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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filing Period: January 1- March 1 s Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
¥ fn accordance with RLGL 721 2-1501(e), each corporation failing or refiesing 1o file it annual report within thirty (30) days afier the tiwe preseribed by low (REGL 7-1. 2-1501 {cchd ) s

subject 1o a penatty fee of $235.00.

T Corporete 1) No 2 Nevne of Corparation

76780 BOB'S MART, INC.
. Street sddress Principed Busines e iy Stette Zif

659 Smith Street Providence Ri 02908
4. Brstiness Phove o, 5. Sterte of fricorpordiion

(401) 274-0123 RHODE ISLAND
6 Hrigf Doscription of the Character of Business Conedticted i Rbode Jsland

Deli, pizza, market store for the generai public. ~ N

O
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7. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclent Neaie Vico Mresident Nenie Cu
Badawi Sleiman : =
Streeit Addross L Street Adedress ]
6 Sherwood Lane : -~
iy Siciter Zifs Ly Slaie ZifY
Greenville : =
: wn
Stroed Address Streel Address wn
ity Staie L . city Stavie Lip
RI 02917 : Smithfield RI 02917

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) | FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nane i Direcior Name

Badawi Sleiman

Soreed Address

Same as above : ,

t Stroet Address

iy l Stade: Aip s City [.\'{rr.’ﬂ Zip
.............................................................................................. evrvarsrasnseeriiseantuitiisiesaistiialiteiiiayareaeiea b e
Fhirector Nemite v fHrecior Nee
Strewt Address E Streel Aclidross
EAr

ity Starter zip L Ooiy Stetle

10. SHARES ISSUED (X" BOX FOR ATTACHMENT} []
[SSULD SHARES — THIS SECTION MUST BE COMPLETED

Nartzher of Shares Class Series Par Vaine

9. SHARES AUTHORIZED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 Common No par
instruction sheet.

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

Under penalty of perjury, [ declare and affirm that [ have examined this repost,
inciuding any accompanying schedules and statements, and that all statements

contained heggin are true and correct.
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