RI SOS Filing Number: 202190342100 Date: 2/5/2021 4:00:% PM

o\ State of Rhode Island -
L 'Department of State - Business Services Division
ot

S ry
F". I ERIY R Iy
Annual Report for the year: 2091 ED SR
Corporation. FER 05 202§
—> Filing period: January 1 - March 1 I e
— Filing Fee: $50.00 0 a\k
— Penalty: Additional $25.00 fee if form is not filed by April 1. BY. Py
1. Entity 1D Number 2. Exact name of the Corporation \W
5886 Ferreira's Package Store
3. Principal Office Address City State Zip
1965 East Main Road Portsmouth RI 02871
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
445310 Retail sale of liquor
5. State of Incorporation
Rhode Island
7. ListALL officers (names and addresses) Check the box to indicale an attachmenﬁ
Prasident Name R , Vice-President Name .
Leonard J. Ferreira Leonard ). Ferreira
Street Address . . e Street Add L.
rc ° 77 Ferreira Terrace ree rcss?? Ferreira Terrace
{ 2 23 it Stat Zi
Ciy Portsniouth State RI ‘ Po2871 City Portsmouth e 02871
Secretary Name . . Treas Nz
PSS Geraldine Smith EaSUTEr BAMe A rlene M. Rego
Sireet Address e Street Address
¢ 44 Fairview Avenue e ress 11 Acorn Lane
t ) . t State 2
City Portsmouth Slate RI er02871 Cty Portsmouth ORI 02871
8. List ALL directors (names and addresses) Check the box to indicate an aftachment L)
Director Name Director Name
Streat Address Street Address
Ciy State Zip City Stale Zip
Director Name Director Name
Stree! Address Streel Address
City State Zip City Sate Zin
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment O
This information is currently of record in the NJURER OF SIARFS CLASHSERES PAR VALUL

Department of State. 300 Common No Par

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized represeniative. If the corporalion is in the hands of a receiver ar
ltrustee, this repor must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Authorized Represeniatj Date

/-30-2/

Signalture of Authorized Representafiic

VAIL TO:

Jivision of Business Services

148 WL River Street, Providence, Rhode Istand 02804-2615

*hone: (401) 222-3040 .

Nebsite: www 50s.ri gov FORM 630 - Revised: 08/2020



