RI SOS Filing Number: 202572693680 Date: 5/1/2025 4:00:00 PM

as v
- @ State of Rhode Island FILED
Department of State - Business Services Division gTég ME)
Annual Report for the year: 2025 MAY 0 12025
Corporatlon uunu;:'w wan’
— Filing period: February 1 - May 1 : BY _uas
= Filing Fee: $50.00
= Penally: Additional $25 00 fee i form 1s not fited by May 31.
1. Entty ID Number 2. Exact name of the Comporation
000080340 MR BAKING, INC.
3. Principal Office Address Cry State 2ip
185 BROAD STREET CUMBERLAND RI 02864
4 NAICS Code I6. Briel descnption of the character of business conducted in Rhode Istand
445291 Ownership, management, and operation of bakeries.
S. State of Incorporation
Rhode Island
7. List ALL officers (namas and addresses) Check the box 10 ndicate an attachmen! U-
PresdeniName £ manuel R. Melo Vice-President Name Angelina C. Melo
SweetAs0ess 185 Broad Street . [PreetAddess 485 Broad Street
Y Cumberland Sse R 702864 | Cumberland S RI C2864
Secietery Name Angelina C. Melo Treasurer Namt £ manuel R. Melo
Sveethadess 185 Broad Street Steethddiets 185 Broad Street
% Cumbenand Suie ) 2902864  [“™ Cumberland Sate Ry 2864
8. ListALL dweclors (names and addresses) Check the box lo indicate an attachment
[Orec Na™ Emanuel R. Melo DreciorName Angelina C. Melo
Street Address 185 Broad Stl'eel Sueet Agdress 185 Broad Sh’eet
“% Cumberland Sele R 202864 | Cumberland Sute RI Hose4a
Duecior Name Drector Name
Streel Address Street Address
City State 2o City State 2p
9. Shares Auihonzed 10. Shares Issued Check the box 10 indicate an aftachmeant
This information Is currenily of recosd in the NULIBE R OF SHARL S CLASSSFRFS PAR VALLE
Department of Stats. 100 Common No Par Value
Changes require an sdditional filing,
11. Tris report must be executed on behall of the corporalion by an authorzed representative, if the corporation is in the hands of a re-
ce'gtar or trustee, this report mus] be axgcutad gn benall of the comoration by {he recewer or truslee.
nder penalty of perjury, | declare and affirm that | have sxamined this report, inciuding any sccompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
Emanuel R. Melo April 15, 2025
Signature of Authonzed Representative

MAIL TO:

Division of Business Services .

148 W. River Slreel, Providence, Rhode Isiand 02904-2613%

Phone: (401) 222.3040

Website: wwwsosngov - FORM 630- Revised 12:202)



