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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1- March 1 .+ Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

™ In aceovdance with RALGL 71221501 0e), cach corparLion ﬁ'iifin'g or !ftﬁ(!ing rr)ﬁn'c* s anpnal report within thirey (30) (!'.Uf! nﬁer the time preseribed by laie (RIGL 7-1.2-150 (e chl)) is

subjoct to @ penalty fee of $23.00.

1o Corparaie 1 Mo 2o Neme of Corporation
76780 BOB'S MART, INC,
S Streed Adddress Provciped Brsiness Office ity Sreate Zipy
659 Smith Street Providence Rl 02908
5. Seae of Brcorporation

4. Bustness Phone No
(401) 274-0123 RHODE ISLAND

O, Brief Description of the Character of Business Condicted i Khode Isiand
Deii, pizza, market store for the general public.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

2 Vice Prestdent Neome

President NXame
Badawi Sleiman

Streed Adedress

6 Sherwood Lane

v Sireet Address

ity

Greenville :
....................................... . T )
Secrotary Name v Treastrer Nene ~ E:’?ﬁ"“;
: I O
Streed Address + Strect Address = & “‘1:__‘
H ey T

iy Srette Zip . Ciy Steite i el < 2

Ri 02917 : Smithfield RI 17

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR A]’TACHMENT)- [0 FILL IN SPACES BEFORE USING ATTACHMENTS
firector Nenne I irector Name

Badawi Sleiman

Sereet Adddress

2 Street Address

Same as above :
<y J Steste l Zip s Ciy l Steate Al
P e S R L LRSI LEO . Dmuu e nisasbet e e
Street Address 3 Sireet Address
ity Steiie: Aip s iy Stette Zip
9. SHARES AUTHORIZED 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nupiber of Shares Cless/Series e Value

This information is currently of record in the Office of the Secretary of
State. Changes reguire an additional filing. See Section Y of 100 Common No par

tnstruction sheet.

This report musi be executed on behall of the corporation by an authorized representative. If the corperation 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 | have examined this report,
including any accompanying schedules and statements, and that all statements

FLED < ,
contained l;cre_rian are true and correct, ;
;‘l‘_/ 7
e )k

File Date IHN - l :IIHB £ r e
Sjgnamﬁ? ’ ! Date

Check NW@Mv— | Badawi Sleiman
i"s_f Print or Tvpe Name

By: - .
- President
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