RI SOS Filing Number: 200809350940 Date: 02/27/2008 4:00 PM

.

State of Rhode Island A. Ralply Mollis, Sccretary of State
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Peviod: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I accovdance with R1L.G.L 7-1.2-1501(¢). eack corporation fuiling or vefusing to file its annual report within thivty (30) days after the time prescribed by
I (RIGL 7-1.2-1501(c&d) ) is subject to a penalty fee of 525.00.

I clorporetie 1> No. 2. Newre of Conporation
144591 8 D Mart, Inc.
0 Streer Adddvess Privcipe! Business Office L Sterie Zify
1356 Cranstron Strest Cranston RI 02020
+. finstness Phoie No 5. Stette of moeorporation
401-946-5482 Rhode Island

6. Brich Description of the Character of Business Coonducred in Rbode Ilend
To generally deal in groceries and grocery products and giftware

FPresidlont Nanie E Vice Presiclent Neine
Felix Akinjisola : Bola Akinjisola
Street Adevess ¢ Street Addvess
1356 Cranstron Street : 1632 Chalkstone Avenue
cliry Sterte Zip ity Sterte Zip
Cranston Rl 02920 i Providence RI 02909
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Street Addross g Sereet Addfress
Y |§'mre 2y ‘ tin Siterte Zip

Blivecior Nanre L Phirector Neome
: r~a
- Chreed
Street Ackdress ¢ Stroet Adedress €35
: -
ity I Steate Zify : ity l Ntcife: ‘ £
Drecror Neone  Director Neame
Street Al ress E Streer Address
ity Statre Kifa Loy Stette
9. §HARES AUTHORIZED . (“X" BOX FOR ATTACHMENT).[] = 10 SHARES ISSUED) (“X” BOX FOR ATTACHMENT) [~
AUTHORIZED SHARES ISSUED SHARES — ITHTS SECTION MUST BE COMPLETED
Nitnrber of Sheves ClerssSeries Par Value Nunber of Shaves cetssSories e Vedue
4,000 No Par Value 0

This report must be executed on behalf of the corporation by an authorized representative. IT the corporation is in the hands of a recciver or trustec,
this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, T declare and affiem that I have cxamined this report,
including any accompanying schedules and statements, and that all statements

coptdined herein are true and correct, '
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