RI SOS Filing Number: 200942487550 Date: 02/20/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of Siate
and Providence Plantations Corporations Division

o - ‘ 148 W River Street
Office of the Secretary of Siate FProvidence, RI 02904-2G15

401.222.5040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: January 1 - March 1 + Filing Fee: $5000* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1 501(e), each corporation Juiling or refusing to file its annual report within thirty (30) days qfter the timie prescribed by

law (RIG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00). ’

1. Cerporate 10 No. 2. Nawe of Corporation

76780 BOB'S MART INC,
3- Streel Address Principal Busiiess Gffice City Steite Zip

659 SMITH ST. PROVIDENCE RI 02908
4. Business Phone No. 5. State of tcorporation

401-273-9710 RHODE ISLAND e
6. Brief Description of the Character of Business Conducted in Rbode Isiand '

A CONVENIENCE STORE.

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR AITACI!MENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

President Nevme 3 Vice President Nesme

BADAW! SLEIMAN ! SAMIA SLEIMAN
Street Address  Street Address
6 SHERWOQOD LANE ! 6 SHERWOOD LANE
Ciry Sterte Zip City State Zip
GREENVILLE ,R! 028238 ! GREENVILLE RI l 02828
"S::;;;,;‘.’:";\";;?;; ----------------------------------------------------------------------------- ;o :I:’:L:(;;;‘;;;n;\;;?;‘-(: -----------------------------------------------------------------------------
NONE :NONE
Streel Addiess g Streer Address
City Sate Zip ity State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITA:I.CHMENT) [0 FILL iN $SPACES BEFORE USING ATI'ACHB‘EENTS

Director Name Divector Napre .
NONE : NONE ~ i
Street Address Street Address :i; o
. : e
iy I State J Zip : Gy [ Seatie Zip :_:‘31 .
N K
. Dn&mr mresseessresesinsnsse s e LA SL I AL LRI LS SO e sdedene
NONE { NONE -
Street Address t Street Address =
: N
Ciiy Stae Zip City State Zip ro
: L)
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) ] N~
AUTHORIZED SHARES [SSUED SHARES — THiS SECTION MUST BE COMPLETED
Number of Shares ClassSeries Puar Value Neomber of Shares Clasy/Serivs Par Value
100 COMMON NONE 100 COMMON ' NONE

This report must be exccuted 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.

. ' . .
/ & 02 5 Under penalty of petfury, 1 declare and affirm that I have examined this report,
! inciuding any a:yn'n ying schedules and statements, and that all statements
D contamed hgreis a
File Date FILE . 77
. Signarure | - <& Date

reftite and enrrect.
Check No. I EB 2 0‘_-_ | - [;;Ja,w l S/ eimant

Frint or Type Name

N Vesdent
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