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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 ’

Filing Period: January 1 - March 1 « Filing Fee: $50,00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
*In accordance with R1G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RALGL 7-1.2-1501(c&d) ) is subject to a penally fee of $25.00.

1. Cotporale 1) No, 2 Name of Corporation

83359 REYES FOOD MARKET, INC
3. Street Address Prisiciped Business Office City State Zify

701 CRANSTON STREET PROVIDENCE RI 02907
4. Business Phone No, 3. State oft imcorporaiion

401 681- 6048 RHODE ISLAND

G, Brief Description of the Character of Business Conducted 21 Rbode Island

TO OPERATE A GROCERY STORE AND WHOLESALE FOOD DISTRIBUTION BUSINESS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Prosidlent Navie : Vice President Name

RAFAEL GENAO | SAME
Street Address D Street Address
701 CRANSTON STREET
City State T2 ! Ciry State 2ip
PROVIDENCE ’ RI J02907 ’
o mrj e b , e sl
SAME : SAME
Streer Address Street Adcdress
City State Sip s iy Steete Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (°X” BOX FOR ATTACHMENT) D FIL1 IN SPACES BEFORE USING ATTACHMENTS
ireclor Name

RAFAEL GENAO

¢ Director Name

Street Address 1 Street Address
701 CRANSTON :
city State Zip i City Stetle Zip
PROVIDENCE ... Rl e, 02907 ..o, SOOI ISR RO
Director Name T Director Name
Street Addresy Street Address
City State A Gty State Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES — THIS SECTI0N MUST BE COMPLETED
Number of Shares Class/Series Par Value Number of Shares Cless/Series Par Value
100 NO PAR VALUE 100 COMMON NO PAR VALUE

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