ﬂ‘«"% STATE OF RHODE [SEAND AND PROVIDENCE PLANTATIONS

) Office of the Svcretary of State
ﬁgﬁ'—f}’ Matthew A. Browen, Secrotary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fiting Pertod: Januwary |- March | o
(FORM MUST RE YYPEIY OR PRINTED IN RIACK)

Filing Fee: $50.00

Comporations Division
109 Nenth Maln Street
Providence, RI 02903-1335

401.222.3040
2005

1. Conporaic 1} No.

90805

2. Nume of Coporuiion

Spring Street Market Inc.

S29-01]1 RHODE ISLAND

_$m1'l Adelress Principad Business Office . Ciy S 2ip
EBoX WS - One Spag Steeet |Hoelalley 'R OX&5 )
4. Brsiness Phone No. i 5. Mate of Incorporition \ \S G. 3IC Coxle:

210

7 T EOEB BRUBLEYEAY REFKIL KB WHBLBEATE BHites.

President Namg

68 Moaalkp

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

D FILL IN SPACES BEFORE USING ATTACHMENTS
* Vice Prosident Name

Meah moud EISI}-

E&MA%Q Bex 143

10 Timbrelaod tall Rd
iy lStTZT Zip

......... hncoln

Secretany Name

N owvea Malkg

........ T 6R865.

ity Swate |

¢ Treasurer Name

P Bonteos Matks

Street Address

16 Tim hee lowd BAURA

s Siroct Addross

b Tim berland

b 1 R4

Clry State Zip

Wivcoln hli | 6R%6S

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

v City

: Nincolw

State Zip

03865

[ FILL IN SPACES BEFORE USING ATTACHMENTS

Dircctor Name Director Name
Street Ackidross Street Address
City lSmw J Zip Cily Stvie 2
. ’ )mrmr f\’n m: ............................................................................. l)fmc ’ nr,\nmr ..............................................................................
Stroet Adtiness Strret Address
i City Sterte Zip : Ciry Swerte Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

" 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
ISSUED SHARES

Nromber of Shares ChussiSorfes 'ar Veadue

Nunrber of Sharrs Class/Scries Par Vilue

400 NO PAR VALUE

Y00 6]

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

MR

File Date \ \ 5% ) 65
| L

Check No, :- Zﬂ _Oj
oh

FOR SECRETARY OF STATE USE ONLY

I

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

comagned herein are trfd an
s a ?} ’ nles
of Officer * Date

Dautes mm—l lcg

Signat

s

Print_or Type Name of Officer

JE"E’SIA'&U t

Titte of Officer

Form 630 Rev. 12403



- s
. FI
.

Office of the Secrerary of State

SN 1 RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

100 North Main Street
Providence. RI02903-1335

Martthew A. Broen, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March1 +  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Corparare 1D No, 2. Name of Corporation
90805 Spring Street Market Inc.

3. Street Address Privtcipal Business Office Clry Siate 2ip

One Sogwe St ILape Un Hey I Arg 3 2
4. Busiress Phone'vo. 5. State of Incorparation \ \ 6. SIC Cocle

S 25011 RHODF 181 AND 3210

7. Brief Description of the Chamctor of Brsiness Condducted (n Rhode Istand
FOOD PRODUCTS AT RETAIL AND WHOLESALE PRICES.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR AnACHMn’T')" [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosiclent Name

%Quﬁmc\ f)\ M\:r;

V’cc Presideni Name

i Malk mond é[S A

Street Address

I tmhen. Fwd H\ -1\69\2’

“ Y veo W IWQ 1T

......................................................................................................

Secretary Name

Aoma- Matkey

§""”§E§""%o x_14 3

State

Wioming ‘ L lm 62898

..................................................................................

o Malko

vaf Address

“Timbee L aodh Hill R4

.s‘mw Address

0 Timbes lavd Wl

Ctry

Lwco/» ﬁlj—

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

Dircctor Name

: Director Name

Mlawcelo I RI |"eames

Stroet Address

: Street Address

Ciry l’ﬂ?ﬁe ] ‘ Zip Ciry ISIme Zip

. [ )m'cror ;\arnc ............................................................................. Dfn-c ror Nm' ..............................................................................
Stroet Address Strvet Addres
City State 2ip : 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 Par Value Number of Shares Class/Sertes Par Value
400 NO PAR VALUE Y80 o

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

ol

File Date \ \9\\ Q L{

Check No. b\\ \K
U\

FOR SECRETARY OF STATE USE ONLY

8 y:

“Under penalty of perjury. [ declare and affirm that | have examined this repon,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.
1z o d
Date

Signature of Officer

Print or Type Name of Officer

Tirle of Officer
Form 630 Rev. 12/03



Edward §. Inman, III, Secrerary of State

STATE OF RHODE ISLAND 2. Secraryof S
@ AND PROVIDENCE PLANTATIONS lOONarfbMainSmﬂ.Mﬂmr;lﬁ(;;;ﬂ}ﬁ;;
Office of the Secretary of State

. 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTor
Filing Period: January 1-March I + Filing Fee: $50.00 INSTRA TIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
90805 Spring Street Market Inc.
3. Street Address Principal Business Office City | State 2ip
Onve SPQ!MG; Street Ho?el}prl le\{ h ORAZ3 2
4. Business Phone No. . Stale of Incerporation 6. SIC Code
539~0I1t1 RHODE ISLAND 3210

7. Relef Description of the Character of Business Conducted in Rhode lgland

Small G%Ceﬂ.z Store €& Vizzer)
8. NAMES AND ADDRESSES OF THE OFFICERS (X- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Pres t Name Vice President Name
Boatres Malko Mahmoad EissA

Street Address Street Address

10 Timber ldod Drive o Bog 43
NYEINY RT 0286S \)Jzom//u@ LL . oage¥

Secretary Neme -

Anva Malko- mﬁouﬁao& Malko

Street Address Street Address

6 Timber\pod B lo Timber lroel dr
’ Lircolw RL ORBLS™ hwcolw RI 'B-a'?%‘b 5

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

City

Dlrector Name Director Name
Street Address Streel Address
city . State Zip cy State Zip
Direcror Neme ' ' ’ ' / Director Name
MONE
Street Address Strert Address
City State Zip Ciry State Zip
10. SHARES AUTHORIZED {(“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORLZFD SHARFS ISSUFI) SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Prar Value
400 NO PAR VALUE i
Hoo por e loo

- . -k - - - - . aa — - _ -

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

" |‘ ‘ Under penalty of perjury, | declare and affllem that | have examined
9 0 8 0 5 * this report, including any accompanying schedules and staternents, and
-/%/-03
File Date: / / O

that all stitcments containcd herein are true and correct.
A7 Signature of Ogflicer
Check No.: / 2‘—3 C—a

,-—rf}}{’;‘;”/ = lisfo>
oatens. Malke)

Date
a/t—' Print or Tope Name of Officer
- M
FOR SECRETARY OF STATE USE ONLY - - !
Title of Officer

% S Form 630 12002




Edward 8. Inman, 11, Secretary of State

STATE OF RHQDE ISLAND Corporations Diviston
285 AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rl 02903-1335

O'Iﬁ(e of the Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop
Filing Period: January I-March1 + Filing Fee: $50.00 INSTRULTIONS
(FORM MUST BE TYPED IN BLACK)
L. Corporate 1D Ne. 2. Name of Corporation

90805 Spring Street Market Inc.
3. Street Address Principal Business Office City State Zip
Y0 Box 15t HapeUFrHe_\{ R 638 3
4. Business Phone No. 5. State of Incorporation 6. SIC Code
539-011 RHODE ISLAND 3210

7. Beief Description of the Character of Business Conducted in Rhode Isiand

thnrl | G’ﬂoceﬂ_;{ Srore & Yzzerin
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Pretdent Nome Vice Prestaten o -

suﬂ:%gjt;ﬂr/&o s Malko smmdﬁ;h'n\oud Eissm

_ [ umbee.lrtﬁfcb ‘me&m -m 0 Box 14 3m .

;,,j,,,,,";:if‘f‘”“ RT  oages Wyemws RT 02895
Avar Matlco : Boutees Malko.

sigd"ﬂ nhee laod Drive - T :.» Timberelvod DRive

iy e 2 cny Stai 2p

hcolw rRI- 0386S  kwcolv L 032 S

9. NAMES AND ADDRESSES QF THE DIRECTORS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

IMrector Nome Dicector Name
Street Address Street Address
City Stote Zip City State Zip
[Hrector Name ’ Director Name
Street Address Sireet Address
Ciey State Zip Chty State Zip
10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT) 11. SHARES ISSUED ("x* BUX FOR ATTACHMENT!
AUTHORLIED SHARFS ISSUTID) SHARES
Number of Shares Closs/Series Par Value Number of Shares Class/Serles Par Value
400 NO PAR VALUE
Noo Nove oo

. - - - - - — -

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

* 9 08065 Under penalty of perjury, | declare and affirm that ! have examinegd
this report, Including any accompanying schedules and statements, and

mZ _ ,7: ‘C’V)" that ali slalemems c}a%ﬂji}warc true and correct.

File Date: et y{ m/)
/5o =7 _luley

7 Bouteos  Malko

Print ar Type Name of Qfficer
8y:

FOR SECRETARY OF STATE USE ONLY - }R@LAQI—) ‘r

Title of Officer
<k S Form 630 120}

Check No.:




-

AND PROVIDENCE PLANTATIONS 100 Narth Main Streei. Providence. RI 02903-1335

@ STATE OF RHODE ISLAND Corporations Division

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stop
Filing Pertod: January 1-March 1 o Filing Fee: $50.00 INSTRLCTIONS
(FORM MUST BE TYPED IN BLACK)

1. Cerporate 11D No. 2. Name of Corporation
90805 Spring Street Market Inc.
3. Stree1 Address Principat Business Office City Stayy . Zip
.6 Box 1156 . Hope UH—//@Y RT 07832
4. Business Phone No. 5. State of Incorporation 6. SIC Code
539037/ 1 RHODE ISLAND 3210

7. Brief Description of the Character of Business Conducted In Rhode istand

Small Groceey Store 8 Przzer A |
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

5t ’%}Iu‘l-ﬁos ma‘l ko 5t effdmu h moud E‘ 559
e} ’T]mbcehwscrbmue i Po Box 1453
City tate ip Chty tate Zip
fiweolw RT 04RCS™ Wyemwa RIL 02898
Secretary Name Teasurer Name

Ava Malko . “Reutros Malko

Street Address Stieet Address

16 Timbee\nod Deje. 0 Timbee land Newe
Liveolus S 3865~ Aweslo | RIT- ORBS

9. NAMES AND ADDRESSES OF THE DIRECTORS (<X~ B0OX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Cley

Director Name Director Name

Sireet Address ' Street Address

Cliy State Zip City State Zip

Direcror Nome . ' A ' Director Name

Steeet Address Street Address

City Stute Zip Ciry State Zip

10. SHARES AUTHORIZED (x* BOX FOR ATTACHMENT] 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES {SSUED SHARFS

Number of Shares Class/Settes Par Value Number of Shares Class /Serles Par Vatee
400 SHS NO PAR VALUE (/OO o e / 60

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

= [E0m =

0 B OS5 * nder penaly of perjury, | declare and affirm that | have examined

thils report, including any accompanyling schedules and statements, and

;- that al} statements contalned herein are true and correct.
File Date: — 3 /, /O /

Signatule of Officdt I Date
Check No.:

7. ; 7300:{{05 M aelces

i Print or Type Name of Officer

Ry )
FOR SECRETARY OF STATE USE ONLY - _‘PRQ = d 80+

Title of Officer

Farm A0 12/



ATION Corporations Division
OAffI:{e[zf tl:uRSEZrX}rPofESIiE E S 100 North Main Street, Providence, RI 02903-1335

.- 401-222-3040

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State
PLANT

.
I

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No, 2. Name of Corporation
90805 Spring Street Market Inc.
3. Streer Address Principal Business Office Chry Stare Zip
1 Spring Street Hope Valley RI 02832
4. Business Phone No. $. Stare of Incorporation 6. SIC Code
539-0111 RHODE ISLAND 3210

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

Small Grocery Store and Pizzeria
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Boutros Malko Mahmoud Eissa
Street Address Street Address
10 TimbEf)land Drive P.0. Box 143
City State {7 Clty State Zip
Lincoln RI 02865 Wyoming RI 02898
Secretary Name o ' Treasurer Name
Ana Malko Boutros Malko
Street Address Street Address
10 Timberland Drive 10 Timb erland Drive
Clry State Zip Clty State Zip
Lincoln RI 02865 Lincoln RI 02865
9. NAMES AND ADDRESSES OF THE DIRECTQRS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name ’ ) ’ Dlrector Name
Streer Address ' ’ Street Address
City State Zip Cilry State Zip
10. SHARES AUTHORIZED (-x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* 80X FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Clasg/Series Par Value
400 SHS NO PAR VALUE 400 - none 1.00

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

= (HHEARR -

* 9 0 8 0 5 * Under penalty of perjury, ! declare and affirm that | have examined
this report, including any accompanylng schedules and statements, and
D that all statements contained hereln 2re true and correct.
/ e ey P

File Date: =

J M‘ 2 O dguﬂ Signature of Officer Date
Check No.:

f\ 7 "11 .
. Print oWMrth%{ﬁgfu LR

¥:
' v/ ] - i
FOR SECRETARY OEATATE USE ONLY = flgﬁ:rn gsident
tle o, icer

Face AW 12104



AND PROVIDENCE ATIONS Corporations Division
Office of the Sg:ﬂary af State 100 North Main Streci. Providence, Rf 02903-1335

401.222-3040

STATE OF RHODE ISLAND James R. Langevin, Sccretary of State
@ PLANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 999

Filing Periad: January 1-March'l <« Filing Fee: $50.00
(FORM MUST BE TYPED IN RLACK)
:'l.'Cbrpomrr D NeT T 7 2] Neme of Corporation T T
YA SPRIVG Steeat Maeket, _wc P.o Sox sk
3. Street Addrus Principal Business Offire Smfr Zip
L, ouE SPRIvG 54-@53@7'{- | }fope, Val e,u{ 6‘,?5?5"1
usiness Phone No tdfe of Incorporation ode
| ol 550 oy Kt | 3%.1¢
7. Beief Description of the Character of Rusiness Conducted in Rhode sland N '
CRoCi¢s/ & Praast oo Fes| froed Sercinta
8. NAMBS AND ADDRESSES OF THE OFFICERS (°X* BCX FOR ATTACHMENT) [ FILL IN SPACI'..S BEFORE USING ATTACHMENTS ) - o J
President Name Vice Prufdml Name
Boutros Malko . Mahmoud Eissn |
19 Summit ¥+ Ruevue . PoBoXx 143 ,
City State - Zip s+ City Stare Zip
Cevtral Falls RI 04863 Wyomnve. . IRL 02898 .
I Secretary Name 'ﬂmsu
- Row Malko "%odeos Malko

| Streer Address T Street Address

-
L Summt" pru&zuu*e g Su.mmsg"- }Q—uwcche ]
|ée/u\1ﬁt+U’ ls 02863 Centeal TRl _ bast 3}

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) ¢ FILL INSPACES BLFORE USII\G ATTACHMLNI‘S

* Director Name Director Name

' SrrerrAddrn; i " Street Address - |

{ |

' city State zip " cny " Srate Czip 'l

boeee aan b aeseres aas TR L T . T T .. v _.....‘
DHrector Nnme Director Noeme 1

l .

, Street Address " Street Address - - ‘

1 ; i
Ccity Stare Zip . Ciry Stare " zip l
10. SHARES AUTHORIZED ("x* BOX FOK ATTACHMENT) _11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) '_ T —_:

' AUTVORZED SHARFES ISSUED SHARES

\ Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value |

‘ ' P

l . ' |
i Y00 SHE Vo Pas | Jo0 . lommors | /.00 P |
| . .

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

Under penalty of perjury, 1 declare and affirm that ] have examined
this report, Including any accompanying schedules and statements, and

= Iw SZ B h --Uﬂm all statements contained herein are true and correct.
o HED > s o
; LJbud"O’) /0 (e ?q

NUV O 4 _1999 ..J.',:,I]:‘. JC d‘ ‘:WJJgignn!weoYUmm Dale
By i EEEY REYSE Boutes> Phalko

Print or Type Nane of Officer

By: /
FOR SECRETARY OF STATE USE ONLY - jfifﬁ Sldeﬂ_'t

Title of Officer

Check No.:




A STATE OF RHODE ISLAND - James R. Langevin, Secretary of State
@ AND PROVIDENCE PLA NTATIONS Corporations Division

Office of the Secfetgpy or State 100 North Main Sff!!f Providence, Rl 02903-1335
.. 401-277-3040
- »
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sror
Filing Period: January 1-March ] + Filing Fee: $50.00 INYTRLE TS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. ; " 2, Name of Cgrporatign
90805 Fi reet Market Inc.
3. Street Address Principat Business Office City State

Zip
> S s ST ez lavcar o Y PSR
14 Buslnux Phone No. Sﬁdaabg §EK 6. SIC Sg'io
7:-;:{29)/7‘ { the Char ‘he/a/c/a ted in Rhode fstahd

8 VA\JES AND ADDRE S OF THE OFFICERS (“Xx~ BOX FOR ATTACHMENT)

dent Name

trog %eﬁ
rert Address i Street Address
/ o &/ Z ﬁy = )

. Vice President Name

Cfry State g Zlp Clry State Zip
B REy, SRy JRzes AL NG & ‘

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)

Director Name Director Name

Street Address Steeet Address

cCity T State 2ip city State “2p
Director Name T ’ ’ Direcror Numf‘ . '

Street Address Streel Address

City State Zip City State Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x” 80X FOR ATTACHMENT)

AUTHORIZITY SHARFS ISSUFD) SHARES

Number of Shares Class/Seties Par Value ' Number of Shares Class/Serles Par Value

400 SHS NO PAR VALUE S e ernss &
-

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

ST -

0 Under penalty of perjury, 1 declare and affirm that | have cxamined
ncludlng any accompanylng schedules and statements, and
tatements contained hereln are true and correct.

Flle Date: Q’| ﬁ_\qx N \

NTANWY e

Signature oyomm Ly Date

RS e N TRV 2, '
u Prim ¢ Nam of Officer
By: l J /'-D’P _ 'c--_
FOR SECRETARY OF STATE USE ONLY \J = L, = Wavir Vv
THie of Officer

et S, N

Check No,:




STATE OF RHCDE . ISLAND James R Langevin, Sectetary of State

AND PROVIDENCE 'PLANTATIONS Carparations Diviston
Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335
. i 400-277-3040
o LD
PROFIT CORPORATION ANNUAL REPORT 1997 O ROR,
Filing Period: January 1-March I ¢ Fillng Fee: $50.00 R
(FORM MUST BE TYPED IN BLACK) C VRS YR
1. Corporate ID Ne. 2. Name of Corporation ’ ’
90805 Spring Street Market Inc.
3. Street Address Principat Business Office City State Zip
1 Spring Street Hope Valley R.I. 02832
4. Business Phone No. . State of Incorporation 6. SIC Code
401-539-0111 RHODE ISLAND 3210

7. Brief Deseription of the Character of Business Conducted in Rhode Island
Retail of groceries and general merchandise.

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

President Name Vice President Name
Boutros Malko Mahoud Eissa

Street Address Street Address
119 Summit Street PO BOX 143

Clty State Zip Clry Srate Zip
Central Falls R.I. 02863 Wyoming R.I. 02898

Serrfrar'y Name ’ Treasurer Name ’ 7
Ana Malko Boutros Malko

Street Address Street Address
119 Summit Street 119 Summit Strret

City Stote Zip Ciry State Zip
Central Falls R.I. 02863 Central Falls R.I. 02863

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) ' )

Director Name Dicector Name

Street Address Street Address )

City State Zip Cley Stare Zlp

Director EW':mr T ' ’ Director Name

Street Address Street Address

] Clty State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS TRSUFD SHARFS
Number of Shares Class/Series Par Value Number of Shares Ciasy/Serles Par Value

400 SHS NO PAR VALUE v Sz 70 s ,{/2 2

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

- -

Under penalty of perjury, 1 dectare and affirm that | have examined
this report, includlog any accompanying schedules and statements, and

’_;2) . 3 Caf ? that all statcments contained herein are true and correct.
Flie Date: !; /-3‘7- ? 7
99 \S O Signature of éﬁar Date 4

] P _Bovtens Mol

& Print of Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - f‘F&[ deﬂ%

TNtle of Officer

Famme P47 4R



