RI SOS Filing Number: 202449312980

i State of Rhode Island

Annual Report for the year: 2024

Department of State - Business Services Division

Corporation
= Filing period: February 1 - May 1
= Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

Date: 3/19/2024 4:00:00 PM

FILED STAWP
MAR 192024, o

BYL?:_T‘{'—

ﬁnmy ID Number

2. Exact name of the Corporation

000901368 Antonio Management Company, Inc.

3. Principal Office Address City State Zip
574 Ferry Street Newark NJ 07105
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Isfand

55114 Retail grocery store mangement company

5. State of incorporation

RI

7. List ALL officers {names and addresses)

Check the box to indicate an attachment E-

President N . Vice-President N
resicen ™™ Antonio Seabra oe-Tresicen T Adam Seabra
Stroet Address . Strect Address
33 SE Olive Way 574 Ferry Street
City Slale Zip City State Zip
Boca Raton FL 33432 Newark NJ 07105
; T N )
Secretary Name A ntonio Seabra reasurer™ame antonio Seabra
Street Address . Streat Address .
33 SE Olive Way 33 SE Clive Way
Ci State Zip Cil State Zi
Y Boca Raton FL 33432 Y Boca Raton NJ 43432
8. List ALL directors (names and addresses) Check the box to indicate an attachment U-
Director Nameg . Director Name
Antonio Seabra
Street Add . Street Address
el At 33 SE Olive Way
Cit Stal Zi o State 2ip
" Boca Raton il = P33432 o
Oiraclor Name Diractor Name
Street Addrass Streat Address
City State Zip City State Zip

g, Shares Authorized

10. Shares Issued

Check the box to indicate an attachment ﬁj

This information is currently of record in the
Department of Stata.

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

800

Common

$1.00

11. This report must be executed on behalf of the corporalion by an authorized representative. If the corporation is In the hands of a re-
ceiver or lrustee, this report must be executed on behalf of the corparation by the receiver or trustese.

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

Name of Autharized Representativg
Antonio Seabra
Signature of Authorized Reprse R

Date

03/14/2024

MAIL TO:
Division of Business Services

148 W. Rwver Streel, Providence, Rhode Island (02804-2615

Phona: (401) 222-3040
Website: www.s0s.0.gov

FORM 630- Revised 12/2023



