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State of Rhode Island and Providence Plantations
@ Department of State - Busingss Services Division F“—ED

At

Annual Report for the year:

Corporation 2019 MAR 25 2019 5.

—> Filing period: January | - March |
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not ;lcd by April 1. BY
1. Entity [[) Number 2. Exact name ofthe Comoration
311857 LISBON SEAFOQD, INC.
3. Principal Ot;ce Address Cuy State Zp
1428 South Main Street Fall River MA 02724
4. NAICS Code i Brefdescrption ofthe characler ofbusiness conducted n Rhode Isknd
445220
5 State ofincomoration Purchasing and market selling fresh seafood daily
Massachusetts
1. List ALLoficers (names and addresses) Check the hax ia indicate an attachment [_J
Presudent Name R Vice -President Name
Victor M. DaSilva one
Sﬂ'@ﬂ'é‘r‘ry Lane Street Address
iverton ISueR] Zo 02878 |[c Sute Zip
|
Secretary Name , I FreasurcrName .
Nellie C. DaSilva Nellie C. DaSilva
S L €55 - Street t ‘
95" Cherry Lane 3 Cherry Lane
“Tiverton M { m 02878 [ Tiverlon Swe Rl [*702878
R st ALL dogctors (names and addresses) Che ck the box to mdicale an atachment Loy}
DITCFIDT Neme Drector Name
Victor M. DaSilva Nellie C. DaSilva
Stregs ess Steet Adgdres:
22 Ef'nerry Lane 55 é%erry Lane
" e ) 7 Cc . 5 Z
“Yiverton “RI * 02878 |~ Tiverton ORI *02878
Director Name Drcctor Name None
None
Street Address StreetAddress
Ciry State m ity State Zp
9. Shares Authorized 10. Shares lssued Check the box to indicate an attachment [_J
Thes mtarmation 1s currently of record in the NUMBER OFf SHARES CLASS/SERIES PAR VALUE
Departmentof State
0
Changes require an addional  ling
1. This report must be executed on behalfofthe corporation by an authorized representative. 1Mthe coparation s n the hands ala recewver or
trugtee, this report must be exe cuted on behalfof the corporation by the receiver or trustee.
Under penalty of pecjury, Ideclare and af rm that I have examined this report, including any accompanying schedules and
slatements, and thatall statements_contained herein are true and correct, .
Name of Authorized Represcntative Date
ictgr M. DaSilva 3-12-]9
Signdure of Authorized § ) T
A M

MAIL TO

Dnision of Business Services

148 W. River Strect, Providence, Rhode Island 02904.261%8

Phore (40:)222.3040
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