Ty State of Rhode Istand A. Ralph Mollis, Secretary of Stere

and Pf’(’)\’id{‘lﬂCC Plantations Corprorations Dicision
6 o T oo 148 W, Riter Stropr

- Ulfice of the Secrears: of Stae Providence, RI 029042615

WF 222 500400

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

T I accordance with RIGL 7-1.2-1501e), each conporation fiiling or refusing to Rl its annial repare unchin thirty (30 days afier the time preseribed by law (R1G.L. T b 221501 (eeids) §s

seject g a penaley foe op $35.00).

£ Corpnaeic () A & Newne of Corgration
000150713 LA GIGANTE MEAT MARKET INC.
3. Streed Adidress Principed Business Qffice ity Sterler Lipy
49 ELMWOOD AVE. PROVIDENCE Ri 02907
. Business Phone No 5. St of eorporation
401-270-1491 RHODE ISLAND

O By Doseriptiont of the Cheracor of Business Cenducted in Rbode fsiaricd

GROCERY AND MEAT MARKET,
7- NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Hrosident Namw Vice President Neme

RAFAEL NUNEZ

SErver hededrosy 3Nt Adddress

202 WENTWORTH AVE. :

cay R St LCin Steite Pty

CRANSTON RI 02905 :
.............................................................................................. LR R R P
SeCretieery N v Tredsurer Neong

street Adddess E Stevt Addedress

[WiR Steiie A IRALN Sterier Lip

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

Divector Name t Diveciar Netwe
Strved Address * Streel Address
Ciy l.‘\l‘{l{c’ , Zip Dy l_smle lz:’p

Divector Neme vdrector Name

Servet Acdedivess b Strevt Adddress
Yy Stetter E4 Ly Srerre Zip
9. SHARES AUTHORIZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) I:]

ISSUEL SHARES — THIS SECTION MUST BE COMPLETED

g . . . . g . S - Nrondher of Sheres Cless-Series Par Ve
This information is currently of record in the Office of the Secretary of oo of hetres - -

State, Changes require an additional tiling. See Section 9 of 100 CNP 0.01
instruction sheet.

Tius 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,
ths report must be executed on behalf of the corporation by the receiver or trustee.

=Ty Under penalty of perjury, I declare and affirm that T have examined this report,
) including any accompanying schedules and statements, and that all statements
contained herein are true and correct.
AR ' 2] gt 9/
JAN ]_ 9 20” Signatuge _ - Date
Check No. Z - v y .
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