State of Rhode Island

&

Annual Report for the year:

Department of State - Business Services Division

2024

Corporation

— Filing period: February 1 - May 1

— Filing Fee' $50.00

— Penally; Additional $25.00 fee if form is not filed by May 31.

| FILED

i
MAY ﬂ‘l nn -

BY_ML 3

A\

1 Entity ID Number

2. Exact name of the Corporation

—_

000089665 CASA IDEAL, INC

3. Pnincipal Office Address City State Zip

88 TAUNTON AVE EAST PROVIDENCE RI 02914
4 NAICS Code 6 Bnef description of the character of business conducted in Rhode Island
452319 TO OWN AND OPERATE A BUSINESS FOR THE IMPORT/EXPORT OF

HOUSEHOLD GOQDS, JEWELRY AND CLOTHING
5, State of Incomporation
RI
7 List ALL officers (names and addresses} Check the box to indicate an attachment m]
President Name Vice-Presidenl Name
Street Address 88 TAUNTON AVE Street Address 88 TAUNTON AVE
Y EAST PROVIDENCE [*° %0 02914 |*™ EAST PROVIDENCE [**° Ry 2914
S N T r
ecretary Name LUIS A SANTOS reasurer Name LUISA SANTOS
Slreel Address Street Address
88 TAUNTON AVE 88 TAUNTON AVE
Y EASTPROVIDENCE  |%** gy 2 02914 Y EASTPROVIDENCE  [gi" 02914
8 List ALL directors {names and addresses) Check the box 10 indicate an attachmentF
| D N
DreclorName | UIS A SANTOS rectorName | UISA SANTOS
Streel Address 88 TAUNTON AVE Street Address 88 TAUNTON AVE
O e AsTPROVIDENCE I°® RI | 02014  [“™ EasTPROVIDENCE [°2° Rl |“®o2014
Diractor Name LUIS A SANTOS Director Name LUISA SANTOS
Street Address 88 TAUNTON AVE Street Address 88 TAUNTON AVE
Y  EAST PROVIDENCE |™° RI 02014 |25t PROVIDENGE e R 202914
3 Shares Authornzed 10. Shares Issued Check the box to indicate an attachment
This information is currently of record in the NJMBER OF SHARES CASSISERIES PAR VA.UE
Department of State.
200 COMMON NO

Changes requiro an additional fillng.

(7. This report must be executed on behalf of the corporation by an authorized representative. It the corporation is in the hands of are-
ceiver of trustee, this report must be executed on behalf of the corporation by the receiver or trusiee,

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.

Name of Authorized Representative

LUISA SANTOS

Date

ANOM A DOIY

Signature of Authonzed Representative

S imo Soudan

3

MAIL TO:
Division of Business Services

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

Phone: (401} 222-3040
Woebsite: www.508.n.g0v

FORM 630- Revised 12/2023



