RI SOS Filing Number: 201877792180

e

Annual Report for the year: 2018

N\, State of Rhode Island and Providence Plantations
" Department of State - Business Services Division

Date: 9/19/2018 4:00:00 PM

Corporation S <
4 m— T &
—> Filing period: January 1 - March 1 LETSr
. ey
—> Filing Fee: $50.00 ,‘;’?' e
—> Penalty: Additionaf $25.00 fee if form is not filed by April 1. o -cgf_t,':u
1. Entity 10 Number 2. Exacl name of the Corporation Vol Ih.‘-vr{;;
. 4 :f -<
001669562 Vieira Management Company, Inc. B S’
3. Principal Office Address City State Zp s s
i
2447 Pawtucket Avenue East Providence RI . 029_1_4\-;
- Sy )
4, NAICS Code 6. Brief descnption of the character of business conducted in Rhode [sland o ‘,;'.,‘
238900 Tax Matter Person
5. State of incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment U-
P I Pres
resigent Name David A. DiPalma Vice-President Name Antonio Vieira
treet Add Street Add
Steel AJJresS - 447 Pawtucket Avenue 1661 A00ESS 46 South Phillips Street
City East Providence State Rl z'p02769 City East Providence State RI Zip 02914
T N
Secretary Name 1, vid A. DiPalma reasurer Name antonio Vieira
Ad Street Address
Street Address 2447 Pawtucket Avenue 1eetAITESS 16 south Phillips Street
1 East Providence State 2 2 92769 € East Providence State oy 29 92914
8. List ALL directors (names and addresses} Check the box fo indrcate an attachment L))
Director Name Director Name
Streat Address Street Address
City State 2ip City State Zip
Director Name Director Name
Strest Address Street Address
City State Zip City State Zip
9. Shares Authornized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NUMBER CF SHARES CASS/ISIR.ES PAR VALUT
Oepartment of State. 100 Common $100.00

Changes require an additional fillng.

11. This report must be executed cn behalf of the corporation by an authorized representative. |f the corporation 1s in the hands of a receiver or
frustee. this report must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Authorized Representative
David DiPalma

Date

SIGN DOCLFME‘E?E

rgnat lé_\)f@thonzed Representative
Y

MAIL TO:
Division of Business Services

148 W River Street, Providence, Rhode 1sland 02904-2615

Phone: (401) 222-3040
Website: www.505.1.gov

SEP 19 2018
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