RI SOS Filing Number: 200807127760 Date: 01/29/2008 4:00 PM

State of Rhode Island A, Ralph Mollis, Secretary of Siate
and Providence Plantations Co?gagf;igfgm
Gffice of the Secretary of State Providence. RT 02004-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR___ 2008 #01.222.3040

Filing Period: Jantiary 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I accordance with RI.GL 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30} days after ibe time prescribed by
law (RLG.L 7-1.2-1501{cEd)) is subject to a penalty fee of $25.00.

1. Corprovate 1D No. 2. Name of Corporation
81266 ADMIRAL SPA, INC.
3. Street Address Principal Business Qffice iy State Zip
680 Admiral Street Providence RI 02908
4. Business Fhone No. 5. Siate of ncorporation
831-5178 Rhode Island

6. Brief Descriptiom of the Character of Business Conducied in Rbade Island
TO OPERATE A GROCERY AND CONVEN!ENCE BUSINESS

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

President Nawme , Vice President Name
Paul Autiello i Vacant

Streer Address : Street Address
624 Admiral Street

City Stare {70 : City State Zip
Providence I RI ]02908 : |

-3;):'-'-8};‘-?;-:‘:‘;;?;; ---------------------------------------------- swdbisdasvransrsssnncanncannnnns gl;';é‘;;[;,;;,-l&;r;;&: -------------------------------- sanbstssamnnsevasidissassnssscrranasnnnannnnvas
Paul Autiello : Paul Autiello

Street Address f Street Address
Same i Same

City Siate Zip : city I stae Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” ROX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nanwe : Director Name
Paul Autiello :
Street Address : Street Address
Same :
City ] Stttz I Zip T City I State Zip
s el e : smssessssssessnssssnnnsnbi

Street Address Street Address

City State AP L ity Stette Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nemnber of Shaves ClassSeries Par Value Number of Shares ClassiSeries Par Value
200 COMMON NO PAR VALUE 200 NO PAR

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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of petjury, I declare and affirm that I have examined this report,

including any accompanying schedules ancl statements, and that all stalements

containe pein are and cnrm;t

File Date :'! t:n 1/28/08

R Sy Sy

Szgna:ure Date

Check No. .

ko —JAN-39-2006—— — Paul Autiello
By: ; f Print or Type Name
’ I _FPresident
FOR SECRETARY OF STATE USE ONLY
19530.2.221033 Tile
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