RI SOS Filing Number: 200943437860 Date: 02/27/2009 4:00 PM

e State of Rhode ISlElI’ld A. Ralph Mollis, Secretary of Slate
@ and Providence Plantations Corporons Diision
Hoee Office of the Secrelary of State Proyz‘dencz,b}d OZT()UOL;Z?I;
401,222 3040

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 R1.G.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 (RLGL 7-1.2-1501(c&d))} is subject to a Denalty fee of $25.00.

1. Comporate 12 No., 2. Name of Carporation
134021 MI PUEBLC MARKET, INC

3. Street Address Principal Business Office City State Zip

635 DEXTER STREET CENTRAL FALLS RI 02863
4. Business Phone No, 3. State of Incorporation

401-727-1005 RHODE ISLAND
G. Brief Description of the Character of Business Condicred in Rhode Islard

GROCERY STORE

7. NAMES AND ADDRESSES OF THE OFFICERS: (°X” BROX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name : Viee Prestdesnt Name

FELIX A. HERAS i LUISA M, HERAS
Street Adedress 1 Strect Address

635 DEXTER STREET : 635 DEXTER STREET
City State Zifr T City Stette Zify

CENTRAL FALLS RI 02863 { CENTRAL FALLS RI 02863
,5¢L;,,,:ar|”\ame ,Heamr”\“mc .............................................................................
Street Addresy :( Street Address
City Steare 2l I City Stale Zify

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name + Divector Name

Street Address I Street Address

ity J State Lify s City lé‘tare Zip
P pereressssnnrs s . - ncmr:\mm srrerenseeccnn b
Street Address D Street Address

City Sterte Zips LY Sterte Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]

ALITHORIZED SHARES iSSUEN SHARFS — THIS SECTIV )N MUST RE COMPLETED

Number of Shares ClassSeries Far Value Number of Shares Class/Series Par Value

100 PAR VALUE 100 COMMON 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 trusiee,
this report must be executed on behalf of the corporation by the receiver or trustec.

Under penalty of perjury, [ declare and affirm that 1 have examined this report,
including .any secompanying schedules and statements, and that all statements

File Date F l LE D é:%j'ly:fnggb” e‘;‘ ) - /Z S‘ é} (7.\

[ 7

TILUTL. ... ey T Date
Check No. —EEM-L FELIX A HERAS
By: By \ Q AL\_, Print or Type Name

S ST Bl PRESIDENT
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