'Rl SOS Filing Number: 202449557390 Date: 3/26/2024 4:00:00 PM

FOWC 03114°2024 4 56 PM

State of Rhode Island
Department of State - Business Services Division F\LED

Annual Report for the year: .
Corporation 2625 MAR 2 6?-7/025] \

- Filing period: February 1 - May 1

- Filing Fee: $50.00 BY mra———
-> Poenally: Addilional $25.00 fee 1f ‘crm is nol filed by May 31 K%
1. Entity ID Number 2. Exact name of the Corporation
QOGCe01642 FOODWORTH, INC.
3. Principal Office Address City State Zip
70 SHOVFE STREET TIVERITON RT 02878
4. NAICS Code 6. Briel description of the character of business conducted in Rhode Islard
122511
5. S:ate of Incorporation
R1 SERVICE
7 List ALL officers (rames and addresses) Cneck ke box lo indicate an attachment ]—1
Freside s Nava Vice President Name
BERNADETTE DIAS
Street Address St-eel Address
1498 RCBRESCN STREET
Cry Sate Zip City Stale Zip
FALL RiIVER MA 021720
Secretary Name Treasurer Name
BERNADETTE DIAS
Street Address S'reel Address
1498 ROBESCN STREET
City . . State Zip Cry State Zip
FALL RIVER MA 02120
8. List ALL directors (ramaes and addresses) Check the box to indica'e an altachmer: ﬂ
Direclor Nare Director Name
BERINACELDTE DIAS .
Street Address Streel Address
2498 ROBESON STREETY
City Slae Zip City State Zip
TAL_ RIVFR MA 52720
Director Name Director Name
Stree! Address Sireet Address
Cry Stale | zin Citv [ stae ! 20
| l | 1 1
9. Shares Authorized 10. Sha-es Issued Creck the box 1o iIndicaie an atiachmen |
This information is currently of record in the NUMBLR O SHARLS CLASS/SLRILS PAR VALUL
Department of State. 00 0
Changes require an additional filing.
11. Tnis report mus: be executed on behalf of the corporation by an authonized reoreseniative. If the corporaiion is in the hands of a re-
cewver or trusiee, this report must be execuied or behalf of the corporaticn by the receiver or frustee.
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.
Nae of Authorized Representative : Date
/ ' ) 4 3-21-0 Y
Signature of Authonized Representative
BERNALDETTE DTAS

MAIL TO:

Division of Business Services

148 W, River Street, Prowdence, Rnode Island 02904 2615
Phone: (401) 222 3040

Website: www.s08.1 gov FORM 630 - Revised: 12/2023



