RI SOS Filing Number: 201751008860 _ Date: 10/4/2017 4:00:00 PM

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

RECZIVED -« ooonp
Annual Report for the year: 2017 R.I.DEST OF STATE
Corporation BUS S¥YC3 DIV
—> Filing period: January 1 - March 1
—> Filing Fee: $50.00 70CT -4 PM |: 19
—> Penalty: Additional $25.00 fee if form is not filed by Aprit 1. - :
'TEntity ID Number 2. Exact name of the Carporation
87656 144 & BROADWAY FOOD CENTER INC.
3. Principal Office Address City State Zip
249 WEBSTER AVE ..PROVIDENCE RI 02909
4. NAICS Code 6. Brief descripticn of the character of business conducted in Rhode Island
ﬁf C i " TO MAINTAIN, OPERATE, LEASE, OWN AND CONDUCT A WHOLESALE AND RETAIL
5. State of Incorporation FOOD STORE OR SUPERMARKET
RHODE ISLAND 54390
7. ListALL officers (names and addresses) Check the box to indicale an attachment E
Presi -P
resident Name & UCLIDES GRULLON Vice-President Name o AMON RODRIGUEZ
st Al
Street AJ(ESS 101 LEXINGTON AVE et AJDTESS 1 01 LEXINGTON AVE
Y PROVIDENCE State P 92907 “Y PROVIDENCE state P 02907
Secretary Name e\JCLIDES GRULLON Treasurer Name o AMON RODRIGUEZ
A
Sireet AJJ(esS 1 51 LEXINGTON AVE Streel Adress 4 01 LEXINGTON AVE
"™ PROVIDENCE State 2?2907 “" PROVIDENCE State py 2P 02907
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
|Director Name Director Name
Streel Address Street Address
City State Zip City State 2ip
Director Name Director Name
Street Address Sireel Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Chack the box to indicate an attachment E
This information is currently of record in the hJIMIER OF S-1A%ES CLASS/SERIES PAR VALUL
Department of State. 1000 COMMON 1.00/SHARES
Changes require an additional filing.
11. This report must be exaecuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
jtrustee, this repant must be executed on behalf of the corporation by the receiver or trustee,
Under penality of perjury, | 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 Authorized Representative Date
EUCLIDES GRULLON 10/03/2017
SignafQr of Aythonz ﬂepresenta ve FltED i~
SIGN DCCUAENT B

MAIL TO: 0cT 04 2017

Division of Business Services
148 W River Street. Providence, Rhode Island 029042615
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