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State of Rhode Island
and Providence Plantations

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
FIIII‘IQ Pariod: January 1 - March 1 » Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L 7-1.2-1501(c), each corporation failing or refiusing to file its annual repors within chirty (30) days after the time prescribed by law (RIGL, 7-1.2-1501(ccrd)) 3

subject to a penalty fee of $25.00.

A. Ralph Mollis, Secretary of State

2010

Corporations Division
148 W. River Street

Providence, RI 02004-2615

401.222 3040

1. Corpuraie If) No.

87656

2. Name of Corporation

144 & Broadway Food Center, Inc.

3. Street Addrexs Principal Business Office

155 South Main Street, Suite 304 c/o Patrick J. Dougherty, Esq Prowdence

Slate

RI

Zip
02903

4. Busirtess Phone No.

401-273-9770

3. Mtate of Incorporation

Rhode Island

6. Brief Description of the Character of Business Conducied in Rbode Island
To maintain, operate, lease, own and conduct a wholesale and retail food store or supermarket

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

Prosident Name
Euclides Grullon

* Vice President Name

Raymond Rodriguez

Sireet Address Sirect Address

82 Lexington Avenue 82 Lexington Avenue

City State Zip : Laty Stte Zip
Providence Ri 02907 : Providence Ri 02507
s e eaasnaas e i

Euclides Grullon i Raymond Rodriguez

Street Address Street Address

82 Lexington Avenue : 82 Lexington Avenue

City State Zip t City Staw Zip
PRovidence Rl 02907 : PRovidence Ri 02907

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

Ihrector Name

N/A. - close corporation

* Director Name

Street Address Street Address * ~'1'
City ] Siate I Zip : Ciry I State Iz:'p' :
IRrector Name {Xrector Name -

eefranenaafurras

Streer Addrexs

Street Address

ity

9. SHARES AUTHORIZED

Mate

Zip

IRRTETE LS LT T

City

10. SHARES ISSUED (“X” BOX FOR ATTACHMENTI ]

State

1SSUED SHARES - THIS SECTION MUST BE COMPLETED

Zp -

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of

instruction sheet.

Number of Shares

Class/Series

Far Value

1,000

common

$1.00/share

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.

File Date ' | [E D

Check No. A”l; I3 ;2“1“

By: CAr [ 3.]els o
I A e —
BY FORSECRETARY OF STATE USE ONLY

52351-3-536368

Under penalty of perjury,
includin, aCCompany

X C /A/%Zm

T decl;
in

and affirm that I have examined this report,
edules and statements, and that all statements

criln” §-13-1C

Signature

Euclides Ceulleom

Dare

Print or Type Name

PF \QASI.HA\M

Tirle

Form 630 Rev, 08/08
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