RI SOS Filing Number: 202328475520 Date: 2/15/2023 1:38:00 PM

=\, State of Rhode Island . '
. 3L . . s e
3;,-‘. Department of State - Business Services Division

n PEIVE
Annual Report for the year: 7422 ,_R._:E_W./_D

: RLTDT T STATE
Corporation EENIRT RN Y
— Filing period: February 1 - May 1 ~
— Filing Fee: $50.00 HIFEB IS PH [+ 31
—> Penalty: Additional $25 00 fee if form is not filed by May 31.
1. Entity (13 Number 2. Exact name of the Corporation
000519614 Flor DiBrava inc
3. Principal Office Address City State 2ip
533 Weeden Street Pawtucket RI 02860
4 NAICS Code 6 Brief desenption of the character of busingss conducled in Rhode Island
445110 Grocery Store
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment [
President Name . Vice-President Narme .
Antonio Gomes Antonio Gomes
Street Address Siree: Address
95 Young Street #1 95 Young Street #1
City State 210 Cit State 2Zip
Pawtucket RI 02860 Y Pawtucket RI 02860
Secretary Name | .. Treasurer Name .
" Idilia Gomes Antonio Gomes
Street Address Slrect Address
95 Young Street #1 95 Young Street #1
Cr State Zip Cit State Zi;
" Pawtucket RI 1°02860 Y Pawtucket RI ® 02860
l E—
8 List ALL directors (names and addrzsses) Check the box to indicate an attachment O
Director Name Director Name
None
Street Address Street Address
City State Zip City State 2ip
Mirector Name Direclor Name
Slreet Address Street Address
Criy State Zip Cily State Zip
9 Shares Authorized 10 Shares Issued Check the box to indicale an altachmenl ]
This information is currently of record in the NJBCH OF SHARES G ASSTSLRIES DALV ALUE
Changes require an additional filing.
1. This report must be executed on behall of the corporation by an authonzed representative |f the corporalion is in the hands of a receiver or
trustee. this report musi 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.
Nam:)Wpresentatwe Date /
7 FILED 0/3/23
Signalusg ¢f Allorized Represgntaty {1
X Qe 1{ i) FEB 15 223

maiL Ta’ \bg&@ 8/ : 5%
Division of Business Services B "
148 W. River Street, Providence. Rhode Island 02904-261%

Phone; {(401) 222-3040
Website: www sos ri.gov FORM 630 « Roviserd: 17 2171




