RI Filing Number: 201984990620 Date: 1/22/2019 4:00:00 PM
State of Rhode Island and Providence Plantations )

@ Department of State - Business Services Division
Annual Report for the year: 20010
Corporation

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

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

791569 Comercializadora La Feria De Las Fajas Inc

3. Principal Office Address City State Zp

62 Newport Avenue Rumford RI 02916

BT

5. State of Incorporation

I6. Brief description of the character of business conducted in Rhode Island

Retail women clothes and accessories. Online sales of strapless body girdles.

Rhode Island
7. Lis{ ALL officers {narmes and addresses) Cneck the box to indicale an attachment J
Presidenl Name N Vice-President N
de Maria Ruth Cuervo ce-rresicent Name Sandra Furtado
Street Address Street Address
300 Washington Street 6 John Avenue
t S Fd Cit . State i
“ North Attleboro 2t pa ® 02760 " North Smithfield RI ® 02898
S tary N Treasurer Name .
ecretary Hame Maria Ruth Cuervo easur Maria Ruth Cuervo
Street Address Street Address .
300 Washington Street 300 Washington Street
Cit Stat Fd Cit State z
Y North Attleboro T 02760 " North Attieboro 4% Ma ® 02760
8. List ALL directors (names and addresses) Check the box to indicate an altachment E
Director Name Director Name
None
Street Address Street Address
City State Zip City State Zip
Director Name Directar Name
Street Address Streel Address
City Slate Zip Ciy Stote Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment 7]

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

Changes roquire an additional filing.

hJMIER CF SHARES

LLASS/SERIFS

PAR VAL T

1000

Common

.01

11. This report must be executed 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 or frustee.

Under penalty of perjury, | declare and aHfirm 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
Maria Ruth Cuervo o/ 1®-79
S.giaWAuthonzed Repres &
. o SITERNE DURE SRR PR L
(%) M - -—r
MAIL TO: t-“_L’.U

Division ot Business Services

148 W. River Street, Providence, Rhode Island (02804-2615

Phone: (401) 222-3040
Wobsite: www.S0$.1.gov

JAN 29 2019

BY
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