' State of Rhode Island and Providence Plantations
3 Department of State - Business Services Division

Annual Report for the year: 2019 o

N ~3a
Corporation S &
—> Filing period: January 1 - March 1 x :‘:—39
—> Filing Fee: $50.00 B i
—> Penalty: Additional $25.00 fee if form is not filed by April 1. ' -;35;', '
:
1. Entity ID Number 2. Exact name of the Corporation - et
- Cy -
1685865 Sampa Print, Inc. S
3. Principal Office AGQress City Ste o 2P
176 E Child Street Warren RI fn- 402895
— AS1
4. NAICS Code 6. Bnef description of the character of business conducted in Rhode Island
812990 Printing
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box 1o indicate an attachment D-
President Name -President N
resident Name Lindoberto Dos Reis Vice-Presdent Name Fernando Perreira
Street Add Street Add
reel ACTTESS 194 Church Street et AdIeS% 76 E Child Street
" Nawton Stle ya ZPo2458 % warren State o 2 92885
S tary N Treas N
ecrelary ame Karina Dos Reis reasurer tame Karina Dos Reis
Streel Address Street Address
' 194 Chirch Street ree es 194 Church Street
I i ‘ Stat Zi
1 Newton S1ale ma ZPg2458 €% Newton *e MA 02458
8. List ALL directors {names and addresses) Check the box {0 indicate an attachment L] |
Director Name | Director Name =~ .
Lindoherto Dos Reis Karina Dos Reis
Street Address Street Add
reet AOTESS 194 Churen Street 16 A9CIESS 194 Church Street
Cit Stat Zi o State 2i
" Newton = MA Po24s8 "™ Newton MA " p2458
Director Name Director Name
Streetl Address Street Addrass
City State Zip City State Zip
9, Shares Autharized 10. Shares Issued Check the box to indicate an attachment [}
This informatian is currently of record in the NJMBLR OF SHARES C.ASSISERILS PAR VALLL
Department of State. 1,000 Common No par value
Changes require an additional filing.
11. This report must be execuled on behalf of the corparation by an autharized representative. If the corporalion is in the hands of a receiver or
trustee, this report must be executed on behall 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
Lindoberto Dos Reis 02 f‘{’ [O/
Signature of Authorized Representative
KDMA& SIWC: UVENT e FILED
A

% ’ QB FORM 630 - Revised: 10/2017

Website: www 505.n gov A\

MAIL TO: R X2W
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615 l O a \
Phone: {401) 222-3040 Y \



