | deciare and affirm that [ have examined this report, inciuding any sccompanying schedules and
statements, and that all statoements contained hereln are true and correct.
Name of Authorized Representative ‘ Date
WALTER FRAZE, JR. 01/02/2019
Signature of Authonzed }
SiCh CCCUMENT HERE
MAIL TO: y

Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040

Website: www.s0s.r.gov FORM 630 - Revised: 1012017



