RI SOS Filing Number: 202195206650

:State of Rhode Island

®

Annual Report for the year: 5,

Corporation
—> Filing period: January 1 - March 1

Date: 3/30/2021 4:00:00 PM

Department of State - Business Services Division

FILED

()

BY

—> Filing Fee: $50.00 -~

—> Penalty. Additional $25.00 fee if form is not filed by April 1.

1. Entity ID Number 2. Exact name of the Corporation NS
(01665087 HORACIO'S, INC,

3. Principal Office Address City State Zip
861 PINE HILL DRIVE NEW BEDFQORD MA 02745
4. NAICS Code 6. Brief description of the characler of business conducted in Rhode Island

332900 INSTALL MANUFACTURED METAL PRODUCTS AND HVAC SYSTEMS
5. State of Incorporation

MA

7. ListALL officers (names and addresses)

Check the box to indicate an attachment E

Presid
restdent Name HORACIO B. TAVARES

Vice-President

Name

HORACIQ B. TAVARES

Street Add
1OelACIESS 461 PINE HILL DRIVE

Street Address

861 PINE HILL DRIVE

" NEW BEDFORD State \ra 2P 43745 € \EW BEDFORD State vt a 4P 12745
S tary N

eerealy NAME HORACIO B. TAVARES Treasurer Name 1 RACIO B. TAVARES
Street Add A

10ELAAIIESS e61 PINE HII L DRIVE SreetAddress ¢ 61 PINE HILL DRIVE
G - : ‘ :

"Y NEW BEDFORD State v1a 2P 12745 CY% NEW BEDFORD State via 2P 9745
8. ListALL directors {(names and addresses) “Check the box 1o indicale an altachment [J |
Director N Director N

MeClraMe LHORACIO B. TAVARES rector Rame
Streetl Address 861 PINE HII . DRIVE Street Address
h ‘ , _

¥ NEW BEDFORD S Ma 2% 42745 oy State Ze

Director Name

Director Name

SRR SRS — l- — - T - - l
9. Shares Authorized 10. Shares Issued Check the box to indicate apr:\R a:tiggment O
' : ES
This Information is currently of record in the NUMSLR O SHARES CLASS/SFRI
Department of State. 100 CNP $0.00

Changes requlre an additional filing.

11. This report must be executed on behalf of the corporation 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 receiver or trustee.

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

Name of Authorized Representative
HORACIO B. TAVARES

Date
03/09/2021

Signalurzzzmhorized Representative T"’"’
172300 -g : DA

L4

MAIL TO:
Division of Business Services

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

Phone: {401) 222-3040
Website: www.s0s.ri gov

FORM 630 - Revised: 08/2020




