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&g =< State of Rhode Island A, Ralpb Mollis, Secrelary of State
}\Lj\ and Providence Plantations Corparations Divtsion
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2012 012823040

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

* In accordance with R1.G.L. 7-1.2-1501(e). each corporation failing or refusing to file its annwal repart within thivty (30) days afier the time presovibed by law (RLG.L, 7-1.2-1501(e&d)} is
sibfect to a penalty fee of $25.00.

1. Corporte ID No. 2. Namv of Corporation
93885 SUIS, INC.
3. Street Address Principal Business Office City State Zify
252 BROOK STREET PROVIDENCE RI 02906
4. Business Phone No. 3. State of Incorperation
831-9523 ' RHODE ISLAND
6. Hrief Description of the Character of Business Conducted it Rbode bland
CONVENIENCE STORE
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Presideint Nume - Vice Prysident Name
DAVID J. FARIA : DONNA M. FARIA
Street Address * Streel Address
252 BROOK STREET : 252 BROOK STREET
cny Steele Zip L cay State Zip
PROVIDENCE Rt 02906 ! PROVIDENCE R! 02806
‘3;;};};4;;-\;(;;';’; -------------------------------------------------------------------- Frrraasne ;--l-’:‘:&:;‘;‘;;-;v:;';; -------------------- dedvmtsassnnsaanassnsrssnrnradistrrrnnrrr ey nnn
DAVID J. FARIA : DONNA M. FARIA
Street Address ’ Street Address
252 BROOK STREET : 252 BROOK STREET
CHy State Zip v Gy State i
| PROVIDENCE Rt 02906 : PROVIDENCE Ri 02906
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHME.NT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name L Director Name
DAVID J. FARIA : DONNA M. FARIA
Street Addres ¢ Street Address
252 BROOK STREET : 262 BROOK STREET
City State Zip 1 ity State Zip
PROVIDENCE RI e { PROVIDENCE
T st e et N
NONE ! NONE
Street Address ' Street Address
City Seate Zip Cily Stele s
9. SHARES AUTHORIZED : 10. SHARES ISSUED (*“X” BOX FOR ATTACHMENT) (]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Noamber of Sheires Classvenies Lar Vidlie
State. Changes require an additional filing. See Scction 9 of 100 COMMON NO PAR VALUE
instruction sheet.

This report must be executed on behalf of the corporation by an autherized representative. If the corporation is in the hands of a receiver or truslee,
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,
h’.g L l_ s ' ineluding any accompanying schedules and statements, and that all staiements

confained herein are true and comrec
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Siwnanee ==

Check Mo — DAVID J. FARIA
7 M ;8 Print or Type Nume
- PRESIDENT

Title

Date

By:
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