RI SOS Filing Number: 200942583180 Date: 02/19/2009 4:00 PM

T -
T B Qrore of Rhaode Island A. Ralph Mollis, Secretary of Stete
and Providence Plantations Corparations Division
Z.) e of the Secr , "S'! X 148 W River Street
Jftice of the Secretary of State Providence, RI 02904-26135

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 012225040
Filing Period: January 1- March 1 « Liling Fee: $50.00" » THIS REFORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with R1G.L. 7-1.2-1501(), each corporation faling av refusing to file its annual veport within thirty (30) days affer the time preseribed by law (RLG.L. 7-1.2-1501{cc5d)) is
subject to @ penalty fee of $25.00.

I. Corporate 11 No. 2. Nume of Corporation
36870 SPANISH WHOLESALE CENTER, INC.
3. Soreer Address Privcipal Business Office ity State Zip
460 DEXTER STREET CENTRAL FALLS Ri 02863
<. Brsinesy Phone Na. 5. State of Incorporation
(401)722-7340 RHODE ISLAND
0. Brief Description of the Charactor of Rustness Condacted in Rhode slaid
GROCERY STORE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Namic E Vice President Name
JOSE V. SALAVARRIETA MARIA A. SALAVARRIETA
Stroer Address t Swreet Address
69 BELMONT ST. : 69 BELMONT ST
City Steate Zip i City - Stare Zip
CENTRAL FALLS RI 02863 ! CENTRAL FALLS RI 02863
\cu@mn,\arm ........................................................................... ¢ (hm'(r’\.mne e
JOSE V. SALAVARRIETA : MARIA A. SALAVARRIETA
Strevt Ackdress ' Street Address
69 BELMONT ST : 69 BELMONT ST
ity Staie Zip 1 Ciry State Zip
CENTRAL FALLS RI 02863 : CENTRAL FALLS RI 02863
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name i Director Name
JOSE V. SALAVARRIETA : MARIA A. SALAVARRIETA
Street Address + Sereer Adidress
69 BELMOMONT ST : 69 BELMONT ST
Ciy Stare Zify City Stette Zip
CENTRALFALLS | ...LR 02863 L CENTRAL FALLS Rl 02863 ..o
e sl L .{._)irecmr F A LU LIS
NONE : NONE
Strevt Adelvess Street Addross
Ciry l State Zip city State Zip
9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

. ) ] , Nmher of Shaves Cleesy/Series Pair Vatle
This information is currently of record in the Office of the Secretary of ey ¥ sbares e o

State. Changes require an additional filing. See Section 9 of 100 COMMON NONE
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corperation 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, I declare and affitm that T have examined this report,

including an zn_c:ornp‘mym;3 schedules and statements, and that all staternents
con:kﬂ;cll are true agd correg
File Date e — /;/ﬁ’ = ﬂ/g/z pz /d/ ﬂ?
/ d éj é 3 Date
Check No.

F2h
J,géﬂE V. SALAVARRIETA

By ( W ) rint or Type Name
o

B "PRESIDENT
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