RI SOS Filing Number: 201856453510 Date: 1/18/2018 4:00:00 PM

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
Annual Report for the year: 20148
Corporation .
—> Filing period: Jan‘fuary 1-March 1
—> Filing Fee: $5000
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

ﬁnmy 1D Number 2 Exact name of the Corporation
1018622 BAYON MARKET, INC.
3. Principal Office Address City State Zp
759 POTTERS AVE PROVIDENCE RI 02907
4. NAICS Code 6. Brief description of ihe character of business conducted in Rhode Island

4445 L{L{S” O RETAIL FOOD MARKET

5. State of Incorporation

RHODE ISLAND
7. List Al L officers {(names and addresses) Check the box to indicate an attachment =]
Presi N Vice-President N
resident Name RITHY THAY ice-President Name RITHY THAY
Street Address Street Address
fee1ACCIESS 95 BAILEY STREET 95 BAILEY STREET
€Y CRANSTON State g 2 92920 Y CRANSTON State o 2P 92920
N T N
Scctetary ame R'THY THAY reasurer Name RITHY THAY
Street Add s treet Add
et ACCIESS 96 BAILEY STREET Streel Address o¢ BAILEY STREET
C® CRANSTON State a 292920 C cRANSTON State oy 2P 02920
8. ListALL directors (names and addrasses) Check the box to indicate an attachment l_j"I
Director Name Director Name
NONE
Street Address ‘ : Street Address
City State Zip City State 2ip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachmen! [J
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 COMMON NO PAR
Changes require an additlonal filing.

1. This report must be exacuted on behalf of the corporation by an authorized representative. If the corporation 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 penaity 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
RITHY THAY . X
S fA d R fﬂﬁ ‘ / -) (0 )
ignature of Authorized Representative . ] By FI LED
NS
MAIL TO: JAN 18 2018

Divislon of Business Sarvices

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 BY. 59\ QS

Waebsite: www s0s.ri.gov

FORM 630 - Rovisod: 1012017



