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Annual Report for the year: 2025

State of Rhode Island

)

Department of State - Business Services Division

Corporation

— Filing period” February 1 - May 1
— Filing Fee: $50.00

— Penalty Additional $25.00 fee if form is not filed by May 31.
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T Entity 1D Number

2 Exacl name of the Corporation

000089665 CASA IDEAL. INC
3 Principal Office Address City State Zip
88 TAUNTON AVE EAST PROVIDENCE RI 02914

4. NAICS Code
452319

5 Sate of Ingorporation

RI

HOUSEHOLD GOODS, JEWELRY AND CLOTHING

6 Brief description of the character of business conaucted in Rhoge Island

TO OWN AND QEPRATE A BUSINESS FOR THE IMPORT/EXPORT OF

7 Lt ALl officers (names and addresses)

Check the box 1o indicate an attachment [J

Drpg dent Name _ vice-rresigent Name
LUIS A SANTOS LUISA A. SANTOS
Stree Ad !
Strees Agoiess 88 TAUNTON AVE Street Address 88 TAUNTON AVE
City Slate 7ip City State Zip
EAST PROVIDENCE RI 02914 EAST PROVIDENCE RI 02914
Secretary Name Treasurer Name
LUIS A SANTOS LUISA A SANTOS

Street Address 88 TAUNTON AVE Street Address 88 TAUNTON AVE
“Y EASTPROVIDENGE | RI 02914 “¥ EAST PROVIDENCE e 02914
8 ListAll dwectors {names and addresses) Check ‘he box 1 indicate an attachment 0O |
e v th N ‘

eclor Name LU|S A SANTOS reclor amEUISA A SANTOS
Street Address 88 TAUNTON AVE Street Address 88 TAUNTON AVE
“% easTPROVIDENCE [P RI 702914 [°% gasTPROVIDENCE  |P*° “Fo2914
hieclor Narmie Director Name
LUIS A SANTOS LUISA A. SANTOS
Street Addiess 88 TAUNTON AVE Slireet Address 88 TAUNTON AVE
Cl ¢ 4 Sl V4l

¥ £AST PROVIDENCE  |*® Bora Y cASTPROVIDENCE | RI P02914

9 Shares Authorzed

10. Shares Issued

Check the box to indicate an attachment [J

This information is currantly of record in the
Departmant of State.

Changes require an additional filing.

NLWBER OF SHARLY

C. ASSXEFRITS
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“1 Thes repori must be executed on benalf of the corporation by an authorized representative If the cerporation 1s in the hands ofare-
cever of ‘rustee th's report must be executed on behalf of the corporation by the recewer or trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
staternents, and that ail statements contained herein are true and correct.

Namre of Authonzed Representative
LUISA A. SANTOS

Sigrature of Authorized Representative
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MAIL TO.

Division of Business Sorvices
148 W River Street, Providence Rbode Island 02904-2615
Phone: {401} 222 3040

Websito: www 5CS.n gov
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