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e
PROFIT CORPORATION ANNUAL REPORT FORTHE YEAR 2013

2. Exact name of the Corporation

E. & A. MARKETS, INC.

1. Entity [0 No,

9033

3. Principal office address
106 MAIN STREET

City
WESTERLY

State
RI

Zip
02891

4. Business Phone No.
401-595-2054

5. State of Incorporation

RHODE ISLAND

&. Brief description of the character of business conducted in Rhode Istand

RETAIL SUPERMARKET

Pres» ent Name

Michael J. McQuade

Vice-President Name

Diane M. McQuade

Street Address
112 Riverside Drive

Street Address

112 Riverside Drive

City State Zip City State Zip
Pawcatuck CT 06379 Pawcatuck CT 06379
Secretary Name Treasurer Narne
Diane M. McQuade Michael J. McQuade
Street Address Street Address
112 Riverside Drive 112 Riverside Drive
City State Zip City State Zip
Pawcatuck 06379 Pawcatuck CcT 06379

Diredor Name
Michael J. McQuade

Director Name

Diane M. McQuade

Sireet Address
112 Riverside Drive

Street Address

112 Riverside Drive

City State Zip City State Zip
Pawcatuck CT 06379 Pawcatuck CT 06379
Director Name Director Name
Street Address Street Address
Gity State Zip City State Zip
CRMENTI]

This information is currently of record in the Office of the Secretary
of State. Changes require an additional filing.
See Section @ of instruction sheet,

NUMBER OF SHARES

CLASS/SERIES

PAR VALUE

300

Common

None

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 execuled on behalf of the corporation by the receiver or trustee.

FILED

FEB 20 2013

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true a

Vool

& (e ;

correct.

Signature of Authorized Representative

Michael J. McQuade

Date 2/7/;3

T or Type Name of Authorized Representative
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