STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

:) Office of the Secretary of State

Comporations Division
100 North Metn St eet
Providence, R 02903-1335

“Q—\'g{# Matthew A. Brown, Secretary of State . 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Flling Perfod: January 1 - March 1 . Filing Fee: $50.00
CFORM MUST BE TYDPED OR PRINTED IN BIACK)
1. Corpuariite 1 No. 2. Nume of Comoration
119557 Guatemala Bakery Inc.

3. Strixt Address Principal Business Offfee Cig Stare Zip

ARSI O d)  Ave ROV 1 DPwCE L/ 027 09
4. Business Phone XNn, 5. State of incorporation 6. SIC Codre

(Yor) Y-V SE RHODE ISLAND 612

nrncn or of Husiness Conducted (n Rhode Island

7. Bntjéﬁrgman g

#. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)
: Vice Presidest Name

restdent Name

D FILL IN SPACES BEFORE USING ATTACHMENTS

CRARLOS 9YGomcC z wWrllie Yonez \
Street Acledross : Street Address
!9 UﬁQQﬂgﬁuseﬁ AVC /3% DoechesTee Ave,
cin Stute / L Ciry State 2ip
....... Peoy. . I'R1. Lozeer  Peou. | Rl lezte7.
Svcreterry Name + Trvgsurer Namye
wilkie gome2 cpelos Gomez
Strovt Aciedross  Street Address
139 Doechestee AvE A Uﬂeeﬁgﬂu-sc# AUT
iy Stare Zip : Cy Siare Zify
Peov . €/ 9270% pPeov. e 02507

9. NAMES AND ADDRESSES OF THE DIRECTORS:
Dinctor Name

(X" BOX FOR ATTACHMENT)
; Director Name

(] FILL IN SPACES BEFORE USING ATTACHMENTS'

LoV NOM €
Strove Adedress : Streetr Address
ciy J State J Zip City Stare Zip
Direcor Name L mmm——— : Irector Name
MoN € o€
Strvt Adldress ¢ Street Address ”
Chy State Zip : City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR AITACIHMENT) D

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D

AUTHOQRIZED SHARES ISSUED SHARES
Neember of Sheres Clas/Sertex Per Value Number of Shares Class/Series Far Value
100 NO PAR VALUE ASOWIE

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

INRAITRRINEAD

S-S 5d5

Fite Date

G/
Chieck No,
" .

FOR SECRETARY OF STATE USE ONLY

Under penalty lare and affirm that | have examined this report,
including anyAccompanying sth ulc< and statements, and that all stalements

contained hedein are true an
/- 15-05
Date
( o e >

Signaiure of Offic

L

: <§ huos B

rint or ype ivane g 1cen
B:,S/ 0 ?.MJ%

Titte of Officer

Form 630 Rev. 1203



Tﬁ‘ﬁ? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comorations Division
100 Nonth Main Street

{ _) Qffice of the Secretary of State Providence. R 02903-1335
=" Matthew A. Brown, Sccrelary of State, 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: fanuary 1 - March 1 ¢ Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)

1 Comporare ID No 2 Name of Corporntion
119557 Guatemala Bakery Inc.
3 Srr!iémlnm}.}’mrcwl mﬁ:mf/?ﬂ;cb A L/ CBQOU , e el Sla.'ce ‘ 752 90 q |
4 Business Phone No 5. State of Incorporatian G, SIC Code
(01) 464 ¥5 55 RHODE ISLAND £42

7. bnef Deserypiion of the Character of Business Conducted in Khode fsland

BAKERY, RETAIL

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X"™ BOX FOR ATTACHMENT)
: Vice Prestdent Name

Provident Namo

L J
[] FILL 1IN SPACES BEFORE USING ATTACHMENTS

CARLOS 9oHEZ L wot-l Jonez .
Street Adddress : Stroet Address
{7/ UDQQI}jAMSeﬂ— Av< ; /5‘/ pDecchesles  Ave.
Ciry N laate ate
" Poovinesce  [“R 1 02_‘7 o7 “Dgovivesce. IS' ras *0z909
o:so(rn';:loaorz‘o:\o‘;;;; oooooooooooooooooooooooooooooooo arenanen Srstaredmaannirgitateeraarrer et ‘--i;t:r;;l.‘;-;-r.'-\:‘;';r.c. ------------------------------------------------------------------ n..-!.u..]
Wikt qomnez P cetos  gomez
Strevt Adedress E Street Address _(_{_
134 Doecheslee  4ve . Frqr ppeeAgpvse T Ave
ity Stute Zip Car) State Zip
Jrov. D290 L. Prou . , | 02909

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMFNT)

"FILL 1IN SPACES BEFORE USING ATTACHMENTS °

threcior Name

: Director Name

Stroet Adcdress

1 Strevt Adidress

t Cy

City J State J Zip : State Zyp

s e ess O SRR mmo’mm cvaeeraeseeaens
Sirvet Adddress Sireet Address

City Sate Zip ;Cuy State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARES

11. SHARES ISSUED ("X” BOX FOR ATTACHMENT) E]
ISSUED SHARES

Xumber of Shares Class/Seres

Par Value

Number of Shares Class/Serics Par \alie

100 NO PAR VALUE

LoAE

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

55 Z

IR \Il

y

= a&wH

Frle Date
Check: No. 52'0
ay: ;

FOR SECRETARY OF STATE USE ONLY

Under penalty of perury., | dcctmnd affirm that | have examined this report,
including any accompanwng schedulds and stalements, and that all stalements

contained hercin a.rc trie and corrcct
/- 16— 0%

Signaiure of gccr zyéd Date
| bi 5. Go M E

Prini ar Type Name of Officer

Poes DQAJ{> ;

Title of Officer
Form 630 Rev. 12/03



STATE OF RHODE ISLAND Pt
. AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
401-222.3040

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 10D
Flling Period: January 1-March 1 + Flling Fee: $50.00 INSTRGETTOAS
{FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Cerporaie 11} No. 2. Nome of Corporation
119557 Guatemala Bakery Inc.

3. Strect Address Principal Business Office City ) State Zip

R Urien) Ave, Prouvicenxce e.1. 0290%
4. Business Phone No. 5. State of Incorporation 6. SIC Code ’

(Ho1) 44,4555 RHODE ISLAND 612

7. Brief Description of the Character of Business Conducted in Rhode jsfand

Kefaill BaKeRy

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
CARLOS  YomMeZ | witli gomez,
Street Address Streer Address
109 mneeagausett auve. /59 Doechestrd  Aue,
City N State Zip City State Zip
PD-Oun)euce . g1 OZ?O? ) Peoyipeerce Q . 2 209
Seceetary Name TPreasurer Name S ' o
wille a0M€EZ (a2los domez |
Street Address T Street Address
134 Doechestee e B9 Mnela Gawsett dve
Clty State State - Zip

74, City,
Feouvisence 1. 02909 PRovir>enc e, R (. 2107

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

irector Nome Director Name
V& rewt

Street Address Street Addresy '
City State Zip City ‘ Stare Zip
Director Name ' o Dlrector Name
Street Address Street Addeess
Cley Srate Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) . 11. SHARES ISSUED (“Xx* 80X FOR ATTACHMENT)
AUTHORIZED) SHARFS [SSUTFT) SHARFS
Number of $hares Class/Series Par Value Number of Shares Class/Serles Par Value

100 NO PAR VALUE LonveE

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

Under pena

ty of perjury, ! declare and affirm that I have examined
* 119557 * this

port, intluding any accompanying schedules and statements, and
03 y
File Date: h /A__] )

ned herein are true and correct.
L4 ) /-16-03
708 P -
Check No.:

Date
ekl B (Oomg 2
. Print'or Type Name of Officer b
¥ § .
FOR SECRETARY OF STATE USE ONLY - —&&Lﬂ_@/‘) E .

Title of Officer
1 Fern 630 12002




§ STATE OF RHODE ISLAND Edward S. Innan, 11, Secresary of Srate
oy

. . Corporntions Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 029031335
(Jfﬁ.(f of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAROOM&Q srop
Filing Period: January 1-March I s Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK}
1. Corporate 11} No. 2. Name of Corporarion
/5557, Gopalemnt i /bAKrL/ / r~C
3. Street Address Principal Business Office City State ( Zip
29/ puion AUE {DQOUID*’NC'—r L 029 ps
4. Business Phonp No. $. Swate of Incorporation ) 6. SIC Code
(t/oxj oY 4555 [Phocle Tslord 0612

7. Brief !).esufprlon of the Character of Business Conducted (i Rhode Island

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

President Name Vice President Name

Chelos Q04T 2 (ot L Jorez,

Street Address Street Address

/849 Mﬂﬂﬁﬁﬁﬂﬂﬁfﬁ AVC /3Y /)oe(hesf?ﬁ a,»(

State Zip ) City State,

Peou . €1 o2507 - Frou, & Z‘WOZ?OCZ

Secretary Name . Treasurer Name

witls,  Jomez cpelos FGomers

Street Address Street Address

/7)7 Doéfér’%’ff’f /4.(/(' (89 MALEAG /hu5c‘77‘- A-uc'
State Zip Cliy Stare Zip

Peou A 02709 Peo v el 02709

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

City

Clty

Director Name Disector Name
Street Address Street Address
City State Zip City State Zip
Director Name ' e D!r.ermr Nln‘m‘r e ™
Street Address Street Address
City State Zip City State 2ip
=1 4]
- ..,
2
10. SHARES AUTHORIZED {*X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (“X~ BOX FOR ATTACHMENT) o ?‘ .
AUTHORIZF) SHARES ISSUTI) SHARFS < CTA
. — L
Number of Shares Class/Serles Par Value Nummber of Shares Class/Series Par Valree © 420

—

wre Lo Pat vALue O C.

I e
E s o iy ¢ =

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasuref,

N, ¥ te 0
§

]

. |
Receiver or Trustee

3-06-0&

Check No.- -

o =y /6.7.7% E (home?
By 7/,5 7 Print gr Type Nawne of Officer
FOR SECRETARY OF STATE. USE ONLY g “j - ; i C AS(} Q < p

Title of Uﬂlrfr
<> S

Form G30 120}



Ce ors {ivisi
%2 AND PROVIDENCE PLANTATIONS 100 North Main Street, Muid:nr’fo:;g;%;-!;;;

S TAT E OF RHODE ISLAND Edward S. Inman, HI, Secretary of State
;@‘ Office of the Secrerary of State

§01-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200/ siop
Filing Period: january 1-March 1 s« Flling Fee: $50.00 ENSTRUC FIONS

(FORM MUST RE TYPED IN BLACK)

1. Corparate 10 No. 2. Name of Corperation

//‘?G‘S"ﬁ? Quatemal o f?atH(.Ce.uf we
3. Street Address Principal Busl?eu Office City - State Zip

24 Mo AVe PeoupDeUCQ (Q | 02907
4. Business Phone No. : 5. State of facorporation ' 6. SIC Code v

(40N 44 4555 PhoDC ”1_§Ln-1u > 0612

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

8. NAMES AND ADDRESSES OF THE QFFICERS (-X* 80X FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name . Vice President Name

(ReLOS 40MCZ. Wikt QO0MCZ

Street Address Street Address / ’l'
1869 b%ﬂﬂjmst'ﬁ AucC . /34 Dorchesleld. Av
City State Zip City State Zip

Peov 21 02907 Peou . L1 02709

Secretary Name  Treasuser Name

Wikl GomCZ | c aelos domcz
Streer Address Street Address
(34 poechcsfee  Ave 797 wArEAGANsetf ave

Cliy 9 State Zip Ciry State Zip
YRoy | 2. 0?2905 2 R0V e| 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS {*x* 80X FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS *
Divector Neme Director Name
Streer Address i Street Address
Ciry State 2ip . Clry State Zip
Director Name Director Namne —_
End .
Street Address Street Address -r'.- o
:.:"'. — T _.
City State Zip Ciry State - —~¥p e
E‘:" E\S 7 . f-'.:.gq l.q
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) U EE L=\ -
AUTHORIZED SHARES ISSUED SUARES o .. GE,
Number of Shores ClassfSeries far Value Number of Shares ClassfSeries '(\:’ ﬁf’auje ‘_:"
o - e
100 Mo PAL YA vonea 4 S
f— A

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

Under penalty of perjury, | declare and affirm that 1 have examined
g any accompanying schedules and statements, and

1 rein are true and correct.
[- 6~ 02

this report, incluc
that all statem

L R "_. W
File Date: — ’“'.‘_-:. ‘_,l
Sienarure of Offic / . Date
Check No.: ap iy
p Priut or Type Xame of Officer d

By: s L
FOR SECRETARY OF STATE USE ONLY ) - _‘!lgf,A_Q,U_LZ ¢,

)? X 3 3 7j Titte of Officer

L T 8 Ferm 630 12101



