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Gffice of the Secretary of State

%-‘3:}_@97'#2’ Matithew A. Brown, Sccretary of State

RI SOS Filing Number: 200701289050 Date: 10/15/2007 4:00 PM
=  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporaltivns Ditisiok
100 Novth Main Street
Providence, REU2003-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007

Filing Period: January 1 - March 1 .
{FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

b Corporete 1) N

71502

2. Nemie of Corporation

Quisqueya Market, Inc.

3. Street Adddress Privcipal Business Office

933 Broad Street

City Steife Aify

Providence RI 02907

i Business Phone No, 5. State of incorporation

(401) 785-9570

Rhode Island

6. SIC Code

7. Brief Descriition of the Chavdcter of Business Condicted in Rbode Island

President Name

Sandy Ramirez

Grocery store selling food, groceries, meats, soaps, detergents, household maintenance foods
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)

= Vice President Name

{7] FILL IN SPACES BEFORE USING ATTACHMENTS

David Ramirez

Stroet Adedress

135 Betsy Williams Dr.

b Streef Addvess

135 Betsy Williams Dr.

Director Noane

ity Stale Zip 3y State A
Cranston ..l 02905 Cramston i RL e 02905 v
.\'L:c‘.i‘m‘(u_‘r e T R : Treasurer ;\':f:;mc*
David Ramirez Sandy Ramirez
Street Address Streel Address
135 Betsy Williams Dr. { 135 Betsy Williams Dr.
ity Steite Zip ' City State Zip
Cranston R1 02905 Cranston RI 02905

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENI? [] FILL IN SPACES BEFORE USING ATTACHMENTS

3 Director Name

Dlirector Nome

None

None None
Streer Adedress v Stroet Address
i ]Smm J Zif» Ly l.\'mrv l/g;:

3 Divector Napw

None

Stroet Addefross

¢ Street Address

ity Stette Ain

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHIARES

L ity Stevle Zip

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
ISSUED SHARES

Netwthor of Shares Cleess/Series Par Value

Numbher af Shares

Claass/Series Petr Value

2,000 Common No Par Value

2,000

Common No Par Value

This report must be signed in ink by either the President, Vice President, Secretary. Assistant Secretary, Treusurer. Receiver or Trustee

Check No. _Ge'l'_l.a_zm-l
[4

By:

FOR SECRETARY GF STATE USE ONLY -

Under penalty of perjury, | declare and affirm that I have examined this report.
including any accompanying schedules and statements, and that all statements

corwmn ar ¢ and corre

Cl.
Sigrature of Officer O

/s
77

Dure

__ David Ramirez

Print or Type Nume of Officer
Vice President

Title of Officer
Form 630 Rev. 12/03
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