State of Rhode Island
\L,. and Providence Plantations
*‘&.{’1{— Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I - March I e Filing Fee: $50.00* THIS

A. Ralph Mollis, Secretary of State
Corparations Division
148 W, River Street
Providence, Ri 02904-2615
401.222 3040
2011
REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RI.G.L 7-1.2.1501(e), each corporation failing or refusing to file its annual report within thirty (30} days qfter the time prescribed by

law (RIG.L 7-1.2-1501(c&d})} is subject o a penalty fee of $25.00,

1. Corporate 1D No. 2. Name of Comporation

100804 Dave's Marketplace of Wickford,

Inc.

3. Street Address Principal Business Office

125 Tower Hill Road

Stute

RI

City
North Kingstown

Zip
02852

4 Business Phone No.

401-268-3991 Rhode Island

5. State of mcorporation

GT&’EWFﬁWﬁ%i?ﬂﬁH%%ﬂ&’@ﬁ&‘é‘ﬁﬁfﬂ@‘%“fif(fd"rﬁ’é?‘l’é’e{”’gﬁ)cery store, bakery,

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

Prestdent Name

David A. Cesario

BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS

and to sell at retail or wholesale

} Vice President Name

:William E. Hogan

Street Address

1361 Stony Lane

i Streer Address

: 1381 Stony Lane

Ciry Stare Zip 3 City State Zin
Newvgsow " B oo |n 252
Secretary Name ¢ Treasurer Name

William E. Hogan :David A. Cesario

Street Address é Street Address

1381 Stony Lane i1361 Stony Lane

City Steite Zip : iy State Zip

North Kingstown RI 02852 i North Kingstown RI 02852

8. NAMES AND ADDRESSES OF THE DIRECTORS: x=

BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING: ATTACHMENTS

Director Name 1 Director Name
H

None :

Streer Address ¢ Street Advdress

City State Zip t City State Zip
H

...... e N T ensneerenennadisns e e e e st veree e s e e L

Director Name + Dirvector Name

Streer Address t Street Address

City State Zip i City State Zip
H

9. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) []
AUTHORIZED $HARES

10. SHARES ISSUED (“Xx” BOX FOR'AITACHHENSD D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Far 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 cor

poration by an authorized representative. If the corporation is in the hands of a receiver or trustee,

this report must be execnted on behalf of the corporation by the receiver or trustee,

FILCED
VTS 70—

File Dare

Check No.

By:

FOR SECRETARY OF STATE USE ONLY -

A5 EGT] D
7 ST

declare and affirm that I have examined this report,
ying schedules and statements, and that all statements

e and correct, /
W,

Date

mum
David A. Cesario

Print or Type Name

Bl FPresident

Title

Form 630 Rev. 12/06



