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5 State of Rhode Island A. Ralph Mollis, Secreiary of State
and Providence Plantations Corporations Division
Qffice of the Secretary of State medmi j‘ggo 235;52‘;‘;‘;!
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR___ 2008 #01.222.3040

Filing Period: January 1 - March I » Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e), each corporation failing or vefusing to file its annual report within thivty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(c&d)) s subject to a penalty fee of $25.00.

HavE

1. Corporate I No. 2 Name of Corporation
94832 KISHFY SUPERMARKET, INC.
3. Street Address Principal Business Office City Steate Zip
c/fo Joseph Raheb, Esqg., 650 Washington Hwy, Lincoln RI 02865
4. Business Phone No. 5. State of ecorporarion
(401) 333-3377 Rhode Island
6. Brief Description of the Chardoter of Business Conducted in Rhode Islund
Supermarket
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [] FILL IN'SPACES BEFORE USING ATTA'CHMEN_TS'
President Name : Vice President Name
Joseph Kishfy i Joseph Kishfy
Street Address ) 1 Street Address
22 Dennell Drive ! 22 Dennell Drive
City Stte Zip : ciy State Zip
Lincoln RI 02865 : Lincoln RI I 02865
.3;;;:&::;‘;;}:;\;;;1;;...... ...... o B reersrrsessersassssssnnadiianaas tretetatarentanaaaan
Joseph Kishfy : Joseph Kishfy
Streer Address * Street Address
22 Dennell Drive i 22 Dennell Drive
City State Zip City State Zip g B
Lincoln RI lozaes i Lincoln RI 02485 Ak
8. NAMES AND ADDRESSES OF THE DIRECTORS: ' (“X” BOX FOR ATT;?CHMENT) O FrLL IN SPACES BEFORE USING ATTACI-iﬁ'ENng;&
Director Name i Director Neme b T
Joseph Kishfy :
Street Address i Street Address
22 Dennell Drive :
City State Zip domy
LLNCOIn e IRI 02885 ........... I
Director Name i Director Name
Strect Address Street Address
ity Sicite Zip s city Sieite Zip
9. SHARES AUTHORIZED X" BOX FOR ATTACHMENT) [ " 10. SHARES ISSUED (“X” BOX FOR AITACHMENT) 0
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMFLETED
Number of Shares Class/Series Par Value Number of Sbares Class/Series Par Value
1,000 NO PAR VALUE 100 Comman No Par Value

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 penal , I declare and affirm that I have examined this report,
i i ing schedules and statements, and that all statements

o _FILED RSN
; ‘ \\ NN\

Signature ™.

creckwo. . MAR 72008 JosepM\Kishfy
By: é z 2 :Z ) . Print or Type Name
" ' President
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