RI SOS Filing Number: 202445001040 Date: 1/26/2024 4:00:00 PM

R State of Rhode Island FILED
%= Department of State - Bygjneps Services Division

: AN 2 eﬁzi
Annual Report for the year:
NSy

Corporation
— Filing period: February 1 - May 1

— Filing Fee: $50.00 o

— Penally: Addilional $25.00 fee if form is not filed by May 31. .

— - ——
1. Entigy i3 Number & Exag rpaAt i Gorporation
3. PringiatDfficp Address City  wWarwick SRE 12888-0000
4. NAlgﬁg?ge @Dwﬂmcaam qmm character of business conducled in Rhode Island
5. Stﬂf of tncorporation
7. List ALL officers {names and addresses) Check the box to indicale an altachment E-
Presidehiedeando R. Ferreira Vi
RS R
Street Adg’%cadem‘- Avcnue S"’edkmcmy A\'Cl’luc
o Dol adal Rl ﬂ’m._
City Bristal me Ew:ﬂ' Cily Brstot Siate Zip
SecrciaManmeGrace Ferreira T LR THR SR FETTCITa
Street Ad@®sAcademy Avenue ' Stread Acigaglemy Avenue
: o Raieial Rl 02809,
Cty priswor R - cty State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment [J
Directofmando R. Ferrcira _ DiredAriekeyace Ferreira
Street Adragiademy Avenue St Agidemy Avenue
1l L2IR0GH
City Bristol Statsl ZF2809= Cit State Zip
Directo e . . DirBBName
Street AQWRES : Streegedress
City none SHMIC Zjﬂﬂne C”}Tmll' Stat 5““1!\- 2;‘;-)3::’-‘
9. Shares Authorized 10. Shares Issued Check the box 1o indicate an attachment 5
This information is currently of record in the NUMBER OF SHARES CLASS:SZRIES PAR VAI UF
Department of State. . 49 Common No Par
Changes require an additional filing.
11. This report must be executed on behalfl of the corporation by an authonized representative. If the corporation is in the hands of a re-
ceiver or trustee, this report must be executed on behalf of the corporation by the receiver or truslee.
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 correct.
Name of Authonzed Representafiye Date
Fernando R, Ferrei , President 1/04/2024
i f Authorized Repres ve
7 ¢

MAIL TO:

Division of Business Services

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

Phone: (401) 222-3040

Website: www.50s n.gov FORM 630- Revised 04/2023



