P &Kisos Filing Number: 202194786630 Date: 3/19/2021 4:00:00 PM

/ State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

Annual Report for the year: 2021 STAMP

Corpgratlon RECEIVED von
—> Filing period: January 1 - March 1 Rl DE PT.0F S TATE

—> Filing Fee: $50.00 U SYLS LIV

—> Penally: Additional $25.00 fee if form is not filed by Apnl 1.

PO . s |

1. Entity ID Number 2 Exact name of the Corporation W hed L AR ee

000088330 PAIVA RESTAURANT CORPORATION

3. Principal Office Address iCity State 7
579 Warren Avenue | East Providence RI 02914
4. NAICS Code 6 Brief descniption of the character of business conducted in Rhode Island

7225114 Operation of a restaurant and tavern
5. State of Incorporation

RI
7. List ALL officers (names and addresses) Check the box to indicate an attachment [J
President Name _ . Vice-President Name | .

Dinis Paiva Dinis Paiva
Street Address Street Add
162 So Spruce St ee r%3162 So Spruce St

- p N z
Clty East Providence State RI Zp 02914 City East Providence State RI P 02914
Secretary N

cerelary Name Natalia Paiva-Neves Treasurer Name Dinis Paiva
Street Address Street Add

' 579 Warren Avenue fee fess 162 So Spruce 5t
z -

R4 East Providence State RI lelIJ2914 City East Providence State RI 2w 02914
8. List ALL directors (names and addresses) Check the box to indicate an attachment [J
Director Name | Director Name

Dinis Paiva None
Street Add treet Add

ree ress 162 So Spruce St Stree 1ess
C Stat Zi C Stat Zi

" East Providence " R P 02914 R e "
Crrector Name Director Name

None None
Street Address Streetl Address
City Slate Zip City State Z2ip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NLMBER Of SRARES CLABS/SERIZS PiR VALLE
Department of State. 100 Common No Par Value
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative, If the corporation 1s 1n the hands of a receiver or
frustee 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, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
3 f (o 202/
T

Name of Authorized Representative Date
Dinis Paiva

Signature nzed Represen
SIGN DOCUMENT HERE
ENER &
MAIL TO:
Division of Businoss Services MAR 1 9 2021

148 W. River Slreet, Providence Rhode Island 02904-2615
Phana; (401) 222-3040 L/q
Website: www.S0S r.gov BYM M é FORM 630 - Rovised: 10/2017
/
ik >—




