e
LGS State of Rhode Island A Ralph Mollis, Secreicny of Siale
Corporetions i

and Providence Plantations 148\, River 5

. = P r SecTelen N , 3 L Hirer Street
- ~Z. Office of the Secrelary of State Pravidence, 1 02904-2615
A1 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013

Filing Period: January 1 - March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
Y fn accordance with RIGL 721 2-1501¢e), eack corporation failing or refiaing to fife jts amnal report within thirty (30) days afier the thne prescribed by law (RLG.L 7-1 241501 (ced)) i

subject to @ penailty fee of $25.00.

7. Cororetie 13 No 2 Name of Cerporation
76780 BOB'S MART, INC.

3. Street ,4(.’(!’!‘('\'.\' Primeipet Business Office ity Sterte Zip
659 Smith Street Providence RI 02908

4. Pesiness Phone No. 5. Stk tf.’m‘m‘,’)om.‘fo.lr

(401) 274-0123 RHODE |SLAND

fx. Brigf Desciiprion of the Character of Business Condncted i Rhode Bland
Deli, pizza, market store for the general public.
7. NAMES AND ADDRESSES OF THE OFFICERS:
Fresideni Nene

Badawi Sleiman

Streel Address

6 Sherwood Lane

(“X" BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS

* Vice Prestdont Nevie

1 Street Address

[isy Sietic -ZF_,‘) Ly Steeies Zip
Greenville Ri 02828 :
. sl U um- ] ’wm( ............................................................................. .fmasr; ,“me .............................................................................
Srreet Adclress . Strect Address
ity Steite ~ip o1 Steate Zip
RI 02917 ¢ Smithfield RI 02917

(“X" BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

1 Director Neme

8. NAMES AND ADDRESSES OF. THE DIRECTORS:
Director Name

Badawi Sleiman

Streel Addross

Same as above :

ity J Stette ] i ity I Sicite

 Street Address

Frrecior Nome

Dirvcior Name

Street Adelress L Strevi Address

(i Steifer “ip 1 ity Steete:

10. SHARES ISSUED (“X* BOX FOR ATTACHMENT)} []

9. SHARES AUTHORIZED
[SSULED SHARLZS — THIS SECTION MUST BE COMPLETED

i . etes Serion e Vaalie
This information is carrently of record in the Office of the Secretary of Moty of Share Cleisy Series fur Vb
State. Changes require an addivonal {iling. See Section 9 of 100 Commaon No par

instruction sheet.

This report must be executed on behall of the corporation by an authorized representative. I the corporation is in the hands of a receiver or truslee

this report must he executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
including any accornpanying schedoles and statements, and that all statements

il contniuﬁj:l/her‘é‘in are true and correct,

A .______.__f——i
File Diae N—7F 29:]3 fLC z /&; Lﬁ
Signatiere Date ’

Check No. | . .
BY A l 45 H‘&gf e Badawi Sleiman
§5 Print or Type Name

By: o q .
- President
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