RI SOS Filing Number: 202338530640 Date: 6/20/2023 4:00:00 PM i

State of Rhode Island
Department of State - Business Services Division

2023

Annual Report for the year:
Corporation

[ :TAR\’CS’IA £ i

JUN 20 23 =

l—> Filing period: February 1 - May 1 usL iy e
<> Filing Fee: $50.00 S \%O,l <5
;_? Penalty: Additional $25.00 fee if form is not filed by May 31. —

1. Entity 1D Number 2. Exact name of the Corporation

£00071502 QUISQUEYA MARKET, INC 0
é.‘-"’P\r‘_ir.{cipal Office Address City State Zip
933.BROAD STREET PROVIDENCE RI 02907
4 'fgl_éiCS Code 6. Brief description of the character of business conducted in Rhode Island ~
‘445110 GROCERY STORE SELLING FOOD, GROCERIES, MEATS, SOAPS,
S, 3tate of Incorporation DETERGENTS, HOUSEHOLD MAINTENANCE GOODS

RHODE ISLAND

7: List ALL Ofcers {names and addresses) Check the box to indicate an atlachment L] |

President Name Vice-President Name —
. SANDY RAMIREZ SAME
Slreet Address ircel Address et
15 HENRY STREET ‘ )
Cit State Z Ci State Zip S
Y CRANSTON RI P02905 v L E
- {Becretary Name Treasurer Name B
SAME SAME
Street Address Strect Address o
City, State Zip City State Zip
8.:List ALL directors (names and addresses) Check the box to indicale an attachment
Qugclor Name Director Name
o5 SME
Stradt Address Street Address
ia
X
‘ry.{ - State Zip City State Zip
A
|Duedor Name Director Name
gt “
ﬁf_f{eg!}kddress Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachmen| l:l_l
This information is currently of record in the NUMBFR OF SHARFS ClLASS/SFRIES PAR VALUE
Department of State.
partment ot State 2000 COMMON NO PAR VALYE
Changes require an additional filing. ,
)

11. This report must be execuled on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the raceiver or truslee. '
Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Nama of Authorized Representative Date

SANDY RAMIREZ 06/01/2023

Slgngfur%presema
e ——. N

l
MML"TO
Divisipn of Business Services
148 W.-River Street. Providence, Rhode Island 02904-2615
Phonk: (401) 222-3040
Website: WWW.508.11.Q0V

FORM 630 - Revised: 11/2021



