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% State of Rhode Island A. Ralph Mollis, Secrelary of Siaie

and Providence Plantations Curporuiions Division
I ic o Secte ; 2 145 W, Kiver Street

i ~E Qffice of the Secretary of Staie Protidence, RI G62904-2615

F01. 2223040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filing Fee: $50.06* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G L. 7-1.2-1501(¢), each rai?oralianﬁziﬁng or nﬁmﬂg Iaﬁ/e its annual report within fhirty (30 ﬂ'a_yj r:ﬁer the !imtpresm:'ﬁed 5] law (RLGL. 7-1.2-1501{cchd)) is
subject to 2 penalty fee of $25.00,

{. Corporate 1D No, 2 Nawre of Cogporation
157874 TROPICAL MARKET INC
o Street Address Principal Business Office iy Stte Zin
1191 WESTMINSTER STREET PROVIDENCE RI 02909
<. Busingss Phone No. 5. State of corpoyation
(401) 351-2230 RHODE ISLAND
6. Brigf Deseription of the Charadter of Business Condticted (v Rbode Island
GROCERY STORE
7. NAMES AND ADDRESSES OF THE QOFFICERS: (“X” BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS
President Neme : Vice 1'resident Name
ANTONIO C TAVERAS i PAULA C TAVERAS
Street Adddress ¢ Street Achlress
86 COLFAX STREET APT 2 : 86 COLFAX STREET APT 2
ity Stute Zify ¢ty Stetter Zip
PROVIDENCE RI 02905 : PROVIDENCE RI 02905
.s:“lhm\(:m( ................................................ ............................;.,[1'1;:;{.[.r(.).r.;;r‘:;?.”.t;.................... g
Streer Adedress : Strevt Address
iy State L g ity Stutte Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” ROX FOR ATTACHMENT) i:l FHLL IN SPACES BEFORE USING ATTACHMENTS

Divector Neime } Bivector Nehne

Streel Address v Street Address

Sty !S{die i Lip ity lé’m{c I/zp
.............................................................................................. L L T T T
Piirvecior Nanwe y Director Neone

Street Acelress v Streot Adedress

City Stere ipy 'ty Sterte Lipr

9. SHARES AUTHOREZED 10. SHARES ISSUED (°“X” BOX FOR ATTACHMENT) [7]

ISSUETDY SHARES — THIS SECTION MLUST BE COMPLETED

. Lo . ) Number of Shares Classserios Par Value
This information is currently of record in the Office of the Secretary of uniher of Shires e e

State. Changes require an additional filing. See Section 9 of 2000 X
instruction sheet. :

This report must be executed on behalf of the corporation by an authorized representative. I 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 perjury, 1 declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

) contained, herein are true and correct,
wemie [P0 F todulnin P e ds O o o
. : p ¥ . Signature Date
Check Ro / 437 ' ' ANTONIO C TAVERAS

By: g { 2 z ﬂ < : ) 2 Print or Tipe Nume

e PRESIDENT

Title
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