RI SOS Filing Number: 200836261330 Date: 10/09/2008 4:00 PM

state of Rhode Island
and Providence Plantations
Office of the Secrélary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A, Redpph Modlis, Sooricery of sl

G

Frowtcdi

2008

catiopts Division
T Ripey Soreer

o, SO (29

Filing Period: fouuary 1 - March 1« Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(¢), each corporation failing or vefusing to file ils anntal voport within thirty (31 days after the Lime prescribed by

taw (RALG.L 7-1.2-1501{c&d}) is subject to a penalty fee of $25.00.

I. Conrorate 1D No. 2. Napw of Corporation

94987 GORDITAS INC

3. Swraet Address Principal Business, Office

351 ATWELLS AVENUE

City | Staee Zin
PROVIDENCE - RI 02503

4. Hiisiness Phove No.

401-454-8951 RI

5. Swate of Incorporation

6. Brief Description of the Sharacter of Business Conduceed in Rbode island

RESTAURANT
7. NAMES ANB:ADT

FPresiden: Name

JAIME GAVIRIA

E Vice President Name

[ RILE N FACHMENTS

! JAIME GAVIRIA

Styegy Adifress

16 ALLEN AVENUE

E Srreat Address

i 16 ALLEN AVENUE

i Smte Zif
NORTH PROVIDENCE |RI 02911

JAIME GAVIRIA

...................................... PP PP T T T LT

Chy - Srears Aif
: NORTH PROVIDENCE | RI

1 Treasurer Name

P JAIME GAVIRIA

s Street Address

Street Address :

16 ALLEN AVENUE _ : 16 ALLEN AVENUE

ey Stata ’ Zip 1 Ciry St 2
NORTH PROVIRENCE |RI 02911 NORTH PROVIDENCE | Rl 02911

Fhiree reor Nepne

JAIME GAVIRIA

8. NAMES AND ADDRESSES OF THEDIRECTORS: ‘(5¥" BOX FOR ATTACHMENT) [ ] {FHL [N SPACES BEFORE USING ATTACHMENTS

S racior Newte

Street Address

i Sereer Address

16 ALLENAVENUE H

) State Zip : Ciry Staaee Zy
LFROVIDENCE ... REereereerreenn. 02900 e OO UURUURUSUTH USFPIOPOTORIPSREN SRS TOTOS ORI
Dirvecror Name i Director Name

Sirear Address i Swreer Address

CHey State

9. SHARES AUTHORIZED: (“X” BOXFOR 41 '
AUTHDRIZED SHARES ' -

HMENT).[]

: Ciry Steti? Zip

10:SHARES ISSUED X"
ISSUED SHARES — THIS SECTION

OX FOR ATFACHMENT) [].
MTST BE COMPLETEL o

Nrismber of Shares Clss/Series Lar Value

Number of Shares s Series Far Vit

1000 COMMON NO PAR VALUE

NO PAR VALUE

1000 COMMON

This report must be executed on behall ofithe corporation by an authorized representative. If the corpuration is in the hands of a receivar or Lrusleg,
this report must be executed on behalt of the corporation by the receiver or trustee.

T BOR SHCRELARY OF STATE USE ONLY
26912-8-279220 —

Under penalty of perjuty, I declare and affirm that Thave exarmined this report,
including any accompgnving schedules and stalements, and. that ali statements

-containad hgrean “and correct.

e T
Signaiure Dare

JAIME GAVI

IA . 08/28/2008

Print or Type Name

B PRESIDENT

Hitle

Form 630 Rev. 12/00
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