State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

Annual Report for the year:

2021

i

Corporation

—» Filing period: January 1 - March 1
— Filing Fee: $50.00

—> Penalty. Additionat $25.00 fee if form is not filed by April 1.
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1, Entily 1D Number
69083

2, Exact name of lhe Corporalion
SANCHEZ ENTERPRISES, INC

—2300")

3. Principal Office Address
676 BROAD STREET

"City

1 PROVIDENCE

State Zip
RI 02907

4. NAICS Code

44924 |
5. State of Incorporation
RHODE ISLAND

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

FOODS PRODUCTS AT RETAIL & WHOLESALE PRICE READY MADE AND PREPARED FOODS
BAKED GOODS

7. List ALL officers (names and addresses)

Check the box 1o indicate an attachment [_)

Presi N
residenl Name MARIA A, DOMINGUEZ

Vics-Presiden: Name

SAME

Changes require an additional filing,

rreet Address H A
Sueet ACTIeSS 676 BROAD STREET ,Sireot Address
I

o e e et e et et e - 5
City PROVIDENCE “Slale Rl ‘Z!p 02907 City Stale p
Secre : o Treasurer Nar: .
‘Secfretary Name SAME reasurer Name SAME
Sireet Address Streel Address i T
City i Sate “Zip City Siate 2ip

1

8. List ALL directors (names and addresses} Check the box to incicate an attachment [
Uireclor Narne Direcior Name

‘ MARIA DOMINGUEZ "
Street Addres - SwectAddiass B

reet Address 676 BROAD STREET ;Siroe 1ass
city 7T T state | zi Cit ) Stata Zio

¥ PROVIDENCE R * 02907 W

Direcior Name Dueclor Name
Street Address Street Address
City State 2ip City State 213
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [_§
This information is currently of record in the NIMBER OF SHARES CLASSISERIES SAR VALLT
Department of State. 8.00 COMMON NO PAR VALUE

11. This report must be execuled on behall of the corporalion by an authonzed representalive. If ihe corporation is in the hands of a receiver or
trustee, this report must be executed on behall of the corporation by the receiver or trustee.

Name of Authorized Representative
MARIA DOMINGUEZ

?ature of Authonzed Representative

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contalned hereln are true and correct.

Date
| 031202021
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MAIL TO;
Division of Business Services

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

Phone: {401) 222-3040
Website: www.505.11.60v

FORM 630 - Revised 10:2016




