RI SOS Filing Number: 201986458650 Date: 2/11/2019 4:00:00 PM

/ State of Rhode Island and Providence Plantations :
@ Department of State - Business Services Division RECZIVID !

A Report for th _ SECRETAR Y G STATL |
nnua .epo or the year. 2019 SORP RA'.:'LHS HE,
Corporation
_=> Filing period: January 1 - March 1 2019 FEB | | AM 8: 37 '.
— Filing Fee: $50.00

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

'ﬁinmy 1D Number 2. Exact name of the Corporation

000486032 Batista Bakery & Pasteries, Inc.

3. Principal Office Address City State 2ip

75 Franklin Street Bristol RI 02809

4, NAICS Code 6. Bnef description of the character of business Conducted in Rhode Island

445291 Bakery

5. State of Incorporation

Rhode Island

7. List ALL officers (names and addresses) Check the box to indicate an attachment E'
President N Vice-Presi

resident Name Alexandre B. Enes 'ce-President Name Teresa B, Enes

Street Add Street Add

et AdAIES 3 Leila Jean Drive ®%% 32 Sullivan Lane
i F4
“Y Bristol State g P 92809 “Y Bristol State o "® 02809
N T N
Secretary Name Alexandre B. Enes reasurer Tame Alexandre B. Enes
Street Add Street Add
ree ress 13 Leila Jean Drive &€ ress 13 Leila Jean Drive
- - Fa

Y Bristol State g 2P 92809 N Bristol Stete gy '® 92809

8 List ALL directors {(names and addresses) Check the box 1o indicate an attachment (] |
Director Name Director Name

Street Address Street Address

City State Zip City State 2ip

Direclor Name _ Director Name

Strect Address Street Address

City State 2ip City State Zip

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment O]
This information is currently of record in the hJMBER OF S-iARES CLASS/BERIES PAR VAl UE
Department of State, 400 Common $400.00

Changes require an additional filing.

11. This report must be executed on behalf of the comporation by an autherized representative. If the corparation is in the hands of a recever or
trustee. this report must be executed on behalf of the corporation by the raeceiver 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

Alexandre B. Enes o/ //g/‘}

Signature of Authorized Rgpregeptativi

) / TN DOCUMENT HE | &
- FILED

MAIL TO:
Divis| f Busi Servl|
1488\:\?gf:¢er ;lsrena:,s;ro:::ezec:, Rhode Island 02904-2615 FEB I 1 2019 3 .' 3 7

Phone: (401} 222-3040

Waebsite: www s0s.n.gov
BY Ly 62 Y2 S

FORM 630 - Revised: 10/2017



