RI SOS Filing Number: 2009425875

227 State of Rhode Island
and Providence Plantations
Office of the Secretary of Siale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

20 Date: 02/19/2009 4:00 PM

A. Ralph Mollis, Sccretary of Staie
Curpordtions Iivision

148 W River Street

Providence, RI 02904-2615

4071.222 3040

2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* In accordance with RIG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days afier the sime prescribed by law (RIG.L. 7-1.2-1501 (c&dd)) is

subject 1a a penalty fee of $25.00.

2

7. Comprorate H) No Nante of Corporation

9209 Di Spirito's Inc.

3. Street Address Principod Business Office

Sheile

Cg\)l’oonsocket 282895

4 Providence Street
o Busigss Phoe No. 5. State of Incorperation
TE5371] Rhode Island

6. firef Doscripticar of the Character of Business Condicted i1 Rbede fland
Grocery Store

President Neime

Angelina DiSpirito

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

» Vice President Neme

NONE

Street Addresy

524 Providence Street

T Stree! Address

Ciry

Woonsocket

.SL(rL fory Nome

Angelina DiSpirito

Frossnsstsarrrrnarrrrerirresanrresiorae

l State I Zip
......... e
1 Treasurer Namg

i Angelina Di Spirito

Street Address

524 Providence Street

Street Address

: 524 Providence Street

City

Woonsocket

Setie

R. I.

| 62895

fector Ndme

Angelina Di Spirito

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

oy
 Woonsocket

Sty

A
R. I. |02895

VInrector Nne

Streer Address

524 Providence Street

Street Addvess

| Setier

9. SHARES AUTHORIZED
600 Common no par value

City State Zy s City Statie i
Woonsocket ]R. . 02895 : [
Tpemeneseesstissnsne e ‘ Srmressee sl S
NCONE NONE
Street Address Street Address
iy 21 : ity Siatp P

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETEL

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Nurnrher of Shares Class/Series Far balue

600

Common no par

This report must be ecxecuted on behall 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 corparation by the receiver or trustee.

FILED
Check No. FEB 19 Zung

By: B ! @7

FOR SECRETARY OF STATE SE QONLY

File Date

31290-16-348859

Under penalty of perjury, | declare and affirm that | have examined this report,
including any accompanying schedules and statemenis, and that atl statemenlts

contained herein are true and correct,
Z /%/ﬁibéﬂﬁ

Date

Signarure
Angelina DiSpirito
Print or Type Name

President
Tirle

Form 630 Rev. 08/08
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