__GRNO0E,
;W% State of Rhode Island A. Ralpb Mollis, Sccreiary of State
and Providence Plantations conpe alioris Diisic
N ~% Office of the Secretary of State ' i snred

NOTE ‘ Provdence, \’f' C'.ZQ)ft?)-Z)i:j-lz
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2009 w0122 0
Filing Period: January 1 - March 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" accordariee with RAGAL. 7-1.2-1501e), each corparacion failing or refusing ta file its annual repare within thirey (30 days afier the time proscribed by faew (RICL 71 27500 08 J
shlyect to w peradty fee of $29.00

Fotarparate HY No 2. Name of Corpurdafion
486525 La Esquina Market, Inc.
5 atrect Address Principal Business Qffice ity Skeile A
272 Webster Avenue Providence R! 0290%
£ Bisoness Phore N 3. State of Incorproration
401-487-0076 Rhode Island
o Ll Desertion of the Chardcter of Businvss Conducted in Rbude Iskind
Grocery Marl et
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) ij FILL IN SPACES BEFORE USING ATFTACHMENTS
Frresichan! Netone E Vice President Nane
Pedro Gonzalez :Liza Gonzalez
Stroat Acdebress D Swreer Adidres
171 Laurens Street : 171 Laurens Street
iy Sttt VZ:'p : Citr Sttty Aip
Cranston RI 02910 : Cranston RI 02910
T e SRR L e RIS
Liza Gonzalez : Pedro Gonzalez
revt Addeires< Y Strect Address
171 Laurens Street : 171 Laurens Street
[y Sterte Zip L cuy Serte Zif
Cranston RI 02910 :Cranston RI 02910
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT)} [___! FILL IN SPACES BEFORE USING ATTACHMENYS
Larrectior Name E FHFector Nere
Pedro Gonzalez i Liza Gonzalez
Srreei Aclelyexs E Street Address
171 Laurens Street : 171 Laurens Street
£y Stende Ziyp E Ciry Siette Zip
Cranston RI 02910 : Cranston RI 02910
.};li'-‘f toor Neinng ) E Director Nawe e e
None i None
Strevt Adddress T Street Address
Cip St i s City Statte Zify
9. SHARES AUTHORIZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
IS5UGL SHLARES — THIS SECTION MUST BE COMPLETED
This information is currently ol record in the Office of the Secrctary of Numirer of Shares Gl Series Peer Viiltie
State. Changes require an additional filing. See Section ¥ of 200 comimon $.01
instruction sheet.

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

Under penalty of perjury. T declare and affirm that 1 have examined this report.
mekyding any accompanying schedules and statements, and that all statenents
ned herein are true angOirect.

File Date FILE[} A_M _g { ( 'g ( m

“Signatmee QQE‘{(
ko JAN 1 42009 Pedro Gonzalez

By: [By ?/ '? {—/ Print or ]Type Namie
| o Bl President

Title
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Form 630 Rev. U8/08



