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J

100 North Main Street
Providence, Ri 02903-7335
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Jannary 1 - March | . Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

t Lurporate 1) No 2. Nemwe of Conmeration
35240 | PROYIDENCE DISCOUNT STORE, INC,
wt Adedress Principwd Business € ity Steite, Zify é
; 60 Rarlen 'ﬁ ree # / D&W!ud J— \Q{C Q¥ b0
k. fiusiness Phone Ao, . State of Incorporaiion 6. SIC Code

7. Hricf Ixscripeion of the Chamcier of Misiness Conduciod 1n Rbode istand
THE OWNERSHIP, LEASING AND MANAGEMENT OF DISCOUNT STORES AND RETAIL QOUTFITS

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Nawme . - - : Vicanuxident Name

Coassey Shneider

1 Street Address

smw Ar z "‘S‘ HCLr' ng‘l/'fé A\( evine

Tondwen 1®T  lagad o] - o

SoNrtary Name : Troainrer Name

me\.v L A\oc n \:1_
Strvet Addres Street Address

02“1 HLLFVMI{ Avenye
iy Steste Zip (' iy State &g ‘ g
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATT C. Ml-.NT) FILL IN SPACES QEORE USING ATTACHMENTS

Dimetor Neame

ase/  SChnet ‘der ‘]Lc:\\/[.m Abdalle,

Strevt Add; Slrw: Adedress

/a?,/b Harmﬁa’ Avenue — /le //aﬁ?gm} Avenue

Ciry Staie Sate Zip

Jehpdon... CAR.. Jeaai . J@knﬁgn e leeqid..

tor Aame fXrocior Name

Strver Address : i Street Adedress

cuy Steie Zip . City Stale Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D : 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) I:]

ALUTHORIZED SHARES ISSUEI SHARES

Numher of Shares Class/Senes Par Value Number of Sbaree Clasy/Series Par Value

1,000 NO PAR VALUE /oo Wo - Ve Parvvalu
1

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

l H‘“ " H |‘ ‘I ‘ || ‘“ “‘ ‘"‘ Under penalty of perjury, 1 declare and affirnm that | have examined this report,

File Daie ,7- Q - O -r—'

including any accompanying schedules and statements. and that all statemens

4/x0/o5

AN

Tenainre of Officer L%L__,.-—’} Date
CASSEL SCYNETPER

Check Nn.
By & Prins or Tpe Name of Officer
FOR SECRETARY QF STATE USE ONLY - p ﬁw <
Tirle of Officer

Form 630 Rev. 1203



Matthew A. Brown, Secretary of Siate
Corporations Division

100 North Maln Sireet, Providence, RI 02903-1335
401.222.3040

@ %, STATE OF RHODE ISLAND
« AND PROVIDENCE PLANTATIONS
= Office of the Secretary of Siate
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1 ®  Filing Fee: $50.00
(FORM MUST RE TYPED IN BLACRK)

1. Corporate 1D No. 2. Name of Corporonion
1% 8524 0 PROVIDENCE DISCOUNT STORE, INC.

3. Street Address Principal Business Office City State Zip
300 BARTON STREET PAWTUCKET RI 02860
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4017269246 RI 5884

7. Brief Description of the Choracter of Business Conducted in Rhode Isiand
DISCOUNT RETAIL STORE

SINAMESANDADDRESSES OLa  BE.OF FICERS)

President Name

CASEY SCHNEIDER

W AEIN QTR 120 BN (R RITR HRN SR VT T TN
Vice President Name
« CASEY SCHNEIDER

Street Address ‘ Strees Address

1214 HARTFORD AVE . 1214 HARTFORD AVE

City Sate [Zip “City Sate Zip

JOHNSTON RI 02919 » JOHNSTON RI I 02919

Seireiaty Nomé * © © 7ttt A Dt P e Mt N e e ST
.KHAWLA ABDALLA

Street Address * Street Address
.1214 HARTFORD AVE

City Seate Zip “City Sate Zip
. JOHNSTON

[SINAMESAND

Director Name . Director Name

CASEY SCHNEIDER :

Street Address Sereet Address

1214 HARTFORD AVE .

City State Zip +City Sate Zip

JOHNSTON RI 02919 . ..
Directorame * Tttt el PPN Director Nems

Street Address sStreet Address

City Sate | Zip :C ity Stare Zp

i BIXSHARES ISSUED SRS EOXTOR ATTACHMENTI] |t

AUTHORIZED IlARES {SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1000 NO PAR 0 200 NO PAR 0

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

Under penalty of perjury, | declare and affirm that 1 have cxamined
this report, including any accompanying schedules and statements,

- FILED

d that aj) statements contained herein are true and correct.
00T 20 2004 )
File Date - VN(&S— K “ﬁﬁo@‘/{%% 7L 08 - 76— 0 ¥
by_,_m_\_'l____ Signature of Officer Date
Check No, AL CASEY M) Schne, et
B Print or Type Name of Officer BE
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