RI SOS Filing Number: 201908861010

, N\ State of Rhode Isiand and
' Department of State - Business Services Division

Date: 8/1/2019 12:28:00 PM

Providence Plantations

>4 AUAL V.
Annual Report for the year: ZO, ‘?_ LEC0RZ BT T ETATE STAMP
Corporation —== Sy Lo .

—> Filing period: January 1 - March 1 ) . 1q TRn
~> Filing Fee: $50.00 WS AUG -1 P2

—> Penalty: Additional $25.00 fee if form is not filed by April 1,

1. Entity ID Number 2. Exact name of the Corporation —

000071502 QUISQUEYA MARKET, INC

lTgrinc:ipal Ofiice Address City State Zip

933 BROAD STREET PROVIDENCE RI 02907

4. NAICS Code -D

S. State of Incorporation
RHCDE ISLAND

6. Brief description of the character of business conducted in Rhode Island

GROCERY STORE SELLING FOOD, GROCERIES, MEATS, SOAPS, DETERGENTS, HOUSEHOLD
MAINTENANCE GOODS

7. List ALL officers (names and addresses)

Chack the box to indicate an attachmeng

President Name SANDY RAMIREZ Vice-President Name SAME

Straat Address 15 HENRY STREET Street Address

City CRANSTON State RI Zip 02905 City State Zip
Secretary Nama SAME Treasurer Namea SAME

Street Address Street Address

City State Zip Clty Stata Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment]_J
Director Name Director Name

Street Address Streset Address

City State Zip City State Zip
Director Namo Director Name

Street Address Strest Address

City State 2ip City State Zip

9. Shares Authorized

10. Shares Issued Chack the box to indicate an attachment [_]

Departmant of State.

Changes require an additional filing.

This information Is currently of record In the

NUMBER OF SHARES
2,000

CLASSISERIES PAR VALUE
COMMON NO PAR VALUE

11. This report must be executed on behalf of the corporation by an authorized representative. if the corporalion is in the hands of & recelver or

trustee_this report mu;} be executed on behalf of the corporation Dy the recsiver or trustee,
Under penalty of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules and

statements, and that all statements contalnad herain are true and correct,

Name of Authorized Representative
SANDY RAMIREZ

Date
07/31/2019

SignalSe‘zf Authorize% Repres ive

MAIL TO:

SIGN DOCUMENT HERE
N,

-
V4 (e
Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615 AUG 0 l zmg

Phona: (401} 222-3040
Website: www.sos.rl.gov
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