~ ~ Stale of Rhode Island and Providence Plantations - ]
"\8 Department of State - Business Services Division

. FILED STAMP

Annual Report for the year: 201 9
Corporation JAN 112018

—> Filing period: January 1 - March 1 A o T

—> Filing Fee: $50.00 \ U CDO
—> Penalty: Additional $25.00 fee if form 1s not filed by April 1. BY j’ ) ( !2

1. Entity 1D Number 2. Exact name of the Corporation

5886 FERREIRA'S PACKAGE STORE
3. Principal Office Address City State Zip

1965 EAST MAIN ROAD PORTSMOQUTH RI 02871
4. NAICS Code 6. Brnief description of the character of business conducted in Rhode Island

445310 RETAIL SALE OF LIQUOR
5. State of Incorporation

RHODE ISLAND
7. List ALL officers (names and addresses) Check the box fo indicate an attachment [J |
P [} Vice-President N

resident Name | £ ONARD J. FERREIRA \ce-President Name | EONARD J. FERREIRA
Street Add Street Add

(661 ACAIESS 27 FERREIRA TERRACE O S 77 FERREIRA TERRACE

S Z
1 b ORTSMOUTH e ® 02871 CY PORTSMOUTH State o) 2P 42871
tary N

Secretary Name e RALDINE SMITH Treasurer Name 4 RLENE M. REGO
Street Add : Street Add

eelACCIeS 44 PAIRVIEW AVENUE 681 A0GICSS 11 ACORN LANE
“% PORTSMOUTH State g 29 02871 Y PORTSMOUTH Sl o 2 92871
8. List ALL dreclors (names and addresses)} Check the box to indicate an attachment [J
Director Name Director Name

Street Address } Streel Address
City State Zip Ciy State Zip
Director Name Director Name

Street Address Street Address
City Slate Zip City State Zip

9. Shares Authaorized 10. Shares Issued Check the box to indicate an attachment 3
This information is currently of record in the NJIM3ER OF SHAKES CLASSISLRILS FAR VALUE
Department of State. 300 COMMON NO PAR
Changes require an additional filing.

11. 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.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date

/- /

RELELE /ﬁ/ﬂq/f@? R G20 1S

Signafure bf Authorized Reprdsentape /
SIGN DOCUMENT HERE

MAIL TO:

Division of Business Services
148 W Ruver Street. Providence. Rhode’| Island 02504-2615

Phone: (401} 222-3040
Website: www 505 r.gov FORM 630 - Revised: 10/2017

-



