STATE OF RHODE ISLAND Matibew A Brown, Secrelary of Siaic
AND PROVIDENCE PlANTATIONS Corprorettions Diviston
LNy . T8 W River Street
et~ Offfce of the Secrelary of State Providence. RI02904-2615
AT 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2%V
Filing Period: September I - November1 »  Filing Fee: $50.00

1. In No. 2 Ixact name of by fmdted Tiability company

139869 The Stop & Shop Supermarket Company LLC

3 Siate of Formation + Brief descripiion wf the character of e esluess wbich is aciaatly condiected in Rbode Istad

Delaware Supermarket Company

5. Principal office adilress Ciry St Zip

1385 Hancock Street Quincy MA 02169-5103
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conlact Neme § Canlact Title
Lisa Szalaji i Director of Business Law

Strcet Adedress iy Sate Zifr
1385 Hancock Street Qumcy MA 02169-5103

7. NAMJ; AND ADDRESS OF EACH MANAGER OF THE LIMITED IJABILITY COMPANY, IF APPLICABLE - L
AR L FILL IN SPACES BEFORY USING ATTACHMENTS {"X" BOX FOR ATTACHMENT} []
ANY MODIFICATIONS TO MANAGERS REQUIRES FIL. ING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Maneager Nume : Meisiger Nanw
:

José B. Alvarcz

! James K Rojas
Street deldress E Stroet Adddrese
1385 Hancock Street i 1385 Hancock Strcet
City Starre Zip i Cny State Zify
Qumcy MA 2169-5103 i Quincy MA 02169-5103
navartrensasasansrenanrrrusnnninensbanavaanurraninarrrarannnandannnsnanas cnann R ek s nein frr e b p s ot d AN A A Cr dad e e d s aan e
;llrlrmgur Namu + Manager Nanwe
Thomas A Hippler :
Stroer dedeiruss : Strvet Adefress
1385 Hancock Streel i
iy Stetter Zip ; City Stairc Zipr
Quincy MA 02!69 5103 :

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.X. 7-16-11

Agent Numup Aelefress

Corporation Service Company

Adedress City i

222 Jefferson Boulevard, Suite 200 Warwick 02888 “ )
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This report must be executed by an authorized person purspant to R 1 G L. 7-16-66 (b}

2

139869

00
=

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

DR ot T contained perein are ¢ correct
v PILED | 10700 z ij f
Y — I ? [ 7

. Sithctury of Anthorized-Porson Darte
(\~h

Stevcn F. Rowell, Assistanl Secrelary

Print or Type Nante of Awthorized Person

Form 632 Rev 12/05




