RI SOS Filing Number: 200806541710 Date: 01/23/2008 4:00 PM

State of Rhode Island A. Ralph Mollis, Sccrelary of State
and Providence Plantations Corporations Division

- e e - 148 W. River Streef
Qffice of the Secretary of State Providence, RT 029(4-2615

. 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLGL 7-1.2-1501(e), each corporation faflng or refusing to file its aunual veport within thirty (30) days after the time prescribed by
law (RLIG.L 7-1.2-1501(c&d)) is subject to a penaity fee of $25.00,

1. Corporate 1D No. 2. Nawe of Corporation
69966 Tortilleria, Inc.
3. Strect Address Principal Business Office City Stete Zip
800 Atwells Avenue Providence RI 02909
4. Brisiness Phone No 5. State af Meorporation
{401} 331-6469 Rhode Island
G. Brigf Description of the Character of Business Coriducted in Rbhode land
The saje of food products
FENAMES AN RESSES OF THE OFFIGERS:. (“X" BOX FOR ATTACHMENT) [} FILL IN.SPACES BEFORE USING ATTACHMENTS
FPrestdent Neime t Vige President Nasre
Enrique Sanchez i Enrigue Sanchez
Street Address b Streer Addross
802 Atwells Avenue i 802 Atwells Avenue
iy Sicire i 'y b v Zip
Providence RI 020039 : Providence RI 02909
T B T T L LR L LT Ty T e R LT T TL T I T TT IO TN LT T N O N o P TP
Secretary Newme Trepsurer Name
Enrique Sanchez i Enrique Sanchez
Street Address ¢ Srreer Adddress
802 Atwells Avenue 1 802 Atwells Avenue
ity State Zify s Gty Steite Zip
Providence RI 02909 : Providence RI 02909
8 NAMES AND ADDRESSES OF THE DIRECTORS: “(*X” BOX FOR ATTAGHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENT
Director Name 3 Diveciar Name
Enrique Sanchez :
Street Address 3 Streer Addres
802 Atwells Avenue :
ity . Stete Zip ey ’ Steite Zip
JProvidence ... ] Rl e 02809, .. SOTRRRRION SRS vt 50 ISP
Divector Nama i Director Nome
Strect Addyess i Srreer Address
city I Stete Zip L ity State Zip
HARES AUTHORIZED 10. SHARES ISSUED (X" BOX F ACH
AUTHORLZED SHARES ISSUED SHARES — THIS SECTION MUSTE BE COMPLETED
Nuimber af Shares Class/Sevies Par Vidue Nunther of Shares Cless Series Par Volte
100 No Par Value 100 Common No Par

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

Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and staterments, and that all stalements

cot %ﬁercin are true and gorrect, ey
" . <
et ety \NGHR
— Yate © v

Signeature ©

Enrigue Sanchez

Prinf or Tepe Name

President
Title
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