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ManE L ]
weaaz  State of Rhode Island A. Ralph Mollis, Secretary of State
vt @ and Providence Plantations L W Corporations Division
* e Office vf the Secretary of State Providence, Rl 02904-2615

- 461.222.36040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: Jamuary I - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I accordance with RLG.L 7-1.2-1501e), each corporation failing or refusing to file its anuual report within thirly (30) days after the time prescribed by
faw (RI.G.IL. 7-1.2-1501(c&d)}) is subject to a penalty fee of 525.00.

1. Corporate 1D No. 2. Name of Corporation

110095 J D Fpod Corp.
3. Street Address Principel Business Qffice City State Zip

300 Barton Street Pawtucket RI 02860
4. fusiness Phone No 3. State of fneorparation

(401) 729-1366 Rhode Island

6. Brigf Description of thé Tharacter of Business Conducted inn Rbode Island

A Grocery Store Busines
7. NAMES AND ADDRESSES OF THE OFFIEERS: {"X” BOX FOR ATTACHMENT)} D FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Nome ¥ice President Name
JESUS DIAZ : -
Streel Address B - ) 5 Street Address
qoo BA \RTON STREET . - -
o5 [T B iy I.S‘rale Zif
PAVTUCKET | ~RI 102860 . . T N B
Secretany Name Treasurer Netne
JESUS DIAZ . JESUS DIAZ
Stree Address Street Address
300 BARTON STREET . 300 BARTON STREET
Cily State Zip - Cuy State Zip
PAWTUCKET RI 02860 :  PAWTUYCKE RI 102860
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) FILL IN\SPACES BEFORE USING ATTACHMENTS
Direcior Naine : Direcrm- Neogle
JESUS DIAZ
Street Address
300 FALLS TERRACE
City Stale Zip
PAWTUCKET I RI 02860
. .')ne czou\ame ..................................................................................
Streel Address
Cily Statle Zip

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

0. SHARES ISSUED (“X/B0OX FOR ATTACHMENT} |:|
IS 'BD SHARES — THIS SE M MUST BE COMPLETED
/ . T

SN G ST e e e e i P bidug uu S G S e - Partiiine

8,000 i COMM $.01PAR VAIUE\QOO /// COMMON $.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 trustee,
this report must be executed on behalf of the corporation by the receiver or frustee,

Under penalty of perjury, I declare and affirm that I have examined this report,
incl ing any accompanying schedules and statemnents, and that all statements

> ed herein are jzge correct.
p7-0/-06

File Date _FlLED | _ L
Check No. ___ g sy
JUL 1 gf 2008 dzj::r Type Name Ie’ <2 —D/ ﬁ—

By: / . .
22 NLY | /IP S/ ZQSL//

Title'

Form 630 Rev. 12/06



