RI SOS Filing Number: 202041025710

S:ate of Rhode Island anc

Prov.dence Plantat ons

Annual Report for the year: 2019

Corporation

— Filing period: January 1 - March 1

— Filing Fee. $50.00

—> Penalty: Additional $25.00 fee if form is no! tied by Apnl 1.

Date: 5/28/2020 8:57:00 AMR ECEIVED

Department of State - Business Services Division

R.I. DEPT. OF STATE
BUS SVCS DIV

N HAY 28 A B SU

1. Entty IC Numbe:

- A(glg844b

2 Exacl namre of the Corporanon

CVA DELIVERY INC

3. Pnnzpg’ Office Address
200 ADMIRAL STREET FL 2

City
PROVIDENCE

State Zip
Rl 02908

4. NAICS Code
484110

6. Brief descrintion of the crarazier of bi.siness conducled in Rhocde Islang

FURNITURE DELIVERYING

5. State of Incoronration
RHOOE ISLAND

7 List ALL oficers {(names and add:

£5585)

Check the box to indicate an attachment [J

President Name

CARLOS MOREIRA

Ivice-Pres.dent NaTe

Stree* Adcress

200 ADMIRAL STREET FL 2 jStreet Addiess
'Y PROVIDENCE et 292008 Cry Slate Zr
Secretay Name N/A lreasJsrer Name NIA
Streel Address Street Acdress
Cnty Slate /0 Gy Slale Zp

8 ListALL directers (names anc addresses)

Check the box ‘0 indicate an attach™ent [J

Oirectar Name
N/A

1Dreclor Name
N/

Slreet Address

Street Address

City State Zp City S:ate Zip
O rector Name D recto’ Name
NiA NIA
Street Address Streel Address
City State Zip Cily Slate Zip

9 Shares Authorizeg

10. Shares Issued

Check the box i¢ indicate an atiachmen: [J

Department of State.

Changes require an additional filing.

This information is currently of record in the

HUUVTSER 3¢

SHARLS

CIASSSER £5

PAR VAL LE

-—1 0O

C

-

—00

i1 This report must be executed on beralf of Ihe corporation by ar aulnonized representative, If the corporation is 'n the hands of a recever or
srustee this reson must be executed on behalf of the corporatio~ by the recever or lrustee,

Under penalty of perjury, | declare and affirm that ! have examined this report, including any accompanying schedules and
statements, and that all statements contained herain are true and correct.

Nare of Author zed Represertative

Date
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Signature ¢f Authonzed Representative

MAIL TO:

Divisian of Busincss Services

48 W. River Sirec:, Frovidence Rrode
Phone: (451) 222-3040

Website: www.508 n.gQov

Islard 0£904-2645

FILED

MAY 2 8 2020
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