State of Rhode Island
. and Providence Plantations
. Office of the Secretary of Stdte

PROF.IT CORPORATION ANNUAL REPORT FOR THE YEAR

A Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, RI 02904-2615
401.222 3040

2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BELACK INK.
* In acvordance with R1G.L 7-1,2-1501(c), each corporazion failing or refising to file its annual report within thirty (30) days after the time prescribed by law (RLG.L. 7-1.2-1561(ccd}) is

subject to a penalty fee of $25.00.
1. Corporare ID No. 2. Name of Corporal
22133 FOUR-M GENERAL STORE, INC.
3. Street Address Pmug;ai Business Offce City Statte Zip
485 CHAPEL STREET HARRISVILLE RI 02830

4. Business Phone No.

4015686888

3. State of lcorporation

RHODE ISLAND

G. Brief Description of the Character of Business Conduucted in Rbode Island

President Name

T DAVID L MAF'(CO‘FFE e B B B
Street Address Street Address
595 WALLUM LAKE ROAD 595 WALLUM LAKE ROAD
City State Zip 5 State Zify
PASCOAG Ri 02859 : PASCOAG RI 02859
Semta'r_:,:x’ame .......................................... vese t ranne MAmﬂe...... ........... [ B
KAREN M. MARCOTTE : DAVID L. MARCOTTE
Street Address ) Street Address
595 WALLUM LAKE ROAD 595 WALLUM LAKE ROAD

City
PASCOAG

City Zip
PASCOAG 02859

Director Name gDirec:oerme

Street Address ;StrEEIAddreb‘S

Gty State Zip gcay State Zip

T et T D{mm\ame
Srect addres N I

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Number of Shares Clas/Series Par Vakue

State. Changes require an additional filing. See Section 9 of 200 COMM NC PAR

instruction sheet. mgnnged WY ]
TG SECTION MUS T DR

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 1 have examined this report,
es-and statements, and that all statements

Signature

Dhd L MAK&»’"‘Z’

Prmt or Type Name

1RES

Title

Form 630 Rev. 08/08



