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TR
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Fiting Period: January 1 - March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* In accordance with RA1G.L. 7-1.2-1501{e). each corporation failing or refusing o file its anmal report within thirty (30) days afler the time prescribed by law (R1.G.L. 7-1.2-1501 {c&d)) is
suhject to a penalty fee of $25.00.

£ Corporte 11 No 2. Neime of Corporation

90369 NARRAGANSETT DRY GOODS SUPPLY, INC.

3. Street Address Principud Business (ffice ity Stale Zip

450 BLACKSTONE BOULEVARD PROVIDENCE, RI 02906-4931
4. Businvss Phone No 3. Stevte of mcorpordtion

401-273-146%6 RHODE TSLAND

6. frief Description of the Chdrdeter of Business Conducted e Rbode Isiand

DISTRIBUTION OF CRIENTAL DRY GOODS AND SPICES.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presidont Neame Vive President Neome

CLEO 1., CHENG i CLEC L. CHENG

Streed Address I Sireet Address

450 BLACKSTONE BOULEVARD i 450 BLACKSTONE BOULEVARD

iy Steite Aif LRSI Sterle Zip
EROVIDENCE LRI ek 02208 . . PROVIDENCE  IRIL......... 02288 .
Necroniy Neme T mm————",— Fredstror N T e
CLEC T.. CHENG i CLEQO L. CHENG

Strect Adddress g Sireet Address

450 BLACKSTONE BOULEVARD :450 BLACKSTONE BOULEVARD

ity Satte Zip : i Stette Zip
PROVIDENCE RI 02906 { PROVIDENCE RI 02906

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Lrector Name E Divector Neame

CLEO L. CHENG :

Streel Address § Street Address

450 BLACKSTONE BOULEVARD

iy Sterfe Al 2 Cily Stette: Zip
PROVIDENCE . RI 192388, .. . cevsremssensrsnsssssesessbassesasscnees
mreei .\'rmn:' ....................................... verrerbrnnay ; it trrpssssssnnnnnesssnmsssshosssranastcccscencrnnnrrenns
Sstreet Address § Strevt Address

iy Sttt Zip ; ity State Lip

9, SHARES AUTHORIZED : t0. SHARES ISSUED “X” BOX FOR ATTACHMENT) []

1SSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of |2mher @ Shares Gl Series Par Value

State. Changes require an additional filing. See Scction 9 of

instruction sheet. 100 COMMON NO

This report must be executed on behalf of the corporation by an autherized representative. If the corporation is in the hands of a receiver or trustee.
this report must be executed on behalf of the corpoeration by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this repon,
including any accompanying schedules and statements, and that all statements
containgdherein are true and correct.

Fite Date /c—‘é‘ﬂ f _/{.{} ‘.{__ %‘J’V\j %Ai
o 777 Signature / Date l
Check K. CLEO L. CHENG

A (W % Print or Type Name |
PRESTDENT
Title
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