State of Rhode Island A. Ralprh Mollis, Secrelary of State

and Providence Plantations C”’f;”;“;",’fﬁ' 'Dt'i;iviorj
Office of the Secretary of State sz:z‘dence,. il 02;5;-2?;85
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 401.222.3040

Filing Period: January 1-March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G.L. 7-1.2-1501(e}, each corporation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law (R1.G.L. 7-1.2-1501(cchd)) is
subfect to a penaley fee of $25.00.

1. Corporate D No 2. Name of Corporation
54449 DUNNS CORNERS MARKET, INC
3. Street Adedress Principul Business Qffice City State Zip
5 LANGWORTHY ROAD WESTERLY RI 02891
4. Business Phone No. 5. Siate of corporation
401-322-1660 RHODE ISLAND
6. Brief Description of the Character of Business Conducted in Rbode iskand
MEAT MARKET, DELI AND GROCERY
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name . Vice President Nume
ANTONIO SPINO i CHERYL SPINO
Street Adedress Street Address
47 HAPPY VALLY ROAD : i 47 HAPFY VALLEY ROAD
Ciry State Zip ciry State Zip
WESTERLY RI 02891 : WESTERLY RI 02891
.Ee'n:r'e-l;;:_:;: Nasasasscasenss (XYY RS IR TTTTT P T ITT, T Nebesseriranes g. .i’.'recl\meri\’ame“" ............... dercaiaiiennna, [XTTITITICTTTY I ISTTTITITTIIIIT rerrees
CHERYL SPINO : ANTONIO SFINO
Strect Address % Streer Address
47 HAPPY VALLY ROAD i 47 HAPPY VALLEY ROAD
city State Zip Pty State Zip
WESTERLY Ri 02891 : WESTERLY RI 02891
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
ANTONIO SPINO { CHERYL SPINO
Street Address i Street Address
47 HAPPY VALLEY ROAD i 47 HAPPY VALLEY ROAD
Ciry State Zip L City State Zip
MESTERLY e Rl L 02891 ....... ek JMESTERLY ] Rl reeeeneerenennnnnnn 92890
Director Name : Director Name
Strect Address Street Address
City State Zip City Stete Zipy
9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | Yu™mber of Shares Class/Series Par Vaie
State. Changes require an additional filing. See Section 9 of 300 COMMON NO PAR
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 corporalion by the receiver or trustee,

Under penalty of perjury, I declare and affirm that [ have exarmined this report,
including any accompanying schedules and statements, and that all statements

contagiged hergin are true and correct, - .
File Date F' LE D C /)\/%4{“’?%"%(” Z/Z? / o 7
) Signatyre v / Dary’ /
C’rerkNo.—MAR_O_z_m* 14,/] ‘]LO ﬂf o S}a ,’;//v o

By: B!E 58 !!E D § Print or Type Name F
- Own €r /frﬁs.
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