RI SOS Filing Number: 200946092660 Date: 06/02/2009 4:00 PM

EPODEY

State of Rhode Island A, Ralph Mollis, Secretary of State
and Providence Plantations Conpporations 1ivision

- . . . 138 W River Street
Office of the Secretary of State * er St

Providence, RE Q29002615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2007 901222 3040
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 RIG L 7-1 2-1501{e). each carporation fasling or refusing to fike its annual repore within thirty (30} days after the time presorsbed by law (R G L. 721 2-15011cerd3) is
sbject 1o penalty fee of $25.00.

£ Cenpotette 1D Mo, S Nanwe of Cosponation
156209 A&H,INC
3 Stveel Address Principad Basiness Office ity Steie Zip
1112 CHARLES STREET NORTH PROVIDENCE [RI 02904
4. Brsiness Phoie Ao, 3. State of Dicorporation
(401)721-2178 RHODE ISLAND
6. Bric/ Descryption of the Charactor of Blsiness Condncted 1 Rhwde Isfand
BAKERY

7. NAMES AND ADDRESSES OF THE OFFICERS: {“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prestedern Noame E Viee President Name

ABDALLAH ISSA i ABDALLAH ISSA

Sreel Address

L st Address

95 HIGH STREET i 95 HIGH STREET
oy Steele -Zi'p s city Sterde Zip
NORTH ATTLEBORO MA, 02760 : NORTH ATTLEBORO |RI 02760

Trecsurer Name
ABDALLAH ISSA
§ Streef Address
: 95 HIGH STREET
Zipy s City Malv Zip
: NORTH ATTLEBORO I MA 02760
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR A'ITA;CHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

FHrector Name

i

Streef Address

iy Stete

b Director Nane

ABDALLAH ISSA ! ABDALLAH ISSA
Sireel Address § Streel Addvess
95 HIGH STREET : 95 HIGH STREET
ity ety Zif teny Stanwe Zip
NORTH ATTLEBORO | MA 02760 i NORTH ATTLEBORO _{MA 02760
Ihrector Name t Director Name ‘S%! 7 k.
Street Address b Street dddress o —
‘ i A
: ; T
iy Neette Zip ity Sterte Z;‘n\', - S
9. SHARES AUTHORIZED " 10, SHARES ISSUED (“X” BOX FOR ATTACHMENTSR | S
ISSUED SHARES . THIS SECTION MUST BE COMPLETED A e "
CRRI— . RPN ey |
This information is currently of record in the Office of the Secretary of 2urova Shars ClossSoies LN
State. Changes require an additional filing. See Section 9 of 100 o
mnstruction 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 corporation by the receiver or trustee,

. FILED .

JU Under penalty of perjury, I declare and atfirm that 1 have examined this report,
N Oo? 2009 including any accompanying schedules and statements, and thart al statcments
contined herein-arg true and correct.

Fite Date B » TR L - OS_'—ZX - (3_9
’ Signature Date
Check N Q 9 Z 0305){ ABDALLAH ISSA

Bv: Print or Type Name
] OWNER
FOR SECRETARY OF STATE USE ONLY T
itle
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