y, State of Rhode Island and Providence Plantations
! @ Department of State - Business Services Division

Ar{nual Report for the year: 2()21 STAMP

o t. RECEIVED _

orporation R.L BEPT. OF STATE fon
—> Filing period; January 1 - March 1 DS SVCS DIy ' .
— Filing Fee: $50.00 i
—> Penalty. Additional $25.00 fee if form is not filed by April 1. yanl M1 A H:2Uu B
1. Entity 1D Number 2. Exact name of the Corporation

000073982 CARVALHO CORPORATION

3. Principal Ofice AGAress Ciy State Zip
230 Sutton Avenue : East Providence Rl 02914
4. NAICS Code 6. Briet description of the character of business conducted in Rhode Island

722513

Restaurant with dining, carry cut and delivery services.

5. State of incorporation

RI
7. ListALL officers {names and addresses) Check the box to indicate an attachment [
President Name Vice-President Name
' Semiao Carvalho ice-rresiden Semiao Carvalho
Street Address Street Address
230 Sutton Avenue 230 Sutton Avenue
Cit . Stat z tat Zi
*Y East Providence % R 02914 C East Providence State oy " 02914
Secretary Name Tre: N
y Name Semiao Carvalho reasurer Name Semiao Carvalho
Stree! Address Street Address
230 Sutton Avenue 230 Sutton Avenue
Ci . t 2 . Stat z
" East Providence State o ®02914 Y East Providence 3 R 02914
8 ListALL directors (names and addresses) Check the box to indicale an aflachment L]
Director Name ) Director Name
Semiao Carvalho None
Street Address Street Address
ree 230 Sutton Avenue ree ©
Cit State Z Cit State 21
Y East Providence RI I902914 Y °
Orrector Name Direclor Name
None None
Street Address Street Address
City State Zip City State Zip
S Shares Authonzed 10. Shares Issued Check the box to indicate an attachment -[:]--I
This information is currently of record in the hUMBLR Gl SHARES CLASSRERES PiR VALUS
Department of State. 200 Common No Par Value
Changes require an additional filing.

1. This repont must be executed on behalf of the comoration by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the recever or trustee.

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

Name of Authonzed Representative Date

Semiao Carvalho

Signature of Authorized Representative

. : SIGN DOCUMENT HERE
MAIL TO: FILED <

Division of Business Services 9
148 W River Street, Prowvidence, Rhode Island 02904-2615 MAR 1
Phone: (401) 222-3040 2021

Website: www s0s.n.gov ‘ FORM 530 - Rovisod: 10/2017
By on 2307




