Annual Report for the year:

/ State of Rhode {sland and Providence Plantations
@ Department of State - Business Services Division

2019

Corporation

—> Filing period. January 1 - March 1
—> Filing Fee; $50.00

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

RECEWE_D“ o
SECRETARY OF 51 It
CORPORATICNE Dl

MY FEB It AM 8: 37

1. Entity 1D Number

2 Exact name of the Corporation

000124598 DaSilva Baking Company, Inc.
3._Pr|nC:|paI Office Address City State Zip
546 Smithfield Avenue Pawtucket Ri 02860
4. NAICS Code 6. Bref description of the character of business conducted in Rhode Isiand
4452NM Bakery
5. State of incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment E-
President N P
resident Name Humberto DaSilva Vice-President Name
Street Add A
eeLAJIIESS ¢46 Smithfield Avenue Shreel Address
City Pawtucket State RI ZIp02860 City State Zip
fary N

Secretary Name |\ mberto DaSilva Treasurer Name | mberto DaSilva

Street Add Add

ee fess 5468 Smithfield Avenue Sticet Addross 546 Smithfield Avenue
“Y pawtucket St o &P 02860 Y pawtucket State oy 2P 42860
8. List ALL direclors (names and addresses) Check the box to indicale an attachment D-
Dhrector Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City Slate Zip

9. Shares Authorized

10. Shares [ssued

Check the box to indicate an attackment O

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

Changes require an additional filing.

NUMBER CF SHARES

CLASS/SERIES PAR VALLE

4000

Common No Par Value

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recever or
rustee this repont must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Authorized Representative
Humberto DaSilva

Date

I\lAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401} 222-3040
Website: www.s0s.1.gov

Slgnature of Authorized Rppresentatiye
v SR DU TAAENT e RE <
4 H //Vmﬁbh[; 1Z j,@ FH:EB

BY_Lh 62 )2€

FORM 630 - Revisod: 10/2017




