RI SOS Filing Number: 200946092570 Date: 06/02/2009 4:00 PM

b ' State of Rhode Island A. Ralpb Mollis, Secretary of State
\ ancl Pro—v]dence Plantauons Corgiorutions Dicision
Fice of the Secretar: of Stale 148 W River Strevt
i Office of the Secretary of Stale Providence, Rl UT"))U 1’)— ’6)1 ;‘
Se1.222. 50440
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 ’

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

" In accordance with RAG.L, 7-1 2-1501 (e}, each corporation failing or refusing to fle jes annal vepors within thirsy (30) days afler the time prescribed by law (R1GL 7-1.2-13011ccHd) is
subject to a penalty fee of $23.00

1. Conpetaric 1D Mo, 2 Neme of Ciaproreation
156209 A&H,INC
SN Address Principal Busivess Office <t Stette Zip
1112 CHARLES STREET NORTH PROVIDENCE (Rl 02904
. Business Phore o 3. Stedte of Incorporation
(401)721-2178 RHODE ISLAND
0. Brief Description of the Character of Business Conducted or Rbode Bsfaed
BAKERY

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Fresident Nome 3 Uice President Nehne

ABDALLAH ISSA : ABDALLAH ISSA

Streel Address

D Stadt Adddress

95 HIGH STREET 95 HIGH STREET

iy Stetie zZip ity Staie Zip

NORTH ATTLEBORO MA : NORTH ATTLEBORO | Rl 02760

e B A et e L AR C UL LU LLEL AR LRI Y

ABDALLAH ISSA
Strevt Adedress
95 HIGH STREET
ity Stente Zipy v Cify Sterie Zip
i NORTH ATTLEBORO | MA | 02760
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR_AIT;{CHMEN?) B FILL IN SPACES BEFORE USING ATTACHMENTS

Dirvecror Name E Pirector Nanie

ABDALLAH ISSA : ABDALLAH ISSA

Street Addvess

Street Address

L Streel Adddress

895 HIGH STREET : 95 HIGH STREET
<y Nietie Zip ( ity Merte Zifs
NORTH ATTLEBORO MA 02760 NORTH ATTLEBORO MA o270
Dm’g for Nume ; Director \amr. '
M Lo}
Steect Adedress § Street Address E 2
f___ B
iy state Zip tCuy Stare Zip S -€5 o
H - Uy
9. SHARES AUTHORIZED ) 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT)’I?]
ISSUED SHARES - THIS SECTTON MLIST BE COMPLETED Tn
This information is currently of record in the Office of the Secretary of = |oiixr of Sbares Cliss Serics R
N . . - . (V'] e
State. Changes require an additional {iling. See Section 9 of 100 1 A=l
instruction sheet, £ =y
ct —

This report must be executed on behalf of the corporation by an authorized representative. If the corperation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

= FILED m

Under penaity of perjury, | declare and affirm that 1 have examined this report,
. t Vl 0 2 2009 including any accompanying schedules and statements, and thar all statements

J contained herein are true and correct.
File Date B %‘\ %W( & 3 Z X < 'f

Slgnanere Dare
ekt 9 ﬂ()fj’f ABDALLAH ISSA
By: Print or Type Name
OWNER
Title
34574-7-369303 Form 630 Rev. 08/08
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