State of Rhode Island A Ralpb Moilis, Secreiary of Stale
and Providence Plantations ff“'ﬁfg‘fii”;;; 2::;}
(Erey =% Qffice q’”be Secretary of Siate ) Prorf('.!‘eﬂc;, Ri -()'2.9(}1:».2‘675

407222 3640
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

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

* In accordance wnth RIG.L 7-] 2-1500¢e), cack corporation failing or refusing w0 file it annual repars within thirty (30} days after the rime prescribed by bne (RIG L 7-1 2-1301 e}
- subject 10 a penaley for of $25.00.

1 Tornnees 10 Ay,
_.487520
3. Slreet Address Principal Business Qffice Cigy Sterte

Zip
19 Long wharf Mall Newport RI 02840

£ Business Phoue No.

B

2. Namw of Corporativn

Long Wharf General Store, Ltd.

5. Srare of Incorporution

{401) 8495-1380 Rhode Island

6. Brief Description of the Characier of Business Comducted in kbode [siane

7. NAMES AND ADDRESSES OF THE OFFICERS: (X"

BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presitlen! Newne

I Vice President Neme

Virginia L. Hinds : Catherine Loughlin
Svreer Address t Street Address
6 Madeline Drive : 41 Top of the Mark
ey Tsice #p : ity state Fip
_Newport RI 02840 ¢ Jamestown RI | 02835
B 10 a NN bl SN Firaamreraiang e L ST T
Virginia L. Hinds : Catherine Loughlin
Street Addtress Street Addrass
6 Madeline Drive : 41 Top of the Mark
ity ‘ State Zip T Gty Stare Zip
Newport RY 02840 ! Jamestown RI 02835
8. NAMES AND ADDRESSES

OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT 7 ] FILL IN SPACES BEFORE USING AYTACHMENTS

Lirecior Name : Livector Name :

Street Aderess = Stroet Addresy

ity I.\‘mte Zip Gity l Siee Zip

Direcior wamse T e Director Ngme T et s
Streor Adglross Sireet Address
ity State zip City Siate Zip

2. SHARES AUTHORIZED 10. SHARES ISSUED (“X* BOX FOR ATTACHMENT) (]

ISSUED SHARES — TFIS SECTION MUST BY COMPLETED
hig i N i - Numl Y Class'Series Par Value
This information is currently of record in the Office of the Secretary of | Mumber of Shares Jerene ar e

State. Changes require an additional filing. See Section 9 of
Instrucuon sheet,

1,000 50,01 /share

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

Und:r})enalty ol perjury. 1 dectare and affirm (bar I have examined this repors.
including any accompanying schedules a gfatements, and that alf statements

[-(6-19

Daze

Check No. ’ﬁb' 2 0 2818

..

e Print or Type Name
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