RI SOS Filing Number: 201287714950 Date: 01/09/2012 4:00 PM

vﬁ”""&’ State of Rhode Island , A. Ralph Mollis, Secretary of State
qP. and Providence Plantations ' ‘ | Corporations Division
Office of the Secretary of State Prou:'denjc isgoig/g;ggﬁ

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 401.222.3040

Filing Period: .lanuary 1 - March 1 « Filing Fee: $50.00 - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G.L. 7-1.2-1501fe), each corporation failing or refusing ro file its annual repore within thirey (30) days afier the time preseribed by law (RIG.L. 7-1,2-1501(ccbd)) is
subject 10 a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
0001378¢€ 3 A.J. SEABRA SUPERMARKETS VIi INC
3. Street Address Principal Business Office Ci Staze Zip
27 MALVERN STREET NgWARK NJ 07105
4. Business Phone No. 5. State of Incorporation
973.732.3990 MASSACHUSETTS
6. Brief Description of the Character of Business Conducted in Rbode Island
RETAIL SALES
7- NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice Presidens Name
ANTONIO SEABRA : ALBANO SEABRA
Street Address i Street Address
21 JORGENSEN LANE i 33 LEBEDA DRIVE WEST
City Stare Izo : Ciry State Zip
FAIRFIELD NJ 07006 : FAIRFIELD NJ 07006
.4---..;;0,“:,&‘;;?;; --------- t44sddennnnsodecnnnnna Adddidsassaansnnnnndras Séviiecsanssssanssssaaana un!.}:r;a.‘;‘.‘;‘;;-;vz;’;;e:ccco.....-..-------- ENddsss it snssasaa sttt sssansssssanaa aeeasnal
ALBANO SEABRA NONE
Street Address Streer Address
33 LEBEDA DRIVE WEST
City State Zip : City State Zip
FAIRFIELD NJ 07006 : ~3 o
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATT&:HMEN@
Director Name : Director Name [ maw ) (E =T
ALBANQO SEABRA i NONE 0
Street Address * Street Address
33 LEBEDA DRIVE WEST :
City State Zip i City
FAIRFIELD ... USSR 1.1, SO | 07006, ...oeeeoeae. S
Director Name T T e .E Director Name
Street Address 5 Street Address
City State Zip gC‘;‘:y State 215 s
E S
9. SHARES AUTHORIZED @O 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT
1SSUJED SHARES — THIS SECTION MUST BE COMPLETED = |
This information is currently of record in the Office of the Secretary of Number of Shares Class Sertes Far e :7 -
State. Changes require an additional filing. See Section 9 of 200 CNP 1_0%_ R A
instruction sheet. = O
— C_;._;_-’: )
. =

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

Under penalty of perjury, I declare and affirm that I have examined this report,
‘ including any accompanying schedules and statements, and that all statements
ontained herein are %
- Ill ! 2-/ (!

JAN 09 202

ALBANO SEABRA
B%&\/ /{ﬂang ' , :l)’/ Print or Type Name
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