RI SOS Filing Number: 202041027020 Date: 5/28/2020 8:55:00 A'FM{’“EIVED
R.l. DEPT. OF STATE

BUS SVCS DIV
\. State of Rhode Istand and Providence Plantaions ‘ .
235/ Department of State - Business Services Division 1010 HAY 28 A 8 Su-

Annual Report for the year: 2017
Corporation
—> Filing period: January 1 - March 1

- Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form s no! filed by Aonil 1.

|1 Entty D Number _ _ 2 Exacl name of the Coporaticr,
A __!_2_!_?_g 4% CVA DELIVERY INC

3. Principal Off ce Address Crty State Zip

200 ADMIRAL STREET FL 2 PROVIDENCE RI 02908

4. NAICS Code 6 Brief descriotion of the characler of busiress conducted in Rhode Island

484110 FURNITURE DELIVERYING

5. State of Incorporation

RHODE ISLAND

7. _istALL officers [names and addresses) Check t1e tox Lo indicale an atlachment J
President N Vice-President Nam

resiaent Name CARLOS MOREIRA ice-Fresigent Name N.’A

Stree! Address Slraat Address

200 ADMIRAL STREET FL 2 e
: State - t
Y PROVIDENCE S 292908 o State e
b T - ar

Secretary Namre NIA reasure \Ia"neNm

St-pet Address Street Acdress

City State 2o City State 2ip

8. List ALL d-ectors (namres and addresses) Check the box to indicate an attachment [J
Coractor Name Dizaclor Name

N/A NiA

Stireet Acdress Strect Address

Cuty State 710 Cty State Zip

Ciregior Name NIA Drectnr NampN.'A

Street Address Streel Address

Cily |State Zr Cry Slate Ziy

)

9. Sha-es Authorzed "0. Shares Issued Check the box te indicate an attachment E]_
This information is currently of record in the NUMEBER Of SHARFS G ASSBERIES VAR VALUE

Departmant of State. |- B {O (::: ______[ O O \

Changes require an additional fiting.

11. This repor m.ist be executed on behalf of the corpuratio” by ar acthosized represetative If the corparation is in the hands of a receiver or
tusiee this rezod must be executed on benall of the corporalion by the receiver or t-Jsiee,

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

Name cf Autharized Represeniat ve Date

PR B
TR %

Signawure of Autqorized Representative

‘,", ’lv;/... . " .
WS iR

P

| 4

LY

i
MAIL TO: LUs 3
Division of Business Services
148 W River Street Proy dence, Rhode Islang 02304-25° 5 . m
Phone: 1401} 222-3040 BY . 5§ ‘
Website: www sos.r.gov g ' RM 530 . Revised: 1072017




