ﬂ“?‘%z STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corprrations Division

100 Nesthy Main Street
3 ij.'a of the Secretary of State Provteence, RS Q20051445

g, i X Ly
Sy Matthew A. Brown. Secreteny of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Peviod: Jannary 1 - March 1 v Filing Fee: $50.00
(FORM MUST RE YYVED QR PRINTED IN RBILACK)

L Crpearate 1Y No. b 2 N of Carporition '
121357 MAYA GUATEMALA, INC.
3 Strvet Addedrese Prvnefpad Buasines Office iy Staic Zip
264 Pocasset Ave Providence, RI 02909
A Brshress Phone Yo 5. Staie of lucorporation 6. SIC Code
401=-464-6292 RHODE ISLAND
finig f Dm’rf mu r the Chetractir of Bueshaess Congreciedd in Kbode tland
D OPERAT A RESTAURANT AND BAR
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT)  [] FULL IN SPACES BEFORE USING ATTACHMENTS
Prisicdens Name s Vice Prsident Name
Cesar H. Morales Cesar H. Morales
St Aciin~g : Street Adedross
125 Hanover Street 125 Hanover Street
ey Statte B L oy Staic #ip
Providence, l RI l 02907 : Providence, RI ] 02907
I BN IR gt D b b SR
Cesar H. Morales Cesar H. Morales
Strivt Aclefrine ‘ Strovt Adedries
125 Hanover Street 125 Hanover Street
Cine N zip : ity Stale Zip
Providence, RI 02907 Providence, RI 02907
9. NAMFS AND) ADDRESSES OF THE DIRECTORS: (°X" BOX FOR A‘I?ACHMM\'I) FILL IN SPACES BEFORF USING ATTACHMENTS
Birvctor Nume $ Iirecior Neone
Cesar H. Morales Cesar H. Morales
Ntrevt Addednng ¢ Strevt Addnns
125 Hanover Street 125 Hanover Street
iy Mate 2ip t Cire State Zip
....... P.r.9.v}.@.%.n.9¢.z.........J....B.I......... 102907 ..orovidence, LRI 92907
IMrwior Nonye  Direetor Nome
Cesar H. Morales i Cesar H. Morales
St Addednss 4 Street Addness
125 Hanover Street : 125 Hanover Street
iy Sterte zipr : City: Srate Zip
Providence, RI 02907 Providence, RI 02907
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARLS 1SSULEND SHARES
NMtntdxer of Sheres Clease/Sertos Par Value Nunher of Shares Jas/Sertes Par Value
500 NO PAR VALUE 500

This report must be signed inink by cither the President, Vice President. Sccrctary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury. ] declare and affirm that | have examined this repon,

includinanv accompanying schedules and statements, and that all sialements

05/25/2005
’Srlm{" W fficer® u BDare

Cesar H. Morales

Fite bae __{p) [ 27 l 05
cware V71

_& ﬂ Print or Type Name of Officer
My ___ S A
- President
FOR SECRETARY OF STATE USL ONLY
Tile of Officer

Form 630 Rev. 1201}



* Matthew A. Brown, Secretary of State

.°. STATE OF RHODE ISLAND ) _CO’POPGIFO'U Diviston
100 North Main Street, Providence, RI 02903-1335

« AND PROVIDENCE PLANTATIONS
=2 Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1 Corporate 1D} No. 2 Name of Corporation
121357 MAYA GUATEMALA, INC,
3. Sireer Address Principal Buviness Office Cuy Seate Zip
264 POCASSET AVENUE PROVIDENCE RI 02909-
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401-464-6292 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Isiand
TO OWN AND QPERATE A RESTAURANT AND BAR

8. NAMES AND ADDRESSES OF THE OFFICERS ("X" BOX FOR ATTACHMENT) L FILL IN SPAGES BEFORE, USING ATTACHMENTS

resident Name ,Vice President Name
CESAR H. MORALES . CESAR H. MORALES
Sircet Address ' Street Address
125 HANOVER ST 1ST FLOOR . 125 HANOVER ST 1ST FLOOQOR
Ciry State [Zip Ciyy Stare Zip
PROVIDENCE RI 02907 . PROVIDENCE RI 02907-
Secreiaty Name ©© 1ttt e I R R LI RIS ..
Streer Address * Street Address
Ciry State Zip :Cuy State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Dirceror Nante ,Dircetor Name
CESAR H. MORALES :
Sirvet Address . Street Address
125 HANOVER ST 1ST FLOOR
City State ap «City State Zip
PROVIDENCE RI 02907-
Direvicr feame 1T R I R SV LI e e e e e e e
Street Address ~Street Address
City Siate Zip City Stare Zp
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) ﬁ 11, SHARES ISSUED (“X* BOX FOR ATTACHMENT) -u R
AUTHORIZED SIIARES ISSUED SHARES
Number of Shares Class/Series Par ialue Number of Shares Class/Series Par Value
500 NO PAR VALUE 500

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary. Treasurer. Receiver or Trustee

. -

Undecr penelty of perjury, 1 declare and affirm that 1 have examincd
this report. including any accompanying schedules and statements,

"121357 OBC 08#?’{4-%69 PM*

Fife Datg

Check No.

and that all sfatemenis contained herein are true and correct,

08/ /0%

Date

Print or Type Name of Officer

Bl PRESIDENT

Title of Uffrcer Form 630 1201

B v




STATE OF RHODE .I SLAN D " Corporifony Division
), AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 02903-1335
Office of the Secretasy of State 401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I-March 1+  Filing Fee: §50.00

‘FORM MUST BE TYPED OR PRINTED IN BIACK)

b Cerporale H) Ne. 2. Narte of Corparation
121357 MAYA GUATEMALA INC.
3. Srreet Address Principal Business Office Clry State Lip
264 Pocasset Avenue Providence RI 02909
4. Business Phone No. 5. State of incoiposation 6. SIC Code
401-464-6292 Rhode Island

7. Riicf Dyescription of the Character of Business Conducted in Rhode Iland
To Own and operate a Restaurant and Bar.

8. NAMES AND ADDRESSES OF THE OFFICERS (=X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Precident Nome Vice President Name
Cesar H. Morales Cesar H. Morales

Street Address Strect Addiess
125 Hanover St 125 Hanover St

City State Zip City Stute Zip
Providence ) RI 02907 Providence RI 02907

Seceetary Name .ﬁrasurr; Nane 7
Cesar H. Morales

Stecet Adddress Street Address
125 Hanover St

iy Stale Zip Clry State Zip
Providence RI 02907

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name Director Naime
Cesar H. Morales

Strect Address Strert Addiess
125 Rancover St

it . Stale P City Stute Zip
Providence RI 62907

Direcetor Neune Dieector Name

Street Adifress Street Addiess

City Stale Zip City State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIIT) SHARES (SSUFI SHARIS

Kumber of Shares Class/Scries Par Value Ntvnher of Shares Class/Series Prar Value
500 500

o e m———— aen - . - - - - - - -

This repart must be signed in ink by cither the President, Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee

Undcr penalty of perjury, | declare and affirm that § have examined
this report, including any accompanylng schedules and statements, and

q . S O that all st ents contained herein are true and correct.
File Date: /"/!4’..._“‘"//43_.‘./ .~ v
o U TR

Check No.: 677 g) ( 0 y 0 ( ) Signatule of Officer

Cesar H. Morales
Peint or Type Name of Officer

09-04-03

Date

By:

- President
FOR SECRETARY OF STATE USE ONLY

Titte of Office,
@r et Forui 630 1202




Edward 8. Inman, H1, Secretary of Stare

STATE OF RHODE ISLAND o Sermay o
. - rpor«mom o
@ AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1335
Office of the Secretary of State 407-222-3040

PROFI'] CORPORATION ANNVYAL RERORT FOR THE YEAR'.__ LDO‘Z_
Filing Period: January 1-March 1 o Filing Fpec: §50.00

(FORM MUST RE TYPLD IN HLACK)
I Corparate 1) Na. 2. Name of Corporation

3 Srr!r(r);d\mru trcipal Business (ffice HA\{A_ G\JR‘TEMM State 2ip
15 Hiwoe@ <v  IH. ool ORI WLDEY

4. Rutiness Plone Na. 5. State of Incorporation 6. 1€ Code

(tor) 3|~ HlL| AT,

7. Belef Drescription a[llr&vamrrn of Rusiness Canducted in Rhode fstand

TO 0w & OPERLTE A ReSTURANT & BAR

B NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presidestt Name
N 5 L ¢ M t— \b
CEMR H. MOMU, A
Street Addeess Strect Address
| El’t Zip m‘ City State Alp
Seceetaty Name ‘ Lo o Treasnrer Nime
« SpEt?
Steeet Adiifress Street Address
City State Zip Ciry Stale Lip

9. NAMES AND ADDRESSES OF THE DIRECTORS <X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

firector Name *IYirectar Name \

< G < S
Street Addiess Street Addiess
Clry State Zip Ciry Sture Zip
Directar Neane B T T nr:rrﬁm Narme
Street Addrecs * Street Address
Ciry Stare Zip City Stare Zip
10. SHARES AUTHORIZED (X * BOX FOR ATTACHMENT! 11. SHARES ISSUED (*X* RBOX FOR ATTACHMENT)
AUTHORLID SARES 5' x ) . ISSUEEY SHARES
Number of Shares Class/Seeles Par Vulie Numher of Shares Class/Series Par Vulue

[

500 500
|

Chis report must be signed in ink by either the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trusiee

Under penalty of perjury, | declare and affirm that 1 have examined
FlLED this report, including any accompanying schedules and statements, and
that all ned herein are true and correct.
fa
e ——— -2 20— J B o205
Signatihe of 0 ' Pate’
Clreck No.: __By_@@?, éb L’ H M 5
CEMR OEME

d " Peint or 'mv Name of Officer
Ry:

I'Olll SECRETARY OF STATE USE ONILY - ?‘P‘ FS\ D\-D T

Tile of Officer
< S Form 30 1201




