RI SOS Filing Number: 201294068080 Date: 06/18/2012 12:11 PM

ﬁh)ff’)@(f’(

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ('D/Z() /C)\

Filing Period: January 1 - March 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.
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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.
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- authorized representative. If the corporation is in the hands of a receiver or trustee,
behalf of the corporation by the receiver or trustee.
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POWER OF ATTORNEY

RAFEAL J. FELIZ, the “principal,” of 23 COURTNEY STREET. APT 8 FALL RIVER,
MA 02720, herewith appoints EVELIN GONZALEZ of 485 CRANSTON STREET
PROVIDENCE, RI. 02907, as their attorney in fact, to act in the place and stead and with
the same authority as Principal would have to do the following acts:

To conduct any and all business regarding my deposits accounts, loan, safe deposit box,
or other banking business in regards to the CITIZENS Bank, or PROVIDENCE
RHODE ISLAND. This power shall specifically include, but is not limited to the rights to
deposit, withdraw, sign Checks or drafts, make stop payment orders, and to conduct any
banking transactions necessary or possible in regard to my banking relationship with the
CITIZENS Banks.

To execute a deed or other instrument of conveyance conveying my interest in the
following real property:
BARAHONA EXPRESS, INC

To represent me before the Internal Revenue Service in regards to the following taxable
years and returns:

Forms: FORMS 1040 AND 11208

Years: 2010-2011-2012
To act for me in regards to the following: REGISTER DOCUMENTS IN MOTOR

VEHICLES AND ANOTHER LEGAL ORGANIZATIONS.

This durable power of attorney shall be in effect from February 22, 2012 to February 22,
2014 and shall not be revoked due to my incapacity, and will continue in effect should 1
ever pecome incapacitated. In the even of my incapacity, this power of attorney shall
co ?nd February 22, 2014 until such time as I am no longer incapacitated.

AL J. FELIZ, As Principal

STATE OF RHODE ISLAND
COUNTRY OF PROVIDENCE
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RAFEAL J. FELIZ personally appeared before me and acknowledged the execution of
this power of attorney for the purposes set forth therein.

Dated: {2 [>oacy 93, 3042
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State of Rhode Island and Providence Plantations
A. Ralph Mollis

Secretary of State
S

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

I, A. RALPH MOLLIS, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly
executed in accordance with the provisions of Title 7 of the General Laws

of Rhode Island, as amended, has been filed in this office on this day:
June 18, 2012 12:11 PM

A S e

A. RALPH MOLLIS

Secretary of State
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