RI SOS Filing Number: 200944594120 Date: 03/26/2009 4:00 PM

State of Rhode Island
and Providence Plantations
L Office of the Secretary of State

A. Ralph Mollis, secretary of Stale

COonpaoredtions IXNrision
145 W Riter Street

Provideice, 8 G2004-2015

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 » Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

T I accordance with RIGL. 7-1.2-1501e), each corporation fasling ov refusing to file its annnal repurt within thirey (30} days afier the time prescribed by law (R1G.L. 7-1.2-1501(ccrd)) i
subject to a penalty foe of $25.00.

b Corporente 1Y No < Naaie of Conpearation

000271257 PAWTUCKET FOOD MART,INC.

SOSireet ddress Principal Business Office
755 MINERAL SPRING AVENUE
A Brsiness Phose A 3. Sievie of Incorporalion
401-725-5290 RHODE ISLAND
0 Brief Descviptions «of the Character of Business Conducted a1 Rbode Flard

OPERATE CONVENIENCE STORE

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [0 EILL IN SPACES BEFORE USING ATTACHMENTS

Prestefentt Nanwe

Mate Zify

PAWTUCKET RI 02860

i Vicw Presidoent Name
THAN VAN LEE {HOA T THRIN

Strver Adhdress

St Addyess

9 GENEVA STREET : 9 GENEVA STREET

Q13N Stette Zip iy Siaty Zip

PROVIDENCE RI R 02908 : PROVIDENCE Ri 02908

e Nt anas T :. .{”m”w;;a";c .............................................................................
THAN VAN LEE { HOA T THRIN

Nrewi Address § Nreet Address

9 GENEVA STREET i 9 GENEVA STREET

ity Starte Zif s City Staie Zip

PROVIDENCE RI 02908 : PROVIDENCE Ri 02908

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

Fatvector Neome
THAN VAN LEE

Street Adedvess

s Divecior Name

E Soreel Address

9 GENEVA STREET :
iy Sicrie Zip iy
PROVIDENCE
ivector Name Nivecten Neme
Sreef Adidress > Street Adidress o
: o
iy |Sx‘af(' Fipr = City Stetier Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHME WD Lo
[SSUED SHARES - - THIS SECTION MLST BE COMPLETED E— "

Nember of Shares

oo

ClussSeries

coMToN

This information is currenily of record in the Office of the Secretary of
State. Changes require an additional filing. Sec Section Y of
mstruction sheet.

This report must be cxecuted 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 exceuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statcments

coplanedAerein are and correct.
riepae __PILED : é‘g — /LQS“‘! S 4’
Dare

Signature N -
Check NoMAR 96 2009 THAN VAN LEE
/2 /P

Print or Tvpe Name
By:_ Oy,
D Lo 7 Bl OWNER
FOR SECRETARY OF STATE USE ONLY e
ile
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