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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filing Period: January 1 - March 1 » Filing Fee: 550.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.GL 7-1.2-1501(e), each corporaiion failing or refusing to file its annual veport within thirty (30} days after the time prescribed by
lw (RIG.L 7-1.2-1501(c&d)} is subject to a penalty fee of $25.00

I Corporate 1D No. 2 Name of Corporation
504667 SANCHEZ BROTHERS, INC
3. Street Address Principal Business Office City Sterte Zipy
600 PLAINFIELD STREET PROVIDENCE RI 02909
4. Brsiness Phone No. 5. Stare of ncorporation
401-654-5187 RHODE ISLAND
6. Brief Description of the Character of Business Conducted in Rhode fsland
GROCERY STORE
7. NAMES AND ADDRESSES OF THE OFFICER _ R AT crmENT) [0 NG KT Ta crMENSI
Prosident Name Vice President Name ) ’ o
DIONICIO VALERIO NUNEZ ! SAME
Street Address i Street Address
187 LOWELL AVENUE
iy Stafe Zip = City State Zif
PROVIDENCE RI 02909
be’cremnhame ‘Treamrer’\.’ame .............................................................................
SAME : SAME
Streat Address Street Address
Lty Smte.; Zin ity Seate Zip

g A LaspanRnaann. £ : . - y A g
8. NAMES AND!ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHME

H

ACES BEFORE USING ATTACHMENTS

Dhirector Neme ! Director Name .
DIONICIO VALERIO NUNEZ :

Sirect Address U Street Adress I
187 LOWELL AVENUE :

city Stete Zip L City Staite Zip

.PROVIDENCE ... Rl ) 02909 ... SRV FOOSORTRRSION SOOI

Director Name V Iirector Name

Street Address 3 Street Address

City Stute Zifs Sterte . Zip

9. SHARES AUTHORIZED BOX FORATTACHWENTI ]V QLRI Ut oo G Bl B (1%, BOX FOR ATTACHM
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class'Series Per Value Number of Sheres ClassiSeries Par Value
1000 1000 COMMON NO PAR VALUE
. RN, T

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.

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

[ mid hgrein are trug @d COrrect, :
j A ot | /

Sffnaz%‘}e/ i Date

DIONICIO VALERIO NUNEZ

Print or Type Name

Bl PRESIDENT

IR it i T Title
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