State of Rhode Island
and Providence Plantations

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of State

2011

Corporations Division

148 W. River Streat
Providence, Ri 02904-2615
401,222 3040

Filing Period: January 1 -JMarch 1 » Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L 7-1.2-1501(e), cach corporation failing or refusing bo file its annual repore within thirty (30) days afler the time prescribed by low (RLG.L 7-1,2- 150 ecrd)) is

subfect to a penalty fee of $.25.00.

i Corporate 10 No. 2 Nawme of Corpovation

000168144 PABLO & JUAN JIMENEZ, EL BOMB

AZO MARKET INC.

3. Streel Address Principal Business Qffice

City
PROVIDENCE

981 BROAD STREET

State

Rl

Zip

02907

4. Business Phone No, 5. State of Incorporation

401-461-1011 RHODE ISLAND

G Brigf Description of the Characier of Business Conducted in Rhode Iskand
GROCERY STORE

SNl ANDADDRESSES OF THE OHBICERS: (X" BOX FOR ATTA;

nt Name -

Pres,

PABLO JIMENEZ

-

Wice President f\rctmc

; : JUAN JIMENEZ

SEACES/BEFORE USING ATTACHMENTS 7 "

Street Address

74 BARROWS ST

: Street Address

: 65 KINFIELD ST

ity State Zip iy Sterte £ifs

PROVIDENCE RI 02909 : PROVIDENCE RI 02909
...................... O O O R NI L LR LT L L LT Y P PP PP LT TITT (YT PP S PP PPPPT TR PRRPIPP PP
Secrelary '\ame t Treasurer Name

Street Address : Street Address

ity Stette Zitr : City Siate Zip

AMES AND ADDRESSES OF THE

Dtreclor Neme

SIRECTORS: (X BOX FOR ATTAGHMENT) [ FILIN $paC

i Iirector Name

BEF

BRE USING ATTACHMENTS:

Street Address

: Street Address

ity ISm.!e ] Zifr Ciry [S.!me Lif
D T T TT T T YT T s T [T T TR T seakins T aes
!)1 rector Name + Director Nanie
Street Address b Street Address
ity State v City Sterte Zip

). SHAR

ISSLLD SHARES — THIS SECTION MUST BE L.(J\«IPLETLD

O FOR A

Number of Sharves

Cleass/Sertes

Par Vialue

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

1000

CNP

0.00

This report must be executed on behalf of the corporation by an authorized representative. If the corparation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee,
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arfd afﬁrm that | have cxarnined this report,

at all statements
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rint or Type Name

VICE PRESIDENT

Title
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