_ RI SOS Filing Number: 202036932520 Date: 3/27/2020 4:00:00 PM
@ State of Rhuide Istand and Providence Plantations RECEIV ED

. Deflartment of State - Business Services Division R.L. DEPT. OF STATE

Annual Report for the year: 2020 BUS SVCS DIV - -

Corporation
—» Filing peried. January 1 - March 1 J010 HAR 271 P 2: 55

— Filing Fee: $50.00
— Penalty. Additional $25.00 fee if form is not filed by April 1.

1. Enlily ID Number 2. Exact name of the Corporation
1340362 TASQUINHA RESTAURANT, INC.
3. Principal Office Address City State Zip
218 WARREN AVENUE EAST PROVIDENCE Rl 02914
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
722511 RESTAURANT
5. State of Incorporation
RHODE ISLAND
7. List ALL officers (names and addresses) Check the box to indicate an altachment ﬁ-
President N o
resident Name | IMBERTO FREITAS Vice-President Name |\~ F FREITAS
Street Address 21 TANGENT STREET Street Ad0ress 1 71 TANGENT STREET
Y EAST PROVIDENCE State ) 2P 02914 ClY EAST PROVIDENCE State ) 2P 52914
N.
Secretary Name | | ;C1A F. FREITAS Treasurer Name | JMBERTO FREITAS
SlreetAddress o) TANGENT STREET Streel Address | 1 T ANGENT STREET
ClY £AST PROVIDENCE State 2P 02914 CiY £AST PROVIDENCE State g, 2P 52914
8. List ALL directors {names and addresses) Check the hox to indicate an attachment []
Director Name Director Name
HUMBERTO FREITAS LUCIA F. FREITAS

StreetAddress . T ANGENT STREET Street Addess 1 TANGENT STREET
U £AST PROVIDENCE State o 2? 52914 C £AST PROVIDENGE State o 2P 02914
Director Nam A Director Na@\
Street Address \ Sireet Address \
City State ‘Zip\ City State ““a‘n\

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment []
This information is currently of record in the NUMBER QF SHARES CLASS/SERIES PAR VALUE
Department of State. 1.000 SHARES COMMON .| norar

Changes require an additional filing.

T,This report must be executed on behalf of the corporation by an authorized representalive. If the corporation is in the hands of a receiver or
trusiee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaitif of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authori\zed Representative Date
£

HUMBERTO FREITAS /‘%} ZOL“

Signaturff of Authorized Representati / /
Mh J F SIGN DOCUMENT HERE FILED

/ :

MAILTO: MAR 27 2020

Division of Business Services ?

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

Phone: (401) 222-3040 BY &4 A /‘2 g

Website: www.505.1.gov ?) :)—g FORM 630 - Revised: 1012017



