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State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT

A. Ralph Moliis, Secretary of State
Corporations Division

148 W. River Stroet
Providence, RI 02904-2615
401.222 3040

FOR THE YEAR 2010

Filing Period: January 1 - March 1 « Filing Fee: $50.00%  THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with RLG.L 7-1.2-1501(¢), each corporation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law (RALG.L. 7-1.2-1501 (cetd)) is

subject 1o a penalty fee of $25.00,

1. Corporate 10 No. 2. Name of Corporation

67919 PANADERIA EL QUETZAL INC

3. Street Address Principal Business Office

445 HARTFORD AVE.

Zip
02909-05131

Stare

PROVIDENCE R|

<. Business Phone No. 5. State of Incorporation

(401)421-9119 RHODE ISLAND

G. Brigf Description of the Character of Business Condncted in Khode tsland

BAKERY & RESTAURANT

President Name

JOSE MARQUEZ

7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
¢ Viey President Name

i RICHARD GUERRA

Street Address

16 MELISSA ST.

v Streel Address

: 16 MELISSA ST.

8. NAMES AND ADDRESSES OF THE DIRECTORS:
Pirector Name

NONE

ity Stene Pty < Cify Stae Zip

PROVIDENCE RI 02909 : PROVIDENCE RI 02909
g rwam, sppeesseenrnsne i b £ i R A L SRR
JOSE MARQUEZ ! RICHARD GUERRA

Strect Address é Streer Address

16 MELISSA ST. 516MEUSSAST

City Staite Zif Crr Sterte Zip

PROVIDENCE RI 02909 : PROVIDENCE RI 02909

(“X" BOX FOR ATTACIIMI:NT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS
s Directer Name

{ NONE

Street Adedress

3 Street Address

9. SHARES AUTHORIZED

This information is currently of record in the Ottlce of the Secrctary of

City I State } Zip T ity ISrmu Zip

Al enecaerreerrrrasatesaresrat ittt drannassnnrannsarnsnssonssedaiiiiiiiiiisiinniieninnnninn T P Veamerersrrrrisesrrrrasees
Dirvector Name 1 Director Nawme

Sereet Address t Street Address

city State Zip iy Stette Zip

10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
| JSSUED SHARES - THIS SECTION MUST BE COMPLETED

Amnber qf .S.'mwx Class /bmws Pur Value

State. Changes require an additional filing. See Section 9 of
instruction sheet.

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 recciver or trustee,
this report must be executed on behalf of the corporation by the recciver or trustee,

— FILED
I':i.!eDa.fe m_%m
__5EhL

FOR SECRETARY QF STATE USE ONLY

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

containZd herein are truc and correct.
A faraa S el 63/66]i0
Signurigre Date

JOSE MARQUEZ

Print or Type Nume

PRESIDENT

Title

Form 630 Rev. 08/08



