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and Providence Plantations Corporations Division
148 W. River Street

Office of the Secretary of State Providence, RI 02904-2615
401.222.3040

mw““iEmE-&um State of Rhode Island A. Ralph Mollis, Secretary of State

HoPE

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
* In accordance with RLG.L 7-1.2-1501(e), each corporation failing or vefusing io file its annual report within thirty (30} days after the time prescribed by
law (RI.G.I. 7-1.2-1501(cGd) ks subject to a penally fee of 325.00.

1. Corporate [D No. 2. Name of Corporation
72215 JOSE & CARMELO MAIN STREET MARKET, INC
3. Street Address Principal Business Office ity Starte Zip
919 MAIN STREET PAWTUCKET Ri 02860
4. Business Phone No. 5. Steire of Incorporaiion

RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rhode Island

CONDUCT A GROCERY MARKET, SELL FOOD, GROCERIES, MEATS, ETC.

7' NAMES Anyp, ADBIHESSESKHE THEIFICERS:. (Wlox ok 4TgEMENTD [, KL

President Name Vice Presfc};’nt Neirne

CARMELO FRIAS : JOSE R. FRIAS

Street Address i Stroet Address

47 MERRY STREET ' : 45 MERRY STREET

City State Ver [y Statie Zipy

PAWTUCKET RI 02860 | PAWTUCKET RI 02863
S(_’C?‘EI&U"}J\'M}??E lTrea:sure?\’arm e
Strect Address Street Address

ity Stete Zip ‘ iy State Zify
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8. NAMES AND ADDRESSES OF

Drector Name * Director Name

RIETELE

P ti Kigii? i
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Street Address Street Address
City ] State Zip ity State Zip
T L et e e
Street Address ) Strect Address
City Sterte Zip City Statte Zips

yllsHareS AuTHORIZED, (XA BOX FORATTAGHMENTH ]

df‘iz.z«) ST E 55"
i SHARES 1ssUED it B

AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUJST BE COMPLETED
Number of Shares Claass/Sevies Par Value Numnber of Shares Class/Seres Par Valtie
2000 STK $0.00 2000 STK $0.00
g | T Do
PRI i w i

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 éxecated on behalf of the corporation by the receiver or trustee.

Under penalty of petjury, I declare and affirm that I have examined this report,
i pmpanying sghedulgs anfl statements, and that all stafemnents

contained f are true andorrecy.
Qe foult) ﬂi/zc//z
Signatun e
CARMELOQO FRIAS
Prinkor Type Name
Title
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