RI SOS Filing Number: 202335302600 Date: 5/4/2023 4:00:00 PM

State of Rhode Island
Department of State - Business Services Division
Annual Report for the year: 2023 FILED 7
Corporation !
—> Filing period: February 1 - May 1 MaY 04 zﬂa
— Filing Fee; $50.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31. BY——ID— '\Q
1. Entity ID Number 2. Exact name of the Corporation -
001721702 DURGA ARMS INCORPORATED
ﬁrincipai Office Address City State Zip
530 WELLINGTON AVE. UNIT 43B, BOX 18 CRANSTON RI 02910
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
332994 MANUFACTURING
5. State of Incorporation TITLE: 7-1.2-1701
Rhode Island
7. List ALL officers (namas and addresses) . Check the box to indicate an attachment LJ | E
[PresentName Erank E. Pereira Jr. Vies PresidentNome £ rank E. Pereira Jr.
StreetAddress £30 WELLINGTON AVE. UNIT 43B, BOX [*"™*'"*"*** 530 WELLINGTON AVE. UNIT 43B, B(
“ CRASNTON eR [*p2010 |*CRASNTON T T
Secielary Name 1 onya Pereira TreasurerName & ank E. Pereira Jr.
Stiest Address £30 WELLINGTON AVE. UNIT 438, BOX [ ""*** §30 WELLINGTON AVE. UNIT 438, B
“Y CRASNTON e 02910  [“Y CRASNTON Y Tro10
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
{Direclor Name Diractor Name
Street Address Street Address
City Siate 7 City Stale Zip
Director Name Director Name
Strest Address Streat Address
City State Zip City State Zip
9. Shares Authorized 10, Shares Issued Check tha box to indicate an attachment
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE |
Departmant of State. None pr $ 0.0 1 00
Changas require an gdditional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. It the corporation s in the hands of a re-
ver o trustee this must be executed on bel f the ration by the receiver or trustee

Under penaity 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 comect.

Name of Authorized Representative Date

Frank E. Pereira Jr. 4/28/23
Signature of Authorized Representati

MAIL TO:
Division of Business Sorvices
148 W. River Street, Providence, Rhodé Island 02904-2615
Phona: (401) 222-3040

Wabsite: www.sos1i.gov FORM 630- Revised. 04/2023



