RI SOS Filing Number: 202209579990

o Stalg el Rhdde Island

Date: 2/3/2022 4:00:00 PM

.ﬁ.,n: DepartmentofState Business Services Division

Annual Report for the year: 2022

Corporation

— Filirq perioc: February 1 -
— Filing Fee: $5C.00

—> Perally Acclcral $25 30 fee if formis not filed by May 31,

May 1

“.Ertty 12 Nuirber

000011674

2 Fxact name of tre Coraoration

THE HENRY GONSALVES COMPANY

3. Principal Office Address
HUR
35 THURBER BLVD\

!LSIVIITHFIELD

|C|!y State

Rl

/10
02917

5. 5ale o Incerporation

RHODE ISILAND

6. Brief descriplion cf the character of business corcucted in Rhode Islanc

IMPORT PORTUGUESE FOOD PRODUCTS

7OUistALL ¢'licers names 2ad addresses)

Creck he box (o indicale an attachiment [

Presiert Name HENRY GONSALVES

Vice-Pros'dest Na~me

Strec! Address

7 GRzAT MEADOWS LANE

Sreetl Addross

“ LINCOLN f“”Rl 202865 cry Sae o

SRR NATE LNRY GONSALVES EIETNACLNRY GONSALVES

SIOSLAIEIENS 7 GREAT MEADOWS LANE SHRRE 7 CREAT MEADOWS LANE:

“YLINCOLN S gy 202863 S INCOIN S R aw

8. List ALL trireciers frames and aduresses) Cneck the box ‘o irdica‘e an attachmert O
PHOEIOT AT 1 ENRY GONSALVES et N e NRY GONSALVES ]

SIS 7 GREAT MEADOWS LANE Seel et 35 THURBER BLVD ‘
“ LINCOLN SR 02865 |V SMITHFIELD R ? 02917
DR SANDI GONSALVES Dreceriamg JSAN GONSALVES

SR AES 7 GREAT MEADOWS LANE Sireel IS )4 ENGLAND STREET

“Y | INCOLN SR 02865 | CUMBERLAND R “* 02864

9. Sriares Authorizeo

10. Shares lssued

Check the box to indicate an attachment [J

This information is currently of record in the

NUMGBER OF SHARES

' ASSSELRIES PACVALLL

Department of State.

300

| COMMON NO PAR

Changes require an additional filing,

11. This repent mus: te executed on vehal’ of the corporalicn by an aulnorized representat ve. If the corpgration is in the hands of a receiver or
trusiee this rescrl muLst oe execuled ¢n hehal! 07 the corseranan by Ine recever or trustee

Under penalty of perjury, | declare and aHirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correcl.

Name ol Autncnized Represeriative

HENRY GONS/\LVES

Cale

1728122

SlQrﬁ'urCMhon/cd R%E;ntal-ve %

MAIL TO:

Division of Business Serviccs

48 W Rver Sect, Provdaense, Rkede is'and 02204-2615
Phene: (401) 222-3240

Website www.sss n1.5ov

FORM G306 - Reviged: 11,2021



