- RISOS Filing Number: 202567196990

™ State of Rhade Island , Ceian
Department of State - Business Services Divisio

Annuat Report for the year: 2025,'

Corporation —
— Filing period: February 1 - May 1

Date: 3/17/2025 9:47:00-AM
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Filing Fee: $50.00

Penalty: Additional $25.00 fee if form is nol filed by May 31. -
1. Entity 10 Number 2, Exact name of the Corporation 5aT)
000941754 C & C Imports Exports LLC Siete 02860
3. Principal Office Address City T RI -

108 Columbus Ave PAWTUCKE e
» 5

4. NAICS Code 6. Brie! dascription of the character of business conducted in Rhode
423940 ONLINE MERCHANDISE SALES

5. State of Incorporation

Ri

nt L'I
Check the box 10 indicate an attachme

7. List ALL officers (names ang addresses)

Ve Nam Cp | HENRY LALIBERT! JR.

President N
Cen AT CARLOS ALBERTO CAUCALI
Stree! Address Street Address
108 COLUMBUS AVE 475 BALLOW ST -
- - Slale
Chy State 2ip City 5
PAWTUCKET RI 02860 WOONSOCKET RI 0289

Secretary Name Treasurer Name

Street Address Street Address

Cry State Zip City State Zp

E. Lisi ALL directors {names and addresses) Check the box to indicate an attachment g

Director Name Director Name

Steect Adoress Street Address

Cay Slate Zip City Siate Zip

Drector Name Director Name

Street Address - " | Street Address

City State Zip City State 7
8. Shares Authorized 10. Shares |ssued Check the box 10 | —
This informstion is currently of record in the NUMBER OF SMARES CUASSSERIES x1o indicate an aﬂam?mem ]
Department of State. 100 — VALUE

0.001

Changes require an additionsl filing.

1

Under penalty of perj

T. This report must be executed on behall of the corporation by an authorized representative. |f the corporation is in the hang of
sSofare-

ceiver or lrustee, this repor must be executed on behalf of th .
ury, | declore and affirm that | have examined this report, including any accompanying T
s and

il statements contained herein sre true and correct.

statements, and that !
Name of Authorized Representative

CARLOS ALBERTO CAUCALI ,.

Date

\

Signature of AWized Represenigtiye

—

L TO:
!ﬂ;lc:sion of Business Servlc:: R
148 W. River Syeet, Providence,
Phone: (401) 222-3040
Website: www.505.1.gov

hode Islend 02904-2615
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