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State of Rhode Island A. Ralpk Mollis, Secretary of State
and Providence Plantations ""’f;’g“;"ﬁ Du;;czm;

d L w}iver afveel

—Z. Office of the Secretary of State Providence, Rl 02004.2615

RN
401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
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 thivty (30) days after the time prescribed by baw (RLG.L. 7-1.2-1501(c85d)) i
subject to & penalty fee of $25.00.

1. Corporaie fD No. 2 Name of Corporaticn
571427 LATINAMERICA DISTRIBUTORS 1, INC
3. Street Address Principal Business Office ity State Zip
1029 CHARLES STREET NC%RTH PROVIBENCE [|RI 02904
4. Business Phone No. 5. State of Mcorporation
401-721-9843 RHODE ISLAND

6. Brief Descripiion of the Character of Business Comdricted in Rbode Island
WHOLESALE DISTRIBUTION

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

President Name . Vice President Name

ABEL CARMONA i

Street Address 3 Street Address

11 SOUTH LARCHMONT AVENUE

City State Zip 5 City State Zip

NORTH PROVIDENCE I Ri 102911 :
.‘S;‘C?‘P.[;Zi]z\t:(;ﬂ(’ ....................... dviranaen T SHT:J:e.a;wer;\ame PP RIN P Y PP P
Styeet Address ' Street Address

ity State Zip : ity State Zip

H

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

Dzrecm? Name 3 Directar Name

ABEL CARMONA :

Street Addrass i Street Address

11 SOUTH LARCHMONT AVENUE :

Sty State Zip i Ciry State Zip

NCORTH PROVIDENCE |RI 02911

Dirgctor Name Dnecmr Name

Streat Address ! Street Adedress

City [state Zip Ty State Zip

9. SHARES AUTHORIZED ) ) ' . ' 10. 'SHARES-ISSUED_' {“X" BOX FOR ATTACHMENT) D
ISSUED SHARES —— THIS SRCTION MUST BE COMPLETED
Numeber of Shares Class/Serles Far Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 1000 STK $0.01
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.

i I
F' LE D Under penalty of perjury, I declare and affirm that [ have examined this report,

including any accompanyirg schedules and statements, and that all statements

) FEB 2 8 2[]1 contajged herein are true and correct.
File Date - By lj BEL G#Z/L/ﬂlff? «:9/? 12
. . _ . : . 1 Signature Dare
Check No. - — — - : - ABEL CARMONA
Bv:. . . Print or Type Name
’ "71895-14-730920 - PRESIDENT
FOR SECRETARY OF STATE USE ONLY o
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