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< State of Rhode [sland A. Raiph Mollis, Secretary of State
and Providence Plantations ‘50"?::!:;!’";5 Ditston

$ W River Street

% Qffice of the Secretary of State Provicence, B 02904-2615

401 222 304t
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Pariod: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In aecordance with R1.G.L. 7-1.2-1501(e), each corporation failing or refusing to file its anmual repart within thirty (30) days afier the time prescribed by Lo (R1.GL. 7-1.2-1501{ccHd)) is
subject 10 a penalty fee of $25.00.

{. Corporeiv 1) Ner & Name of Corporation

134747 780 HARTFORD AVENUE CORP.
3. Street Addvess Principal RBusiness Office ity Meite Zify

780 Hartford Avenue Johnston RI 02919
-£. Brusiness Phone No, 5. State of mcosporarion

Rhode Island
6. Brief Description of the Charvcter of Business Condncted in Rhode Istand

TO CONDUCT CONVENIENCE STORE BUSINESS, BUY AND SELL BUSINESSES, CONDUCT RETAIL LIQUOR SALES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Hresident Neme ! Viee Prosident Name
MAHENDRA A. PATEL :
Street Address : Street Address
780 Hartford Avenue :
ity Staie Zip ‘ ity Stete FATE
Johnston . ...).] R 028919 N NOSSR NN
Secretdry Ndwie © treasirer Name
MAHENDRA A. PATEL : MAHENDRA A. PATEL
Strvel Adedress E Streer Address
780 Hartford Avenue i 780 Hartford Avenue
iy Seate Zip 3 iy Slatte 2
Johnston RI 02919 : Johnston RI 02919
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Director Neme
MAHENDRA A. PATEL :
Streef Address s Street Address
780 Hartford Avenue :
Ivhnston l Stafe T “ip 02919 Ty I.S'rtm- I,’{.ﬂp
I L LR R LR sf)lrv(l(lﬁ;’d.m.( ........ T s N
H -~
Street Address Street Adefress -
: x
ity | kYIS Zipr s ity Staite Zi N
. -
: o <
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR A'ITACHMENTM m
ISSUELD SHARES — THIS SECTION MUST BE COMPLETED
Lo . . . . N i or of Shares gassSerios LTIRY: '
This information is currently of record in the Office of the Secretary of Vieniher of Shares Clawheres T Ve
State. Changes require an additional filing. See Section 9 of
instruction sheel. 100 COMMON NO PAR VALUE

This report must be executed on behalll of the corporation by an authorized represemative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behall of the corporation by the receiver or trustee.

Under penalty of perjury. [ declare and affirm that [ have examined this report,

C— including any accompanying schedules and statements. and that all statements

com.um,d huun are true and mm:u
- ]

File Date ,’ r- ? jov ?/[ ( ,/‘\70///

FEB 0 7 2[]‘” Signature Date

Check No. " V4 MAHENDRA A. PATEL

s __ RV / 3&4 7% Print or Type Name
e e———  Fresident
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