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e State of Rhode Island A. Ralpb Mollis, Secretary of Siate
and Providence Plantations CO?Z?;O? Dfa;:w’on
7. River Strect

Providence, RI 02904-2615
4€11.222. 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - Mdrch 1 « Filing Fee: $50.00" «+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L. 7-1.2-1501(¢}, each corporation failing or refusing 1o file its annual report within thirey (30) days afier the time presoribed by law (RIG.L 7-1.2-1501(cckd)} i
subject to a penalty fee of $25.00.

1. Corrorate I No. 2. Name of Corporation i
94964 Jose L. Gaspar Enterprises, Inc.
3. Street Address I{ﬂncxpai Business Office City Stare Zif
226 5t. Louis Avenue Woonsocket Rhode Istand 02895
4. Business Phone No, 3. Stte of Fcorporation
401-769-0429 : Rhode Island

6. Brigf Description of the Character of Business Conducted in Rbode Kland

SEME e

e Presidlent Name

PACES BEFORE USING ATTACHMENTS

.Presidem Name

Jose L. Gaspar Jose L. Gaspar

Sireet Address ¢ Street Address

226 St. Louis Avenue 1 226 St. Louis Avenue

Chty State Zip ity State Ziy
Woaonsocket Rhode Island 02895 ! Woonsocket Rhode Island 02895
- 3;;6 -r-e -1 ;‘-’ 5}- :\..2;;7;(; --------------------------------------------------- e ; - -j -):e};\;;";-;;-"-v;’;;e: ------------------------------------------------------- AEwmmmay Vaasamaatnneey
Jose L. Gaspar : Fernanda Gaspar

Strevt Address T Street Address

226 St. Louis Avenue 1 226 St Louis Avenue

City Steite Zip : Ciy Staie Zip
Woonsocket Rhade Island 02895 : Woonsocket Rhode island (2895
8. NAMES: DDR S OF THE DIRECTORS:. (“X” BOX FOR ATTACHMENT) [] FILL IN 8] | EN
Lyirector Name i Director Name

Jose L. Gaspar :

Stree! Address : Street Address

226 St. Louis Avenue :

City State Zip iy State Zipr
Woonsocket Rhode Island 02895

Lirector Name t Director Name

Street Address t Street Addvess

City I Staite Zip  City State Zip

10, SHARES ISSUED. (X
ISSUED SHARES -~ THIS SECTION MUST BE COMPLETED

Nummber of Sbares ClassSeries Far Value

This information is currently of record in the Oifice of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 commoen ng par value
instruction sheet. T e T

This report must be executed on behalf of the corporation by an aathorized 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.

& perjury, I declare and affirm that T have examined this report,
ompanying schedules and statements, and that all statements

. | H';{me jmd correct. 9. ) ’ / O ﬂl

Date

Sigture

Jose L.Gaspar

Print or Type Name

- President

I . i Title
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