RI SOS  Filing Number: 200806421580 Date: 02/01/2008 4:00 PM

State of Rhode Island
and Providence Plantations
B2 -1 Office of the Secrelary of Stete

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

L

A. Ralph Mollis, Sccretary of Seite
Cofrartions Diviswon

68 W Kiver Stree!
Providevice. RI02904-2015
F04.222 340

2008

Filing Period: January I - March i + Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* £ aecordaice with RIG.L 7-1.2-1501(e), each corporation failing or refusing to fie its anwiral report within thirty (30} days after the time prescribed by

fow (RLGE 7-1.2-1501(cEd}} is subject to a penaliy fee af $25.00,

2. Name of Corpordtion

Edgewood Market, Inc.

i tewproraie 0 No

000112985

1. shwet ddefress Princial Business Office ity Stezte Zip
1043 Narragansett Bivd Cranston Ri 02905

i Husiness Phare No 5. State of Incoporarion

401-941-5060 RI

65, Brrer’ Description of e Chaacier of Business Concdicted i Rbode Bland

Sale of food and related products at retail
7. NAMES AND. ADPRESSES OF THE QFFICERS
Jrrededoidd e

Steven Suvajian

A LL IN SPACES BEFORE USING AT
i Vice Prestdent Name o !

i Gregory Suvajian

Stroed Adddiess

i Street Addvess

: 1043 Narragansett Bivd

1043 Narragansett Blvd

ety Sterte A : iy Siate Zip
Cranston j Rl ]02905 : Cranston RI 02905
. irsenrenensannees JUPTTURRRTE D orRRUURRTRRRURIR houtrnts eevererens revsseees ooz fetitsiemssvemsrerneneranaaas eiuieuniemseeaernnrrevnnes
i Gregory Suvajian
Sercer Asddress , Street Address
Same i Same
LAY Sttt LI 3Gy Sttt Zif

8. NAMES'AND ADDRESSRS:
i Hvector Name

Steven Suvajian

+ Liirector Name

: Gregory Suvajian

Soverer Aededrins

Same

v Street Addvess

: Same

Ly ]." + lz:p Iy

fArecior Noaine

Noveet Addelress

b Stroe: Address

Steire Aipa

9. SHARES AUTHORIZED. (“X” BOX FOR ATTACHMENT) (]

AUTHORIZED SHARES

Srere

E City

BOX FoR T

10. SUARES ISSUED (%
{5887

ED) SHARES — "THIS SECTION MUST BE COMPLETED

Noerher of Shares ClessgeSeries Far Veidne

Nuwiber of Shares ClerssiSertes Far Vel

1000 Common No

Commeon

200 Nom

This report must be executed on hehaif of the corporaticn by an authorized represcntative. If the corporation is in the hands ol a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Eife Dot

Check-No. s

Under penalty of perjury, I declare and affirm that | have examined this report.
incladiag any accompanying schedules and statements, and that all statements

Date
Gregory Suvajign
Print or Type Nume

Vice President
Tile

Form 630 Rev, 12406
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