GEDET
Sﬁfg%’ﬂxs State of Rhode Island A. Ralpb Mollis, Secretary of State

and Providence Plantations Cbr%a;oz; sz::im:
K = » Socre v ] T Kiver Stree.
":'mvs; & Office of the Secretary of State Providence, Rl G2904-2615

- \ _ . - . N 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Fllil'lg Pariod: January 1 - March 1 « Flling Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* In accordance wirh RALGL. 7-1.2-1501(e). each corporation failing or refusing so file irs annual repart within thirty (30) days after the time prescribed by law (R1GL. 7-1.2-1301 (cchd)} is

subyect to a penalty foe of $25.00.

1. Corporate 13 No. 2. Name of Corporation
33570 J D. MERCANTILE, INC.
3. Streat Address Principal Business Office City State Zip
656 TEN ROD ROAD North Kingstown RI 02852
-£. Busivess Phone No. 5. Stte of Incorporation
401-294-8430 RHODE ISLAND
&, Brigf Description of the Character of Business Conducted in Rbode Island
retail sales
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AITACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice President Name
JOSEPH J. DUBE : DONNA H. DUBE
Streer Address 3 Street Address
€28 TEN RCD RCAD : 656 TEN ROD ROAD
ity . State VZip : Gty State Zip
North Kingstown Rl 02852 : North ngstown RI 02852
becr:e.:ao’v'ame ................................ e T::m.sumrNam? ........... e N .
JOSEPH J. DUBE ; DONNA H. DUBE
Street Address : Street Address
656 TEN ROD ROAD : 656 TEN ROD ROAD
Cuy State Iy ¢ City Sterte Zip
North Kingstown RI 02852 : North Kingstown RI 02852
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AIIAC!HHL"N[) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nume t Director Name
JOSEPH J. DUBE : DONNA H. DUBE
Street Address 3 Streer Address
656 TEN ROD ROAD : 656 TEN ROD ROAD
City State Zip : ity Searte Zip
North Kingstown RI 02852 : North Kingstown RI 02852
[Hrector Name I)Jrermr Name
Street Address Street Address
City State Zip s ity State Zip
9. SHARES AUTHORIZED ) 10, SHARES ISSUED {“X*” BOX FOR ALYACHMENT} L'__;
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information 1s currcntly of record in the Office of the Secretary of Nuumber of Shares Class/fenes Far Vatue
State. Changes require an additional filing. See Section 9 of 1,000 COMMON NONE
instruction sheet.

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 penalty of perjury, I declare and affirm that [ have examined this report,

including any ACcompanying schedules and statements, and that all statements
B T4 o E— 115 /

Check Ne. - TN

By Lo 'V

Print or Type Name

] PRESIDENT

By:
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