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%y State of Rhode Island A Ralph Mollis, Secretury of State
and Providence Plantations Corporations Digision
S LY s e it orf . 148 W River Street
g Qffice of the Secretary of Siate Provideice, RE 02904-2615
A0 2223000t

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007

Filing Period: January 1 - March 1 « Filing Fee: $50.00* 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accovdance with R1LG.L. 7-1.2-1501(¢), each corporation failitg or refusing to file its annual report within thirty (30) days after the time prescribed by
It (RIGL, 7-L2-1501(c&d)) is subject 1o a penalty fee of $25.00.

1 Caoratte 113 No 2 Nase of Comporation
000155015 Forcier's Market, Inc.
3 St Adddvess Frincipal Busivess Office City Stexte Zigs
737 Main Street Pawtucket Ri 02860
4. Brespross Phone No

5. Stale of Ineorporation
722-0094 Rhode Island

G. Brief Description of the Characier of Birsiness Conducted i1 Rbode [
market and convenience store

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [:| FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Neinre Vice Presidoeint Name
Maria Josa Rodrigues i none

Striet Aclddress

124 Power Road

1 Strewt Adidvess

City Siate
Pawtucket J RI

IO rppeesessmsnenss e b
Maria Josa Rodrigues i Maria Josa Rodrigues

Stroel Address ' Street Address
same i same

(LT Stevte b Cilyr Sterter Ay

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENY) D FILL IN SPACES BEFORE USING ATTACHMENTS

Lirector Name
none

Strect Addross

< Direcior Name

b Stveet Address

D Birector Neine

Streed Aded ress b Strect Address

iy Staty g Loy Starte Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [:I

10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) O
ALTHORZID SHARES

ISSUED SHARES - THIS SECTLION MUST BE COMPLETED

Neindwer of Shares Class Seres Par Value Nuntber of Shares CletssrSeries Fear Ve

1,000 common $0.01 100 common $0.01

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or truslee,
this report must be exceuted on behalf of the corparation by the receiver or trusiee.

Under penalty of perjury, [ declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and thai all slatements

v )mﬂincﬂ herein are trug and?‘rc Lo . .

File Date F“-ED \iDrs DUATONEL BT VIL LY %:@\T (Ui 7“2 evl
:S'f};nm‘ure AN ' ! 0 Dae

Check No. sEP 21 ZGU?

Maria Josa Rodrigues

By: '[. z 9\5\3—_——— Print or Tvpe Name

_ President
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