RI SOS Filing Number: 200946092200 Date: 06/02/2009 4:00 PM

S kaing > State of Rhode Island A. Ralpb Mollis, Sccretary of State
! and Providence Plantations Coiporations Division
e . . 148 W, Rirer Street
Office of the Secretary of State Providence. Ri 020042615
2009 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY N BLACK INK.
T In accordance with REG.L. 7-1. 2-1501(ej. each corperation failing or refusing to file its anmal report within thirry (30) days after the time prescribed by law (RTG.L. 7-1.2-1501 (c&7d)) 1
subject to a penalty fee of $25.00.
b Conperette 1D No 2 Neme of Guporation
156209 A&H,INC
A Street Addhess Priscipal Brisiness Office ity Seile Zip
1112 CHARLES STREET NORTH PROVIDENCE | RI 02904
4. Brsiness Phore No, F. State of fcorporation
(401)721-2178 RHODE ISLAND
6. Brief Descripiion of the Character of Business Cossclitcied in Rhode Iskend
BAKERY

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

President Noame 5 Vice President Name

ABDALLAH ISSA { ABDALLAH ISSA
Streel Address T Sweet Address
95 HIGH STREET : 95 HIGH STREET
ity Stette Zip Ty Steiie Zip
NORTH ATTLEBORO MA 02760 : NORTH ATTLEBORO | RI 02760
A-‘:Ar-’-l t;;f:‘ .{(.’;’;t ------------------------------------------------------------------------------ g- '-',:;‘;(;;;‘;‘;;_"..'\';:r;;t: -----------------------------------------------------------------------------
: ABDALLAH ISSA
Street Adelress Street Address
: 95 HIGH STREET
ity Sierre Zip Ly ] Staiie Lip
NORTH ATTLEBORO | MA 02760

B. NAMES AND ADDRESSES OF THE DI_RECTORS: (“X” BOX FOR A'_ITACHMENT ). ]:| FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Name E irvector Maine

ABDALLAH ISSA : ABDALLAH ISSA

Street Address

¢ Street Address

95 HIGH STREET : 95 HIGH STREET
ity State Zip L ity State Zip !
3
NORTH ATTLEBORO. | MA 02780 : NORTH ATTLEBORO  {MA 02763
THrector vame irector Name e
.
S
Streat Aadidress s Street Address ii:
: WS
cuy State Zip 3 ity State Zip
: P
: e
9. SHARES AUTHORIZED _ 10. SHARES ISSUED (X" BOX FOR AITACHMENTQ@
ISSUED SHARES --- THIS SECTION MLIST BE COMPLETED .
- vi or Sy SOFTeN 7 > ry !
This information is currently of record in the Office of the Secretary of | @/ Shares Ll Serte L"uim’m )
State. Changes require an additional filing. See Section 9 of 100 1 .
instruction sheet. -

This report must be exceuted on behalf of the corporation by an authorized represcntative, 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.

L FILED I

Under penalty of perjury, I declare and affum that | have examined this report,

11 Il ' a Zﬂug including any accompanying schedules and statements, and that all statements
i e oML erein are true and correct. .
Fite Dare B .’ ; 0> - 29.— 5’§
[ __“,.—Sr'gnﬁlure . Dare
Check No.
ke 7— @04’35~  ABDALLAH ISSA
By Print or Tvpe Name

- OWNER
Tirie
34574-6-369302 Form 630 Rev. 08/08
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