wane <~ State of Rhode Island A. Ralph Mollis, Secretary of State
\lffg and Pr()ViderlCe P]aﬂtations Corparations Division

o Office of the Secretary of State 48 W River S,'r_(.‘(’.'
“' A LA Prouidence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 101 2325010
Filing Period: January 1-March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Y in dccordance with RLGA. 7-1.2-1501(e), cach corparation failing or refusing to file its annual repare wichin thirty (30) days affer the time prescribed by law (R1.G.L. 7-1.2-1501 {verd) is
subject to @ penaly foe of $25.00.

1. Corporate 1) No, 2 Name of Corporation
111617 TONY'S CUMBERLAND MARKET, INC.
3. Street Address Principg! Business Office City . Steste Zip
j?d pand s Condoe r AT D256

. Husiness Phone No 3. State of Incorporation

Cevor) 7RE 660 o Rhode Island

. Brief Description q,"!he'ﬁmmc.’t‘r ot Blistress Condtictod i Rhode falaed
To generally deal in Groceries and Grocery Products and Giftware.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL TN SPACES BEFORE USING ATTACHMENTS

Fresicient Nanie

Ao Zthoser | S

Grrows Addvoss D Sressr deidress

52 Rfp Bona o

Ciry I Sterte J Zip /

................. g ) AT NS
Secretary Name + Treasirer Name p

Street Adedress I Street Address

ity Steate Zip I Ciry Stetre Zip

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

rector Namwe Director Name

Street Addross 3 Streer Address

City J State Zip sy l State Zip
e b L ST TR ITUE LTINS
Street dddddress : Street Address

City Steite Zip Loy Skite Zifs

9. SHARES AUTHORIZED A000 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETFD
.. L . . | Numiber of Shares Class/Series Par Valtie

This information is currently of record in the Office of the Secretary of tiniber of Shares fess Series L

State. Changes require an additional filing. See Section 9 of

; -HAng 4 £ 100 Common No Par Value
instruction 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 repo

F' Under penalty of perjury, 1 AecTas®ind affirm that | have examined this report,
X including any accompa Ics and statements, and that all statements
H! EI ' contzined heser Acorrdct.

! A——

File Dute

Check No,

By:

1t must be executed on behalf of the corporation by the receiver or frustec.

MiR 01 2019 X/ L 7/100

MAR ﬁ 1 EU.IE Signature - o Dfie

BY B %5““ — nlint L toses

LLlLor Type Name ﬂ /
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