; State of Rhode Island Fflq : "n.'l
, 3 Department of State - Business Services Division ' JLP&;{J
Annual Report for the year: 995 MAR O 2@':-"3’&)

Corporation ‘
—> Filing period: January 1 - March 1 oy a 06 lD : '
—> Filing Fee: $50.00 -

--> Penalty: Additional $25.00 fee if form 1s not filed by April 1.

TEnlily 10 Number 2. Exacl name of the Corporation
904068 Seabra Foods [, Inc.
3. Principal Office Address C-:ity State fip
574 Ferry Street Newark NI 07105
4. NAICS Code 6. Brief description of the character of business conducled in Rhode Island
445110
5. Slale of Incorporation Grocery Store
RI
7. List ALL officers (names and addresses) Check the box o indicate an attachmenl U-
President N . Vige-P N .
resitent NAMe Antonio Seabra ce-President Name Anthony Seabra
Street Add ) . Stroct Addre , \
PRI 524 Ferry Street R 7 Ferry Street
- - - ) Zi
I Newark St ) 2P07105 Y Newark State nj 07105
Secrelary N . T N ,
A T3 & ntonio Seabra FeAsUrer M A ntonio Seabra
Streel Addre Street Address
574 Ferry Street e 574 Ferry Street
- ) F2
City Newark State NI ZIDUTIUS City Newark State NJ Po7105
8. List ALL directors {names and addresses) Check the box to indicate an attachment El_
Cirector Name . Director Name
Antonio Seahra
Street Addre . Strect Addre
e ACIess 574 Ferry Streel rectaactass
Cit Stat Z [o] State 2
" Newark Y 07105 i P
JOireclor Name Director Name
Streel Address Streel Address
City State Zip City State 2ip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment {:1_l
This information is currently of record in the NUMBLHE OF SHARES CLASS/SERIES FAR VALUE
Department of State. 100 ConlmOﬂ SUU |/Shar(‘
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporatron is in the hands of a receiver or
trustee, this report 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, inciuding any accompanying schedules and
statements, and that all statements cogtained herein are true and correct.
Name of Authorized Repag Date
Antonio Seabra / 03/04/2021
Signature of AuthorfFedd
5,

MAIL TO:

Division of Business Services

148 W. River Sireel, Providence, Rhode Island 02904-2615

Phone: (401} 222-3040

Waebsite: www.sas.n.gov FORM 630 - Revised: 08/2020



