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

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, Ri 02904-2615
401.222 3040

2010

Filing Period: June 1 - June 30 » Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with R1.G.L. 7-6-94, each corporation failing or refusing to file its annwal report within the time prescribed by law (R1.G.L. 7-6-91) is subject to a

penalty fee of $25.00.

2, Neame of Corporation

sy

MEXICAN  50cLER  LERQUE

3. State of mco.rpomi‘mn <. Corpurate address in Rijode Islawd - Street Address City F Zip
2 Parken  aT. C 02363
5. Foreign corporation. Bnter principal office nddres City Stete f’l T Zip

6. Brief Descripiion of the character of the affairs which are actually conducted in Rbode Island

poi TdE ShoT oF SotlEh

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

9. REGISTERED AGENT IN RHODE ISLAND

President Name Vice President Name —
1 Epfu0 1S AL LORENZD NUNEL
Strect Address Street Address . _—
1 PAYIEL 9T o  PMUViEW 91
City State Zip City State , - Zip
CE 02363 PRovinenM e A1 92909
Secreiary Name Treasurer Name
(UITLLERMD . LoPEL AANMUMNG  WDIVEL
Street Address - - Street Address . —
533 (AL TONE AVE . (o1 FMRVIEW 5T
Tty State Zif [ o State |
C";JQO\MEULC “at " 03904 BlovibEVLE “nT
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR AITACHMENT)D FILL IN SPACES BEFORE USING ATTA.C!IMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SﬂAL’L NQT BE LESS ZH_AN THREE (3). R1LG.L 7-6-23
Director Name Director Name
HICALIO  giCATY LoleNLte  ugEL
Street Address Streel iiddress ) —
2 dafleen &7 (ol  FRLUEW SO
City State Zify City State, = Zip }
1T omf&ﬂ; phovibgme Y0
Direcitor Name — Dir unie _
Cuictefmo LoPEL ﬂr\? wule  wpwel
Street Add; - . S!reer Addrrss
53 WHALSTONG  AVE . ol pAILVEEW ST
Cigi)ﬂ_(_}\[ iO\EIULG Stale ﬂ\l Zip O}ﬂo’ﬁ Cily n.o\fi.ﬂ LJNHUL Staieﬂ\j’ Z%Q qo%

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1G.L. 7-6-13/7-6-78
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