RI SOS Filing Number: 201750703810

_ State of Rhode Island and Providence Plantations

Annual Report fol the year: 2017
Corporation

—> Filing peniod: January 1
—> Filing Fee' $50.00
—> Penalty’ Acditonal $25 (0 fee f formyis not filed by April 1.

- March 1

Date: 9/28/2017 4:00:00 PM

Department of State - Business Services Division

1, Enlity 10 Number

132235

2. Exact name of Ihe Corporation

WILBUR'S GENERAL STORE, iNC.

3. Principal Oftice Address
The Commons

Ciry
LITTLE COMPTON

Zip
02837

State
RI

4. NAICS Code

4445 - Retail Trade GENERAL STORE

20

$_State of Incorporation
RHODE ISLAND

6. Briel dascrprron of the character of husiness conducted in Rhode Istara

7. List ALL officers inames and addresses)

Check the box 10 indhizate an attackment d

Presdent Nar
resdeal NP ICHAEL J. PRITCHARD

I‘J-ro-presﬂnﬂ: Hama

KAREN B. PRITCHARD

Stieet AA'RSS 613 MAIN STREET (SUeeT AJIINZ 6 33 MAIN STREET

O HaNOVER lg;;,;;: 2402339 YuanOvER Stale ja 29 02339
Sactefay Nam ) CEN B, PRITCHARD B Tt6asurPr NAM4 \CHAEL J. PRITCHARD

SURPLAGHESS 633 MAIN STREET SueeiAGCIESS ¢ 13 MAIN STREET

- .

Y MANOVER ls“‘"’ MA P92339 ¥ HANOVER ST MA ¢ 92339
8. List ALL directors {namas and addiesses) Check the box 10 .nghcate an attachmant ]
(:recior Name Deeeetor Namye

Strae? Audress - Slhiee: Adaress o

Gy _'—gﬁ?m""m—lﬁz—'_ !(:lly State e
Dsottor Name C-rue:or Namg

Stroct Address Stree! AJibress

Cry State 2 Ty Stote Zip

9. Shares Authonzed 10. Shares Issued

Check the box to indicate an altachment [_]

Thas Infarmation Is currantly of racord in the

NI R P SaeiRE &

e stie § AN VALY L

Department ot State. 600

L3 GERIES
COMMON PAR

Changes raquire an additional filing.

11. This report must be execuled on denall of the corpoiation by an authonzed represeniative, If the corporaticn is in the hands of a recever or
trustee this repon must bo axecutad on behalf of the comoration by the recawer or trustue

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

Name of Aulhcrizec Represertatve
MICHAEL J. PRITCHARD

]Date

"3 foyf2omy

L O S

|
SignaWulhonzea Rapresentative

- FILED

MAIL TOV
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148 W Rive: Street Providernas Rhode Island Q249042615
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