RI SOS Filing Number: 202035343750

@ State of Rhode Island and Providence Plantations
Annual Report for the year: 2020

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00 :
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

Department of State - Business Services Division

Date: 2/24/2020 4:00:00 PM

STALR™

1. Entity 1D Number 2. Exact name of the E‘,orporation

001336933 VICENTES PAWTUCKET, INC.
3. Principal Office Address City State Eip
689 MAIN STREET BROCKTON MA 02301

4. NAICS Code 6. Brief description of the character of business conducted in Rnhode Island
445110 RETAIL SUPERMARKET
5. State of Incorporation
RI
7. List ALL officers {(names and addresses) Check the box to ndicate an altachment LJ |
Pres ice-President N

resident Name ALINO RODRIGUES Vice-President Name NONE
Strect Addres Streel Add

reCiACTIESS 689 MAIN STREET reetAddress
Cry BROCKTON State MA Zip(:'2301 City State Zip
S t N ] >

ecretary Name NONE Treasurer NamPJASON BARBOSA
Slrect Address Street Address

rce ress rea ress 589 MAIN STREET
City State Zip City BROCKTON State MA Z|p02301
8. List ALL directors (names and addresses) Check the box fo indicate an attachment D_
Dhreclar Name Cirectar Name

MANUEL VICENTE ALINO RODRIGUES

Street Add reet A

reet AA0eSS 689 MAIN STREET SHeet Address ¢ o9 MAIN STREET
Cit State Zi Cit State Zi

" BROCKTON " mA " 02301 " BROCKTON ¢ Ma " 02301
Drrector Name Direclor Name
Street Address Street Address
City State Zip Cily State Zip

9. Shares Authorized

10. Shares Issued

Check the box 1o indicate an attachment L]

This information is currently of record in the

NUMBER OF SFARES

CLASSISERIES PAR VAL UF

Department of State. 100000

COMMON 50.0(

Changes require an additional filing.

irustee. this report must be executed on behalf of the corporation by the

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

receiver or trustee.

statemants, and that all statements contained herein are true and ¢

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

prrect,

Name of Aulhorized Representative
ALINO RODRASUES _

Date

Slgnat/ﬂeMuve
S Tt

FILED ﬂcf/ 5??/9749 J

MAIL TO:

Division of Business Services

148 W Ruver Streat, Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.s0s.r.gov

gy__ R

FORM 630 - Revised: 10/2017



