A. Ralph Mollls, Secrelary of Siaie
Corporations Division

State of Rhode Island

and Providence Plantations e . Koo Strcer
Gffice of the Secreiary of Stale Providence, RE G2904-2615

G222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 » Filing Fee: $50.00
In accordance with RLG.L. 7-16-66 (d). each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RIG.L. 7-16-66 (bdcc)) is subject fo a peralty fee of $25.00.

I. i No. 2. kit name of the nrited Nability company

135461 Country Food Mart, LLC

3. State of Formation 4. Brigf description of the character of the business which is actually conducted in Rbode Bland

RHODE ISLAND GAS STATION WITH CONVENIENCE STORE

3. Principal office address City Statie Zip
4063 SOUTH COUNTY TRAIL CHARLESTOWN Rl 02813
6. MAILING ADDRESS OF LIMITED LIABHIFY CO“PANY AND NAME .OR TITLE GF LONTACT PERSON:: G a
Contact Name i Conddct Title

IRFAN SAEED { MEMBER

Street Address LGy State Zip
4063 SOUTH COUNTY TRAIL CHARLESTOWN RI 02813

FILI.. [N SPACBS BEFDRB USING ATTACHMENTS ("x Box FOR ATTACHMENT} O PO

Manager Name H .lf.:lfmga’t Name
Strvet Adlddress  Sreet Address
:
ity l State lz:p Pty l Stedte Ilrp
srsesersaarriterneerrey [TTTTTT R R sraeraressrrnnurres svabrrsaaniiiinerisens vessennsaurfrearannnnes PraesavrssERasEiEnTa ey sessabrnairrasnanrnnaes [T cesrssrratnrrannren

:
Manager Name 1 Maneger Nemie

Street Address s Street Address

City State Zip Stale Zip

sasrsspannan
[

Agent Name Add) ss

DAVID DIPALMA, ESQ.

Address Ciry Zip
138 WARREN AVENUE EAST PROVIDENCE, RI 02914

This report must be executed by an authorized person pursuant to RIG.L. 7-16-66 (b).

o 135461

Under penalty of perjury, | declare and affirm that I have examined this report,
mcludmg any auompanymg schedules and statements, and that all statements,

o and correct.
.Fife_Df?!e \ J
“heck No:
Check No Sig,}rz(uure oAl horited Person Date
By: IRFAN SAEED
FOR SECRETARY OF STATE USE b_NLY : Print or Type Name of Awhorized Person

Form 632 Rev. 07/07



