Office of the Secretary of Stute

Q—_\_@L{Fﬁ Matthew A, Brown, Secretary of State
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Perind: January 1

(FORM MUST BE TYPED OR PRINTED IN BIACK)

-March 1 e«  Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comorations Division

100 North Main Street
Providence, RI 029G3-1335
401.222.3040

1. Corprorute 1D No 2. Name of Corporation

133243

Mabuhay Management Corporation

3. Sirvet Address Principal Bustness Office

[0 _GALFIELL ST,

City State Zip

AREWPRT ARY oVEvDd

4. fyalgiess Phone a\o

yqu) Y9G [4)b

$. State of Incorporation 6. SIC Code

RHODE 1S1 AND

7. Hrief Description of the Characier of Rustness Comducted in Khode Isfand
TO MANAGE RETAIL CONVENIENCE STORES AND INVESTMENT PROPERTIES

8. NAMES AND ADDRESSES OF THE OFFICERS:
Presudent Name

IMEWOA A, [ERE

("X° BOX FOR ATTACHMENT} [J FILL IN SPACES BEFORE USING ATTACHMENTS

¢ Vice Prestdent Name

Street Addness

* Street Address

Hreetor Name

163 st pARY 7 :
Ciry State Zip : Ciry State 2ip
el ke [ovrt T A R
‘n'cn terry Nanie L : Treasurer Name
REPSYnI0 0. FeERE TR . pREPRVIAMDE 0. PETRE (R
Street Addross : Street Address
3 rys el PLVE 1&3 Lfs W ORISY
ity i Staie Zip : State 2ip
Tk 2%t J— g3y
9. NAMES AND ADDRESSES OF TIﬁD]RECTORS: ("X~ BOX FOR ATTAC MENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

. D:mcmr Name

.
*

Street Adedress Srru'r Address
Chiy ls:am zp - city lSrarc zip
T — RSOSSN S S
Strovt Addross . Strret Addross
Clhiy State Zip City State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) E]
AUTHORIZED SHARES ISSUED SIARES
Number of Shares Clasg/Series Par Vahie Nember of Shares Class/Series Par Value
1,000 NO PAR VALUE O

This report must be signed in ink by ¢ither the President. Vice President. Secretary, Assistant Sccretary, Treasurer. Receiver or Trusiee

G‘/-QS‘

File Dare
CheckMo. __" "3 €1 g_
By @/ _.f

FOR SECRETARY OF STATE USE ONLY

I

K
+

Under penalty of perjury, | declare and affirm that 1 have examined this report,
including any accompanying schedules and statements. and that all stalements

contained herein_are truc and comect. -
o= 07~ 0§

Signature of %r‘cr Date
/MW A BERE i
Print or Type Name of Officet g ~
I presuien] :
Title of Officer

Form 630 Rev. 12403
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