RECEIVED
R.i. DEPT. OF STATE
. BUSSVCSDIV

: State of Rhoce Islard and Providence Plantatiors ]
E{i Department of State - Business Services Division 00 RAY 28 A 855

Annual Report for the year: 2020
Corporation
— Filing peried: Jaruary 1 - March 1

—> Fllirg Fee: $50.C0

—> Penalty. Addiional $25 09 fee if form 1s no! filed by April 1.

~ | Entitv ID Numher, ___ 2. Exact name of the Curooration
N\ e %44y Y |cva DELVERY INC
3 Princpal O4ice Address City IS:ate 2ip
200 ADMIRAL STREETFL 2 'PROVIDENCE || RI 02908
H 1

4. NAICS Coce 6. Bnef descnizton of tne character of busiress conducted in Rhode Island

484110 FURNITURE DELIVERYING
5. State of Incorporat:on

RHODE ISLAND
7. L'st ALL officers (rares and addresses) Check the box to incicata an attachment [
Presidert Name Vice-President Name

CErETE CARLOS MOREIRA ce-riesiden NIA
St-ant Address Street Address
200 ADMIRAL STREET FL 2
Cry PROVIDENCE Slate RI {'mO?QOB City State Zip
Secretary Name N/A Treasure” Nama NIA
Slrect Adaress Strect Add-ess
Cry Slate 210 Cily State Zip
8 ListALL directors (names and addresses) Creck the box o i~dicate an altac=ment E]—
Directcr Name Direclor Name
N/A . N/A

Street Address Slreet Addess
oy : Slate 2ip Cily State 2ip
Director hame NA Diraclar \Jar-w.N’A

lraet Adcress Slreet Add-ess
City ) Stale 2ip City Slate Z'p

—

9. Ehares Au'horized 10. Shares !ss.ed Check ihe box to indicate an attacnment [
This information 1s currently of record in the NUMBL® 07 SHARES CLASS'SERILS PAS vaLJE
Department of State. Ty O — " f T _O O ,
Changes require an additional filing, = == — —

11. This reaon musi te executed on bekalf of t1e corporation Oy a1 avtho~zed representalive. If the corporation is in the hands of a receive” o*
rustee, this report must be executed o1 behalf of the corpo-ation by the receiver or t'ustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
Statements, and that ali statements contained herein are true and corracl.

Name of Authcnzed Representative Date

RN N et

Signature of Authorized Regresen‘ative

gl s _ FliEp

MAIL TO:

Division of Business Services .
148 W River Sl!:leel, Provicence. Rnode Island 02904-2615 4MAY 2 8 020 g ’ E i

Phone: (401} 222-3040

Website: www.s0s 1 gov By I % ' 6 g gf-'mw - Revised 10°2017




