RI SOS Filing Number: 202329788250
State of Rhode Island ¢ .

Ahnual Report fof the yéar: 2023

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.

Date: 2/27/2023 4:00:00 PM
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1. Entity 1D Number 2. Exact name of the Corporation

000011674 THE HENRY GONSALVES COMPANY

3. Principal Office Address City State Eip

35 THURBER BLVD SMITHFIELD R.l. 02917
4. NAICS Cod 8. Brief descriplion of the character of business conducted in Rhode Island

4 T44BY

5. State of Incorporation

RHODE ISLAND

IMPORT PORTUGUESE FOOD PRODUCTS

7. ListALL officers (names and addresses)

Check the box to indicate an attachment E

Prasident Name

Vice-President Name

HENRY GONSALVES
SreetAdess 7 GREAT MEADOWS LANE Street Address
“Y LINCOLN Seept. [*o28e5 |V State ze
Secrelay Name LiE NRY GONSALVES TreasurerName 1 NRY GONSALVES
SUeStAJISS 7 GREAT MEADOWS LANE SteetAddess 7 GREAT MEADOWS LANE
“Y LINCOLN See R “02865  |“Y LINCOLN See Rl 02865
B. Lisl ALL direclors (names and addresses) Chock the box 1o indicate an aftachment L1
PrecorName LIENRY GONSALVES PrectorName IENRY GONSALVES Il
StrectAddress 7 GREAT MEADOWS LANE Street AdIes THURBER BLVD
“Y LINCOLN S R 02865 | SMITHFIELD 57 RI 02865
DrreclorName S ANDI GONSALVES Dlrector Names USAN GONSALVES
SteetAddIess 2 GREAT MEADOWS LANE StrestAddiess 24 ENGLAND STREET
““LINCOLN S R °02865 [ CUMBERLAND S R ? 02864

9. Shares Aulhorized

10. Shares Issued

Check the box 1o indicate an attachment [

This information is currently of record in the

NUMBFR OF SHARES

CLASS/SERIES

PAR VALUE

Dopartmaent of State.

300

COMMON

NO PAR

Changas require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
lrustee, this report must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Authorized Representative

HENR)&'@ONSALVES /

Date

1125123

Sig{\ﬂf Authorized&pr sentative
;val/ —%, / é__‘_,

MAIL TO: Qe

Division of Business Services

148 W. River Street, Providence, Rhode Islang 02904-2615
Phone: (401) 222-3040

Wabsite: www.sos.r.gov
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