PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secrelary 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 BLACK INK,
" In accordance with RIG.L. 7-1.2-1501{¢), each corporation failing or refusing ro file its annual repors within thirty (30) days afier the time preseribed by law (R1G.L. 7-1.2-1501(cé5d)) is

sichject to a penalty fee of $25.00.

i, Corpordite 113 No

131323

2. Name of Corporation
Belmont Marketplace, Inc.

3. Street Address Principal Business Office

"800 KINGSTOWN ROAD

State Zipy

WAKEFIELD RI 02879

4. Business Phone N,

401-783-4656

3. State of Micorporation

RHODE ISLAND

0. Birfef Description of the Character of Business Conducied in Rhode Isldnd

TO OPERATE A RETAIL PRODUCE AND FOOD MARKET

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

President Name

Vincent J. Siravo, Jr.

+ Vice President Name

 Vincent J. Siravo, Jr.

Streer Address

600 Kingstown Road

i Street Address

i 600 Kingstown Road

City Siate Zip  cay Stexic Zip

Wakefield RI 02879 : Wakefield RI 02879

- 5'(_,;-, .‘;f;’.r.‘ ‘. :\4‘; ,.?;r; ----------------------------------------------------------------------------- g . -7 -’-(.-6;‘;'.1 ;—;_,;»-;V';;,;;L, .............................................................................
Vincent J. Siravo, Jr. : Vincent J. Siravo, Jr.

Street Address Street Address

600 Kingstown Road ; 600 Kingstown Road

ity State Zip : City State Zip

Wakefield RI 02879 : Wakefield RI 02879

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

Director Name
Vincent J. Siravo, Jr.

3 Divector Name

Streel Address

600 Kingstown Road

: Sireel Address

iy State Zip * City Stete Zip
Wakefield RI 02879 :
.............................................................................................. e
Pirector Nanwe + Director Neme
Streer Acddress b Street Ackebress
City State Zip L City Steite Zip

9. SHARES AUTHORIZED

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

This information is curvently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Shares

100 COMMON

Far Value

$.01 PAR

ClussSeries

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,
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firm that [ have examined this report,
And statements, and that alf statergents

i

Signatur Date  *

Vinoerit J. Siravo, Jr.

Print or Type Name

- President

Tirle

Form 630 Rev. 08/08



