/ State of Rhode Island and Provigence Plantations
@ Department of State - Business Services Division

An"n.ual Report for the year: 2019

Corporation
—> Filing period: January 1 - March 1
— Filing Fee: $50.00

~—> Penalty: Additional $25.00 fee if form is not filed by Aprit 1,

JE— _— )
1. Entity 10 Number 2. Exact name of the Corporation
000937917 APR DISTRIBUTORS INC
3. Principal Office Address City _ Stale Zip
257 DOVER AVE EAST PROVIDENCE - RI 02914

4. NAICS Code
484110

5. State of Incorporation
RHODE ISLAND

6. Brief description of the characler:o.‘ business conducted in Rhode Island
BREAD DELIVERY

7. List ALL officers {(names and addresses)

Check the hox 0 indicate an attachment [

Presiden: Nar Vico Pros deni
rresIen NaMe R ICHARD CARNEIRO 1ce-rTes JenName 4 LEXANDRIA CARNEIRO
Streel Add Strecl Add

reelACOICSS 557 DOVER AVE (et AddIesS, 57 DOVER AVE
Cit 54 Ste 7i

Y EAST PROVIDENCE Siale oy &P92914 % EAST PROVIDENCE Stie " 02914
S tary Name Treasurer Name

ecre af\, amao RlCHARD CARNEIRO reasurer DNPPAULA ARUJO
StroeT Addros Streel Ad

et ACOITSS 556 DOVER AVE Streel Address 2 DOVER AVE
Cit Slate [

Y EAST PROVIDENCE State o 092014 CY EAST PROVIDENCE State o) 2P 52944
8. Lisl ALL direclors {(names and addresses) (Check the box 10 incicate an attachment [J
Director Name Director Name

NONE

Street Address Strect Addross
City Slate Zip City State Zip
Director Name Director Narne
Slrect Address Strect Addrass
City Swte Zip - City State 2ip

8. Shares Authonzed

10. Shares Issued

Check the box 0 indicate an attachment [0

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

Changes require an additional filing.

NUMBER OF SHARES CLASSISERILS

EATRAAL U

100 CNP

11. This report mus! be excculed on behalf of the corporation by an authenzed representative. If the corperation 1s 1n *he Fands of a recever or
trustee, this report must be executed on behalf of the corparation 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 statcments contained herein are true and correct,

Name of Authorized Representative
RICHARD CARNEIRQ

Date
12110/2019

Signature of Authonzed Representative

VJ\/%“_' /Z/,c:;d men g

MAIL TO:
Division of Business Services

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

Phona: (401) 222-3040
Wobsite: www,508.ri gov

rEB 03 2020
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