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e Srate of Rhode Island A. Ralph Mollls, Secretary of State

and Providence Plantations C“’I;f;‘”““;;-*‘ Division
oy . . 148 W River street

& =L Office of the Secretary of State roviderce, Kl 02004- ){’)[]C,'

] $071.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Period: January 1 -March 1 » Fiiing Fee: §50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* D accordance weth REG.L. 7-1.2-1501¢e), each carporidiion ﬁli/ing 57 r‘cﬂ_ring to file its annual veport within thirty (30) duys afier the time pre_rcribed by laww (RAGLL 7-1.2-1507 (ecid)) i
subject 1o @ penalty fee of $25. 001

1. Corpurade ID No. 2 Name of Corporation
156188 Jimenez Liquors, Inc.
3. Streer Address Principal Rusiness Gfice City State Zip
575 Broad Street Providence RI 02907
4. Business Phone No. 5. State of Incorporation
401-274-7480 Rhode Island
0. Bricf Descripion of the Character of Business Conducted i Rhode Ifand
RETAIL LIQUOR SALES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) {j FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice Prosident Nanie
Norga Jimenez : NONE
Street Adudress Street Adddress
41 Sinclair Avenue :
ity Sictder Lifs : City Sterfo A
Providence RI 02907 :
e cernaras T I
secretary Ndaive s Treasirer Nanle
NONE : NONE

Street Address Street Adddress

YT 8

ity Sterle Zifr . ity State Aip

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

Litrector Name = Director Nime

NONE : NONE

Stret Adiress i Street Address

ciny I Steete I Zip + ity Ibh,m Z£ify

DHrector Name ¢ Lirector Neame

NONE : NONE

Street Adddress Street Address

iy State Aip Loy State Zip

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
[SSUED SHARES — THI1S SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Vahie

This information is currently of record in the Office of the Secretary of
State. Chunges require an additional filing. See Section 9 of 1,000 Common No Par
instruction sheet.

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.

Under penalty of perjury, I declare and afficm that T have examined this report.
including any accompanying schedules and statements, and that all stuitements

v FILED A )d%:rg«%d@;—a . 1/15/4010

J AN 1 9 m Signature Date

Check No. Norga Jimenez

By: By 92‘63 \ Print or Tepe Name
- 44151.39-476160 - President
{
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