e . STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
“:?Zﬁ,n—gﬁié’ Matthew A, Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

2005

Conpaorations Divisior
100 North Main Siree
Previdence, BRI 0200;

Filing Period: January 1 - March I »  Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BIACK)

407.220:3 91

-133%

i
|
L

1. Conporete 1D No, 2. Name of Corporation B E ;
103603 DLM Variety, Inc. I
3. Street Address Principal Business Office ity Stente Zip
N -
7 Guoua Nists Al Tomslon .4 o419
4. Business Phane No 3. State of nconpuration 6. SIC Code

HOoL a4 1o RHODE SLAND

37135

Bm'fﬂmu tion of the Character of Business Comdiicted in Rhode Jsland
co

NVENIENCE STORE.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENT

President Nane $ Vice Pigsident Name f\ i
. st i
: . M iR .
eborad Liviveghon : Jame, s
Street Address i Street Adedress ' | E ‘
1) Q)u’\m Visle Pt : }
Cir State Zip - City State Zip L
— . - I
Secretary Name ' Treasurer Name —TTTiImimmmmmmmmimmmemessee e
Some i Samdl
Street Address : Street Adcress
: i ‘ 1 |
Ciy State Zifp : city State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT‘;CHMENT) E:| FILL IN SPACES BEFORE USING AT'I'ACHMEITFS
[
|

Director Newme i Director Name |
Strect Address ¢ Street Address !
H i ]
ain JSmm Zip L City [ State Zip '
.................................................................... LT T G OO
])rrcuw Nee + Divector Name £ ‘
Street Address Y Street Adcress i :
: ] Al
city Stare Zip s City State Zip ¢ !!=i g ’ ’ ‘I
: S By
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) |:| 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D oo | ' g
AUTHORIZED SHARES 1SSUED SHARES Co
Nnwnher of Shares Class/Series Par Valie Number of Shares Class/Series Par \alue I i P

100 NO PAR VALUE N O N

Uofuﬂ B

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m OO

File Dare { [S ! OS ( UJ& bﬁuLL \(_%\u/w ;L

Under penalty of perjury, 1 dectare and affirm that | have examined this
including any accompanying schedules and statements. and that all 5latemulf
(nn[.nmd herein are trie and-correer

1ep011

1\3 DST

Signature of Officer
Check No. SL{?O \@ %QML L{\\/’l\bT(OS{_D{\

Dite

|

By Lh | Pr‘f;r—(i:g) Type Name oiOﬁfcer
FOR SECRETARY OF STATE USE ONLY - - M’ 4 a +
Title of Officer

,.}Hll
]

Form 630 Re I/F“I
R

l;‘ ‘
-




SBHDDE

=% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
. ) , 100 North Main Street

Office of the Secretary of Siate Providence. Rl 029031335

~TaE, Matthew A. Brown, Secrelary of State 401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March 1+  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corparate 1D No 2. Netme of Corporation
103603 DLM Variety, Inc.
3. Street Address Principal Business Office City } State Zip
. I A . i ’ — /\ o fl )
| K bLICf\_‘,C{r \,r\‘:;-"(} Q\}e, \z,.,Sr":‘l'\-(‘\';"J’“-"té"\ (“-—( U:’-q | (f
4. Business Phone No. 3. State of Incorperation G. 5IC Code
Ypi 934y ([T C RHODE ISLAND 3715

7. Brief Description of the Character of Business Conducted i Rhode Island
CONVENIENCE STORE.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name : Vice President Name
Db caw Y. Levivee don : Neow e
Street Address i Street Address
(2 (J oA \: < 4‘9 & A :

Cm Starte Zip ity State Zip

}\ e <2 DA '

ﬂ.‘?. A Lk“ ..... e ULL\ S SRR .

Seuerm_') .\crmc’ o Treasurer Name
Street Acldress t Street Adedress
City State Zip : City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [J] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name 1 Direcior Name

/\_/ o€ /’\-"FC' nl

Street Acldress : Street Address
City JSIci!e 1 Zip .: it State Zip
T — SN SETSRTRSTITS DY R (/T e SO S e
Street Acldress : Street Address
City State Zip Ciry Stctte zZip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) |:] : 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [l
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class Sertes FPar Value Number of Shares Class/Series Par Vale
100 NO PAR VALUE O

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

ml’ (I” "’ll WI I’m ||||| "I Under penalty of perjury, I declare and affirm that I have examined this report,

103260 3 * including any accompanying schedules and statements. snd that all statements
1 i .
contained herein are true and correct. .

¥ / _ y '
File Date ! %fy (j‘/j N 015470 SO 77'\:_;\1 e g‘j‘ : /‘L/JB/‘-)'
[// —"“@ / Signature of Officer / Date’
Check No. D \ d /Jafﬁ‘ / Lf\\jr‘ijC;S 'I/L7/?

A L2 DD N
By: 2,. Print or Type Name of Officer
' / y
FOR SECRETARY OF STATE USE ONLY - rsi‘) N, 40~

Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND
@b, AND PROVIDENCE PLANTATIONS
et Ofﬁce of the Secretary of State

.

. *

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED JN BLACK)
1. Corporate ID No. 2. Name of Corporation

103603 DLM Variety, inc,

3. Street Address Principal Business Office

1 RBuonaVicts  Aue
4. Business Phone No. 5. State of Incorporation
Hol 934 1170 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Island

oV e S o

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

\
orAal LvinGston
Street Address

7 Puoma \isks Pue

. State Zip
\\ Q\’m &er\

R O24 G
Secretary Name
Node
Street Address
City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name

Street Address
city State Zip

Director Name

Mord €

Street Address

City State Zig

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Par Value

Number of Shares -Class/Series

100 NO PAR VALUE O

Lawarda 5. inman, 1L, dSecretary of St
Corporations Divis
100 Narth Main Street, Providence, RI 02903-1335
401-222-3040

STOP

PLEASE READ

2003

INSTRUCTIONS

City State Zip
Tknsioﬂ A 03919
6. SIC Code
3715

FELL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Mo WL

Street Address
City State Zip

Treasurer Name
Ve A1
,P? B N £

Street Address
City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
o€

Street Address

City State Zip
Director Name

Street Addrﬁ;jo

City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
[SSUELD SHARES

Number of Shares

O

Class/Series Par Vﬁi’ue

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

AR

* 103603 *
2/ /03
Check No.: 888’7

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perjury, 1 declare and affirm that I have examined
this report 1ndudmg any accompanylng schedules and statements, and

= frise web

ha)ba

that allb arerm nte e B

G a’tw&, ;

Sigrature of Officer Date

TE(’H&QF} 4 Ll\) a6 1—‘»/\

Print or Type Name of Officer

PR% tA ~e,n-"
Title of Officer
=P 5

Form 630 12/02



Edward §. Inman, III, Secreary of State
Corpotations Division

100 Narth Main Street, Providence, R 02903-1335
401-222-3040

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1—March_1 ¢ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1} No.

103603

2. Name of Corporation

DLM Variety, Ing,

3. Street Address Principal Business Office City State Zip
pu— |
i) Buona Vista Rvue Tohaston \FA Uagqy g
4. Business Phone No. 5. State of Incorporation 6. S3IC Code

4ol 934 L1770 RHODE ISLAND 3715
7. Brief Description of the Character of Business Conducted in Rhode fsland
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
. oY [
DHeporat Living-ston Now €
Street Address _ Street Address
17 GDUO!\)P! \I\S*l-ﬂ a-\.}-{
City . State Zip City State Zip
:Tghhsibf\ 2 o419
Secretary Name Treasurer Name
N g & Nowe
Street Address Street Address
City State Zip City State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Street Address (\) Street Address w
city State Zip City State Zip
Director Nome Diirector Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) 11, SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Far Value Number of Shares Class/Series Par Value

100 NO PAR VALUE

o £

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

AL

* 103603+
oL RO

Under penalty of perjury, [ declare and affirm that | have examined

this report, inciuding any accompanving schedules and statements, and

that ali statements contained berein are true and correct

@Ml i@(htu. 5| o2

Signature of Officer I Date

Bc79 w §
N ; WA S o0
a‘—' Print of)?‘}i) 213 aglée oq];{tj-;ﬁ cer 1

o B et

FOR SECRETARY OF STATE USE ONLY
Title of Officer
= 8

File Date:

Check Nea.:

Form 630 12/01



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

»

. a s

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1 +« Filing Fee: $§50.00

(FORM MUST BE TYPED JN BLACK)
1, Corporate ID No.

103603

3. Street Address Principal Business Office

365 Snake Hill Road

4. Business Phone No.

2. Name of Corporation

DLM Variety, Inc.

LR Sta.te of Incerporation
RHODE ISLAND

7. Brief Drescription of the Character of Business Conducted in Rhode Island

Variety Store

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Deborah Livingston

Street Address
17 Buena Vista Avenue
City State Zip
Johnston RI 02919
Secretary Name
Deborah Livingston
Street Address’
17 Buena Vista Avenue
City State Zip
Johnston RI 02919

9, NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)

Director Name

Deborah Livingston

Street Address
17 Buena Vista Avenue

City State Zip
Johnston RI 02919

Director Name

Street Address

City State Zip

10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares

100 NO PAR VALUE

Class/Series Par Value

" City

Corporations Division
100 North Main Street, Providence, RI 02903-1335
4011-222-3040

sTop

PLEASI READ

INSTRUCTIONS

City State Zip
Glocester, RI 02857
6. SIC Code
3715
FILL IN SPACES BEFORE USING ATTACHMENTS -
Vice President Name
Deborah Livingston
Street Address
17 Buena Vizta Avenue
City State Zip
Johnston RI 02919
Treasurer Name
Deborah Livingston
Street Address
17 Buena Vista Avenue
City _ State Zip
Johnston RI 02919

FILL IN SPACES BEFORE USING ATTACIMENT S

Director Name
Street Address

State Zip

Director Name
Street Address

City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares

Class/Series Par Value

(oo Compio No UAR

This report must be signed im ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

NI

* 103603 *

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanving schedules and statements, and

that all statements contained herein are trae and correct,

S5-0-0 /
e et R Aﬁaﬁ‘m e l /
2 ot 21[9¢
OZ L/ g Signamie ar"{()fﬁcer /J g | Date
Check No.: -
eboea }\ Liusiwesdon
By CZ‘- " Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - 3 pﬁ e chunsk

Title of Officer

Farm 630 12/



*

AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

B

*

-
’ »

Filing Period: January 1-March 1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1, Corporate ID No.

103603 DLM Variety, Inc.

3. Street Address Principal Business Office

/7 Puoong Viste Ave

4. Business Phone No.

Soj-22j-9Y16

7. Brief Description of the Character of Business Conducted in Rhode [sland

CeNVENIENCE STURE

2. Name of Corporation

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

City State Zip
Jo sy 49 02919
6. SIC Code
3715

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

DERCRAN 3. L;vinicsten

Street Address Street Address
17T Buen# VISR A ve.
City State Zip City State Zip
JT# N3t /A x99
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X“ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Drirector Name

Street Address

City State Zip
Directar Name

Street Address

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Series Par Value

100 NO PAR VALUE

Director Name

Street Address

City State Zip
Director Name

Street Address

City State Zip

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
15SUED SHARES
Number of Shares

O

Class/Series Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= R

*103603+%
File Date: p A I D \‘Vi{%\g\k\
Check No.: JAN 2 8 2800
SEC'Y OF STATE

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
ihidi dil sgdtemicnils Lontanled nerepnare true and cofrect. :

/11/%}5 /. /,(N/wlﬁy‘méa? ' /7/05

Sr‘gﬁarnre of Officer Date

De'/%wmf/ A- ), m%/gsfm

Print or Type Name of Officer

B Pres.

Title of Officer

D L300 1UNE



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

4
-

LI

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sTOP

Filing Period: January 1-March 1 =+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. ' 3. Name of Corporation

103603 DLM Varlety, Inc.

3. Street Address Pﬁ'ricip;ﬂ Business Offce
17 BUONA VISTA AVENUE
4. Business Phone No. ' 5. State ofInct-erb;arion

401 934 1170

7. Brief Description of the Character of Business Conducted in Rhode Island

CONVENIENCE STORE

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

PLEASL READ
INSTRUCTTONS

'
£
et SRS
I

City - siate - Zip ’
JOHNSTON RI 02919 f
e - T eI Code T

3715

8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT) ' FILL IN SPACES BEFORE USING ATTACHMENTS |

.Preszdent Name

DEBORAH LIVINGSTON

Street Address
17 BUONA VISTA AVE

City State ' Zip
JOHNSTON RI 02919

Sécrerary Nae ' o
NONE

Street Address

City State Czip

9, NAMES AND ADDRESSES OF THE DIRECTORS (”X” BOX FOR ATTACHMENT) FILL l'N SPACES BEFORE USlN

: Dzrectar Name

Dzrecmr Name

NONE
Street Address
.Cily . T o -StﬂIe Zip
" Directer Name ooy
NONE
Street Address
City o st zip
10, SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) " 07
AUTHORIZED SHARES
Numnber of Shares Class/Series Par Value
100 NO PAR VALUE

" Number of Shares biassfﬁe%ieg o Par Value

V!CE Presrdent Name

NONE F
Street Address —— —
city T “Stare ; Zir -
i
Treasurer Name
NONE
Street Address e - —— —_
i

cty T state

NONE |

Street Address T T T T _‘
i

)

City State - Zip i
Director Name {
i

| NONE |
Street Address T T o T ey
City State Zip i
{

" SSUEDSHARES

e

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

C

Check No.: NAR 0 2 1999

By:
FOR SECRETARY

Under penalty of perjury, [ declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

el ali statements contaned heredn are trae and corred,

__ﬁzdd&fﬂlxl, Rﬂxdﬂbgaziﬂ,

Srgnarure of Officer Date

Desoran Liv) A/éS-:LOrJ

Print or Type Name of Officer

[ Fros dewt

Title of Officer



