/) Office of the Secretary of State
L
“"W Matthewe A, Brenen, Scoretary of Stale

‘3%‘3—? STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS
L L
-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Flltng Period: January I - March 1 o
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

Coparations Lhirimn

0 Noeth Metine Strevt
Providence, R 02903-1335
101.222 3040

2005

I Corpormie 10 No,

111617

2. Nane of Conporition

TONY'S CUMBERLAND MARKET, INC.

4 Strovt Adedress f'rincipal Brsiness (ffice

JL&?O ﬂ/!.-ﬂna.‘r)L <t

City State Zif

Lt bon B Lz 02 396Y

4. Husfness Phone Mo,

A0l T2 L L6 o0

5. State of lncorporation

RHODE [SLAND

. SIC Coxde

7 Netef Desenpition of the Charcier of Bustuess Conductend ine Rbode hleand

TO GENERALLY DEAL IN GROCERIES AND GROCERY PRODUCTS AND GIFTWARE

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

Prvsiclent Name

D FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Presictor Name

| A loine EL sk |
5 R Ketone sE

: Street Address

oy /: ; J.‘mml pyy q J/w /T é ; City State Jth
.......................................................... N S ERURUUSTURPTY R
ety Nune o Treqstirer !mm('
Stroed Addedross s Street Address

+
ity Sraie Zip v City State Zip

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

Director Name

A ] FILL IN SPACES BEFORE USING ATTACHMENTS
: Dircctar Name

Stnet Adddnss

= Streer Acldress

iy lswc ‘ ilp : Clty State #ip
T g'}:}};{c};}'.{%{r;{; ..............................................................................

Strovt Adedress S Street Address

oy Stae Zip Ciry Stale Zif

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D
ALTHORLZED SHARES

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [:]
ISSU'ETY SHARES

Neewilwer of Shevnes Clusse Sertes Har Valuo

Numher of Shares s/ Sierdes Par Vulue

4,000 NO PAR VALUE

/OO NO

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

INAAAD

FED )

MAR O 4 2005 )7({5

File Dure

Check Na.

By: By

FOR SECRETARY OFF STATE USE ONLY

3/2/o5

Signature of Oﬁrrr el Dute

Podbiint, £/ A0t R1

Pring or Tipe Name of OjﬁW
AMM

Title of Officer

Form 630 Rev, 1203



2% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
A . Office of the Secretary of State
Q..}'_fgv,zcjiﬁ’ Matthew A. Browum, Secretary of State -
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Peviedd: Junuarvy | - March I o Filing Fee: $50.00
(FORA MUST BE TYPED OR PRINTED IN BIACK)

Canporeiiinns ivision

TO0 North Maiu Street
Pragicdence. REO2003-1335
401.222. 3040

2004

I Cosprarnite 13 No. 2. Name of Conporation
111617 TONY'S CUMBERLAND MARKET, INC.
3 Strewt Address Prucipal Busines Office City 7 Stevre . Aip .
290 Linged € Lousnbor bonel | RZ 02564
o Bresiness Phone Na. 5. State of incompnnition 4. SIC Code

/:4/0/) TRRL L0 O RHODE ISLANO

37/S

7. firtef Deschpitinn of the Chantcter of Business Conducted in Rivodde Isiend
TO GENERALLY DEAL IN GROCERIES AND GROCERY PRODUCTS AND GIFTWARE

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X"™ BOX FOR ATTACHMENT) (O FILL 1N SPACES BEFORE USING ATTACHMENTS

Presidens Name ¢ Vice Prosidem Name

SN TONE. ELAR L

Street Adleress : Sircet Address

52 R cKs e <€ :

Ciry / State Zip — : Gty State Zip
"/A’ﬁ:‘ feral 1 A7 l 2V AVAE
....... T T T Ty P Y T L LRI T Ny R L R L R R R P P P T PP PP PR E PP R PR
Soereran Name + Troasurer Name
Street Acdress T Strepl Address
(¥ Ntetie Zip ' Cirty Siate Zip

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

Director Name Dircctor Name
Street Address Strect Adddress
ity l.ﬁ‘mrp Zip City l State Zip
,)m‘_mr ‘\am; ........................................... treredieneeanas beeereen T ...Dm‘_mr'\"mc T
Suver Address Strees Adedross
Ciy Siee Zip City Srare 2ip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT)} D
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Sertes Perr Vatue Nuniher of Shares Class/Serfes Par \ulne
4,000 NO PAR VALUE /OO0 AO

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

I““ m’ m‘ NI N“ ‘“ |1 m Under penalty of perjury. | declare.afig
111 A 1 ?_*

% % ' O P contained herein are
File Date L] Pl

including any accompanying sc

that 1 have examined this report.
and statemenis, and that all statements

20y

ind

WS4

Signature of Office
nlime . Yosk |

Daie

FOR SECRETARY OF STATE USE ONLY -

By: l(p Print or Tipe Nume of Officer

/7/2{ 17 ﬁ—)a/f‘

Title of Qfficer

IForm 630 Rev, 1203



Edward 8. Inman, 11, Sccectary of State

STATE O F RH Q DE .l SLAN D . Corporttrons Division
AND PROVIDENCE PLANTATIONS 100 North Main Steet, Providence. RI 02903-1335
(Mfice af the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003

Filing Period: January 1-March 1 ¢ Flling Fee: $50.00 |\smuu|u\s
(FORA MUST BF TYPED OR PRINTED IN BLACK]) :
1. Carporate 1 No. 2. Name of Corporation
111617 TONY'S CUMBERLAND MARKET, INC.
X Street Address rrlnnpal Business Office City State Zip
HTO oo sC Comboridad — 2 02 Y64
4. Rusiness J"honr No. $. State of Incorparation 6. SIC Code

ﬁ/é/) TR E 6600 RHODE ISLAND

7. Brief Description of the Character of b'us!nus Coreucted in Rirode Istand

(rotnie Smacll, Cog Sodue, Mol + Gus —
8. NAMES AND ADDRFSSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORF. USING ATTACHMENTS

President Name

Vice I'resident Name

Streer Address %ﬁm g//q&-!/{/ Street Address &m

Chiy S:art City State Zip
Frodll s 520328
Secretary Name Tieasurer Name
— QY &’J?’ Ll
Street Address Street Address
Cley State Zip iy State Zip

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

Director Name Director Name
&m

Street Address Streel Address
City Stare Zip City State Zlp
Director Name ' Director Namne
Strect Addresy Street Address
City State Zip City State Zip
10. SHARES AUTHOQRIZED (*X* BOX FOR ATTACHMENT} 11. SHARES ISSUED ¢*x* BOX FOR ATTACHMENT}
AUTHORITFD) SHARFS SSUED SHARFS
Nuwmber of Shares Class/Series Par Value Number of Shares Class/Serles far Valve

4,000 NO PAR VALUE ‘ 00

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

- I -

* Under penalty of perjury, | declare and affirm that [ have examined
this report, Including any acg

nying schedules and statements, and
rcfcln are true and correct.

/RS0 L

Daté

that ail statcments con

~ - F-O

/ 3¢ .
V) e %m&cﬂ//m/

o 7 n//
FOR SECRETARY OF STATE. USE, ONLY - lad 9./

Titte of Officer
S Formt 630 12102

&

File Date:

Signature of Officer
Check No.:




Edward 8. Inman, 11, Secretary of Staie

= STATE OF RHODE ISLAND Corparmtions Dision

0y ' ﬁ\‘ ND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 02903-1335
l-.‘ fice cf the Secretary of State 401.922-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 STOR
Filing Periad: fanuary I-March !« Filing Fee: $50.00 INSTRECTIONS
(FORM MUST BE TYPED IN RLACK!)
1. Corporate 1) No. 2. Nosmne of Corporallon
111617 TONY'S CUMBERLAND MARKET, INC.

3 Sircer Address Principat Business Office State

290 Knoool sE CGmbodiol KT 0256Y

4. Husiness iTone No. 5. State of Incotporation 6. i Code

( o) )TR6 6600 RHODE ISLAND

7. Reief Descrigtion of theCharacter of Business Conducted in Rhode island

Gus, Lovel, Groceis ,,n;%é/ Soadlay M/%

8. NAMES AND ADDRESSES OF THE OFFICERS (°X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ACHMENTS

President Name ' Vice President Name
o /7mﬁmﬁ EL Hosk ! S e
treet 1ess
J AR ,L/,j Juwosvol O —
S

Street Address

City " rare Zip City State Zlp
4 / M A .
f sl i n203¥%
Secretary Name Treasurer Kame
S Lo
Street Address Sireet Address
City Siare Zip Chty State Zip

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

. idirector Name
; YA

Director Name

Steeel Address Street Address
City State Zip City State Zip
Director Name ) ’ ) i’)lrrcrar Name
Street Address Street Address ,
Clty Slale Zip City State Zip
10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT) 11. SHARES ISSUEI} (*X* BOX FOR ATTACHMENT)
AUTHORIZED) SHARES ISSUFTY SHARFS
Numbes of Shares Class/Series f'ar Value Number of Shares Class/Serles Par Value
4,000 NO PAR VALUE

loo O O

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

S -

* 1116 17 * Under penalty of perjury, | declare and affirm that | have examined
ompanylng schedules and statements, and

this report, includin
. — that ali statements cgptifed, hereln are true and correct,
</ W2 0L (7

Fite Date: P - \3/ v /{) 7
Check N //ép V Signatfie of Officti = Date ‘
teck No.-
2 Sntoe EfHosB I
By L Print or Type Name of Officer

7%
FOR SECHETARY OF STATE USE ONLY - ,/’h-LJ—k?,/l-uAé————

Titte of Officer
< S Form 630 {2101




:g STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

Office of the Secretary of State dN1-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001 stop
Filing Period: January 1-March 1 + Flling Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK) T ( (:9 . ‘z (;J 5,
1. Corporate ID No, 2. Name of Corporation J‘-

111617 CUMBERLAND , INC. A
3. Streer Address Principal Business Office b /(,W City ‘ State 2ip
290 MBavod s€ | lodsedmst AT o 2 FCY

4. Business Phone, No. §. State of fncorparation 6. 5IC Code

(4,;/) 726 L6 ao RHODE 1SLAND

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

Sin~ f;'g, A AL, Groceiy — _— ) + Dews

8. NAMES AND ADDRES OF THE OFFICERS ("X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
" - L}
/4 7@%& f” L H ol KSM
Street Address Street Addresy
/ cQ Q % 7/ /m’d—o—OL el
city o State Zip City State Zip
/ MM-—: 77 Aﬂ o2 o—z ?
Secvetary Name Treasurer Name
Street Addreds Street Address
City State Zip Cley State Zip

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

Disector Name Dlrector Kame
J\ gy LW I KS:,W__
Street Address Street Address
Clty State Zip City Siare Zip
Director Name Director Name
Streer Address Street Address
Cley State Zip Clry Statr Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS GSUED SHARES
Number of Shares Class/Serles Par Value Number of Shates Class /Series Par Value
4,000 NO PAR VALUE
’ 100 Common No Par Value

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

* 111 6 17 % Under penalty e

of perjury, | are and affirm that [ have examined
this report, including an pdinying schedules and statements, and

that all statements conyy u./ ein are true and correct.
T So-o ¢ f/l‘} y
. QY p/
/w- / Signofure ofofﬁcﬂ" = Date
Anloine. ELHosk
’76 " Print or Type Name of Qfficer 2 :
By: .
é:.; 1';{44,&

n .
1

Fite Date:

Check No.:

FOR SECRETARY OF STATE USE ONLY - .

Tirle of Officer
Farm A0 1210}



