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THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RILG.L 7-1.2-1501(e), each corporation failing or vefusing o file its annual report witbin thirty (30) days afier the time prrescribed by
law (R.LG.L 7-1.2-1501(cEd)) is subject to a penalty fee of $25.00,

1. Corporare 1D No.

126683

2. Name of Carporation

CRANSTON FOOD CENTER, INC

3. Street Addrvess Principal Business Office

560 CRANSTON STREET

City

PROVIDENCE

State

RI

Zify
02907

4. Business Phone No,

5. State of Incoporation

RHODE ISLAND

G. Brief Description of the Character of Business Conducted in Rbode Tland

RETAIL GROCERY STORE
7. NAMES Al

Prc.szdent Name

ANDRES A, LECLERC

% FRE|HlRRs:

CTIRRT.4

ce Pnes m!e nt Name

ENONE

N’ SPACES BEFORE USING ATTACHMENS [

T

Street Address

161 UNIT STREET

: Street Address

ity State I Zip City State Zip
PROVIDENCE RI 02909 :
?ecre:wyName ‘Treamrer}\,’ame .............................................................................
ANDRES A. LECLERC :ANDRES A. LECLERC
Streel Address Street Address
161 UNIT STREET :161 UNIT STREET
City State Zip Gty State Zip
PROVIDENCE RI 02909 : PROVIDENCE RI 029089

6. NAMES AND A1 R ATTACTMENT). [, FIRH N SREGES BEEORS USING ATiihsrints -

ESSES
[irector Name

ANDRES A. LECLERC

* Director Name .

Street Address

161 UNIT STREET

* Street Address

Ciry State Zir City State Zip
PROVIDENCE ] Rl 02909 s b b e,
Divector Name + Director Name

Stroet Address } Street Address

City State Zip L City State Zip
SISHARBSRUTHORIZED. (X" BOX FOR ATTAGHMENT) [] 10, suaRzs 1ssUED| (56 AORIORIOMMEND ).
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MLST BE COMPLETED

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

100 COMMON NO PAR VALUE 100 COMMON NO PAR VALUE

[ [T i —

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.

Under penalty of perjury, I declare and affirm that I have examined this report,
including

any accpmpany ing schedules and statements, and that all statements

%/&(e/tc

AND ES LECLERC

Print ar Type Name
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