RI SOS Filing Number: 201057212510 Date: 01/19/2010 4:00 PM

State of Rhode Island

and Providence Plantations
Office of the Secretary of State

HapE

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

A Ralph Mollis, Secretary of State

Corporations Division
148 W. River Street

Providence, RI 02904-2615

4071.222.3040

Filing Period: January 1 - March | « Filing Fee: $50.00%

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R1.G.L 7-1.2-1501(e), each corporation failing or refusing to file its ammal report within thirty (30) days after the time prescribed by

law (RLG.L 7-1.2-1501(cEd)) is subject to a penalty fee of 525.00.

1. Covporate 11> No 2. Name of Corporation

505257 Dave's Marketplace of Smithfield, Inc.

3. Streel Address Principal Business Gffice

371 Putnam Pike

City Staie

Smithfield

Zip

02917

4. Business Phone No. 3. Stale of Incorporation

401-830-5650 Rhaode Island

6. Brief Description of the Characier of Business Conducted tn Rbode fsiand
To own, maintain, conduct and operate a food market, grocery store, bakery, and to sell retail or wholesale

7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT)
President Name

David A. Cesario

t Vice President Name

[J FILL IN SPACES BEFORE USING ATTACHMENTS

i William E. Hogan
Streel Address : Street Address
1361 Stony Lane i 1381 Stony Lane
city State zi i City Siate Zip
North Kingstown RI 102852 | North Kingstown l RI I 02852
Secretary Name H Treasurer Name
William E. Hogan : William E. Hogan
Street Address § Street Address
1381 Stony Lane : 1381 Stony Lane
Clry Staie Zip 1 Ciy Stale Zip
North Kingstown Ri 02852 : North Kingstown RI 02852

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X*
Director Name

None

1 Director Name

sres

BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Street Addyess i Street Address

........ Cessmrsttrran

IHrector Ngme

ihrector Name

jz;p t Ciy l&aw Imp
[ [ saveressan rerrenes [t [T, vevsresessstrrnneasrenthinitinreninanisecsisiiennarabacsreiiniaiorerrennne

Street Address Street Address

City Siate Zip State

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUJST BE COMPLETED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

2tp

Number of Shares Class/Series Par Value Number of Shares Class/Sertes

Par Value

600 Common $1.00 Par Value 100 Common

$1.00

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

including any secompdnyin

- FILED

receiver or trustee,

declare agglafﬁrm that | have examined this report,
)hcdules and statements, and that all statements

L

Bl President

FOR SECRETARY OF STATE USE ONLY

File Date : )
_ IJAN 1 9 m gnature Date

Checke David A, Cesario

By: Bv (:QQQ_A @__. Print or Tvpe Name

Title

44209-3-476682
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