RI SOS Filing Number: 202457865070 Date: 7/11/2024 4:00:00 PM

State of Rhode [sland
(@) Department of State - Business Services Division JUL {
gt }. ’ ' Zﬂzll 6?/

Annual Report for the year: 2024 .
Corporation —, )’ 0 2MNO
—> Filing period: January 1+ March 1 ’

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity ID Number 2. Exedl name of the Gorporation

001659983 ~ | PROVIDENCE FOOD CORP

3. Princnpa Office Address ] City State ﬂp

863 BRAOD STREET PROVIDENCE RI 02907

. NAICS Code I6. Brief description of the character of business conducted in Rhode tsiand

"\\A@\ SUPERMARKET

5. State of Incorporation :
}RHODE ISLAND

7. bist ALL oﬁoars (namas and addresses) Check the box to mdicate an a ment
I n

President Name \ NDRES FERREIRA Vice-President Name - 1S RAFAEL ACOSTA

Street Addr

eet A3 10 LONG RIDGE LANE SUeelAddress ) 1 1 FERRRIS ST

% OLD BROOKVILLE State \y Zry1545 [ cOPIAGUE Stato \v 14726
Secretary Name Treasurer Name

Straet Address Street Address
[cry State Zip City Stale Zp

8. List ALL diractors (names and addrasses) _ Check the box to indicale an attachment
Direcior Name Director Nama

Street Address Street Address

City State Zip City Stale Zip

Diractor Name Director Name

Street Addrass Sireet Address

Ciy Sn T Ciy State 7o

9. Shares Authonzed 70, Shares | Check the box 1o ndicate an altachment L] |

This information Is currently of record in the NUMBER OF BHARES CLASSISERIES PAR VL UE

Department of State, 200 CNP 0.00

Changes require an additional filing.

penahty ofperjury. I doclare anda " g pd this uport. ncluo ng any accompanying schedules and
statements, and that all statements contalined herein are true and correct.

Name of Authorized Representative Date
JESUS RAFAEL ACOSTA 71312024
y.
Signature of Authorized Representative %
-~

MAIL TO:
Division of Busincss
148 W. River Street,
Phone: (401) 222-
Wabsite: www.sos.n.gov

vidence, Rhode Istand 02904-2615
FORM 630 - Revised: 08/2020



