g STATE OF RPODE TANERE PROTRIRZE PLAN PRI 1E %/ 11/2009 4:00 PM Gorporations Divsion
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. 407.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR .2003

Filing Pertod: January I - March I  Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R.1.G L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by
law (RIG.L 7-1.2-1501(c&d)})} is subfect to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation —

[(¥I3€ FRIEWDHTP M KET CoRP.
3. Streel Address Prineipal Busivess Offive Ciry . State — Zip

182 _NIESSER &7 PRoDEV e | R 02909
4. Busiriess Phoue No. 5. State of Incorporation
KtfoDg. T2 And
6. Brief Description of the Character of Business Conducted i1 Rbode Island

NSian) ChoGelly STORE

7. NAMES AND ADDRESSES OF THE OPFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Nane

* Vice President Name
:

Sivnr Ly . sane
ST ;

Street Addresy

Ciry . ] lzqo ! Cin Stare Zip
........ MAREMCE L. Ko Lo @ELOT e
Secretan Name \ Treastirer Name
DAt hrye
Street Adelress : Streer Address
City Stare Zip : Ciry State Zip

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

Director Neme i Director Nane

ST Ly :

Street Adelress i Street Address

ALY WADS woertr Sv- .
Cify: State Zip 3 Ciny State Zip

r — .

LRovdenes | RE.. | ovteg S B R
Director Nauvw : Director Name
Street Address 3 Street Address
City Sterte Zip L ity State Zip
9. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) ] ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} O
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nunber of Shares Class/Series Par Value Number of Shares Class/Series Par \alue

/o Corton O-PAR. /00 COMITON A O-PAR

This report must be executed an 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.

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

contained hepgin are true and correct.
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