RI SOS Filing Number: 202190136600 Date: 2/4/2021 4:00:00 PM
X, State of Rhode Island
Department of State - Business Services Division

Annual 'Repon for the year: 120 Al
Corporation

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

ﬁntity iD Number 2. Exact name of the Corporation
9369 J. G FrRUckIn & ine
3. Principal Office Address 7 City State Zip
-
314 Magnolio st C roansiow AT |oddio
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

484 |l D FLO\‘}' bed F're_\cjh‘i- HOKUL‘\VH:"

5. State of Incorporation

RF

7. List ALL officers {names and addresses}) Check the box to indicate an anachmerfa-
rPresidjnt Name Vice-President Name
GE M G OMES St{amg“f’ GomeS
Street Address . treet Address .
34y Naanola %"_ 3y MHag np U a 'ST
City J State Zip City J\'D J State Zip
CrovgTon PT 0329/0 | Crangion RT Q32910
Secretary Name Treasurer Name
JKEe M. Gomes dosE ™. Gomes
Street Address Street Address .
Sa e o\c)\d\'egS S yne  oodres

City State City State 2Zip

8. List ALL directors (narncs and 24Uresscs) = Check the box 1o idicate an attechracnt L
Director Name Director Name

Jdose M. Gomes
Street Address Street Addrcss
e oddresse .

City State Zip City lState 2ip

Direclor Name - Director Name

Street Address Street Address

%iq 'Féue Zip City State Zie

P -i
9. Shares Authorizad 10. Shares Issued Check the box o indicaie zn attachment [
This informeon lo conontily of reearg i i%s NURHE (L) SHAHES CLASSISFHES PAIL VAL LI
Departmant of State. _ I ( ( )
: 1 COMmM mon (VO ne

Chengss reaulo an addidons! filine, o t

1. This report must be executed on behalf of the corperation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must he execuled on bahalf of the corporation by tha recaivar or trusteo. —

Und(.rﬂcncffy of [y,  Fdociart aid aliem (hat & laws Qranting: Uis FOXGET, (RClaineg r aCCamiG iy salioe o and!
|statements, and that all statements containcd heroln are true and corroct.

Name of Authorized Representative Date

Joszs M. (omes /= 29- 23|
Signature of Authonzed Representative
Sy /220 (NG - 3 2 2% e e et et e
MAIL TO:

Division of f:usingse Sorvicas

148 W. River Street, Providence, Rhoda tstand 02904- 2615

Dimira: (401) 222-3040

VIsh3itn: www.cos.n.gov : FORM 630 - Revised: 08/2020




