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State of Rhode Island

Department of State - Business Services Division

Annual Report for the year: 55,

Corporation
> filing peticd February 1 -
— Filing Fee. $52 05

May 1

-y Penalty Addit-onal $25.00 fee if form 15 not tited by May 31

FILED —

APR 17 2024
BY.

1 Entity iD Number
001736088

2 Exactname of the Corporation
SILVA TRADING COMPANY INC

3 Pnnaipa: Office Address City [, State Zip

77 HIGH ST APT 1 CUMBERILAND | RT 02864
4 NAICS Code 8 Bref descrpton of the character of business conducted in Rhoze Island

484120
5 State of Incarporation

RT GROUNDY TRANSPORTATION

7 _List ALL officars ‘names aad aderesses)

__ Check the box to nd:cate an attachmert

Department of State.

Changes reguire an additional filing.

President Name Vlcc-Prgiaént Ndme 7
- CARLGS SILVA _ .- —
Street Address Street Address
77 HIGH ST APT 1 o N
City State ZJip City State Zp
CUMBERLAND __ RI 02864 .. B ]
Secretary Name * Treasurer Name
| CAR1.0S SILVA CARLOS SILVA
Streel Address Street Address
77 HIGH ST APT 1 _ 47 HIGH ST APT 1_ o
City Stae Zip City I'state 2Zip
CUMBERLAND ‘ RI | 02864 CUMBERLAND RT 02864
8 List ALL direclors (names and addressess Check the box to indicate an attachmert
m;;w o T o Dizector Name_" o . o
CARLOS SILVE B )
Street Address Strect Address
/7 _HIGH ST APT 1 L o
City [ State Zip City State \‘ Zip
CUMBERLAND . RT 02864 !
Director Name Oirector Name
Street Address - | street Address ]
City o sae  Gze Jew 7 [sae Tae 7T T T
i |
9 Shares Authonzed t0 Shares Issucd Check the box 10 ndicate an attachment ! |
This infarmation is currently of record in !he NUMELR (6 $0RiLG CLASSSLRIES PAR VALUL

100

| Cnp

11 This report must be executed on behalf of the corporaton by an authonzed repiesentative If the corporation 1s 1n the hands of a re-
cewer or trustee, this resart must be exezuted on behaif of the corpoiation by the recever or trustee.

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

Nf of Authorized Represeniativ

STLV

Srgnalure of Authonzed ReprcW /
CARLOS A

Date

0L -

- 2—&

MAIL TO:

Division of Business Services

148 W Ruver Street, Providerce. Rhode Island 02904-2615

Phone: (401} 222-304C
Website: www 505 11 gov

FORM 630 Rewised 122073



