RI SOS  Filing Number: 202198230670

State of Rhode Isiand

®)

Annual Report for the year: 2021

Corporation
—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

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

Date: 6/14/2021 4:00:00 PM

Department of State - Business Services Division

R.L

RECEIVED
DEPT. OF STATE

BUS SvEs DIy

2. Exacl name of the Corporation

POLLITO MEAT CORP

1. Entity ID Number

115552,

— T AT

3. Principal Office Address
361 RESERVOIR AVE

City
PROVIDENCE

State
RI

Zip
02907

4. NAICS Code
445299

5. State of Incorporation
RI

GROCERY RETAIL

6. Brief description of the character of business conducted in Rhode island

7. List ALL officers (names and addresses)

Check the box 1o indicate an attachment L |

President Name \NDRES FERREIRA Vice-President Name Jr SUS R ACOSTA
Sirest AJIIESS 10 LONG RIDGE LN Street AddIesS,) 31 FERRARIS ST
“Y OLD BROOKVILLE State v 2P 11545 % COPAGUE State % 41726
Secrelary Name | \ URA M ANDUJAR Treasurer Name | 1SE D GENERE
StreetAddress 1 83 CARRINGTON AVE Street Address | 4 INDEPENDENGE DR
Y WOONSOCKET Sate p 2002895 Y waRWICK State P 02888
8. List ALL directors (names and addresses) ~ Check the box to indicale an attachment E
DirectorName & CEDI CUEVA DreciorName /A
Street Addess ;83 CARRINGTON AVE Street Address
“Y WOONSOCKET St 2P02895 e Stat 2"’
Director Name Directar Nam

’ e ame
Streat Addrass M A Street Address M P(
City State Zip Ty State Zip

m—
Check the box to indicate an attachment [f] |
CLASS/SERIES PAR VALUE

10. Shares Issued
NUMBILR OFf SHARES

0

lT.‘I’his report must be executed on behalf of the corparation by an authorized representative. If the corporation is in the hands of a receiver or
lrustee_ this repon must be executed on hehaif of the corporation by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that ali statements contained herein are true and correct.

9. Shares Authorized
This information is currently of record in the
Department of State.

Changaes require an additional filing.

Name of Authorized Representative Date
s Awske Moo
Signature of Authorized Representative FULED
p:fF
MAIL TO. JUN 1 4 202

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Waebsite: www.s0s5.rn.gov
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