% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

¥ Oftice of the Secretary of State - Division of Business Services

148 W River Street, Pravidence. Rhode 1shand 02904 2635

—%  Phune: (401) 222-3040 ~ Email: cororations@sos i sav - Website: www,sos i gon

i

PROFIT CORPORATION ANNUAL REPQRT FOR THE YEAR 2920

Filing Period: January 1 - March 1 - This report must be typed or printed leg-bly.

Filing Fe-e $50 00 FAILUF!E TO FILE THIS REPORT BY MARCH 31 WILL HESULT IN A $25. 00 PENALTY FEE.

1. Entity ID No.

000038634

2 Exacl name of 1he Corporahon

Block Istand Pharmacy, Ltd.

3 Prncipal office address Ch T State “Zip

PO Box 1179, Dodge Streel ‘ Biock Island Rl 02807
4 Busness Phone No |:') Slstn of Ir‘(:n;pm;r.lur. o )
401-446-2918 . RI

1
6. Brief descrlphm of (e character of business ondurind n Hh’_’g_quand
Convenience Store and assets

3\30

nnC]

EFIGERS (NAWBE AND ADDRESSES) (X" BOX FOR ATTACHN A
Presidert Name Vice -Presiiund Navne:

Bennet Wohi Kenneth Wonl
Shreet Address i i T - ""m i Aulcio e ' T
PO Box 537 181 t\ ndar Kamack Road
cry State 120 Jony State Zp i
Block island RI 102807 | Westwood NJ | 07675
Secretary Name B T ’ ..r‘- et Ml T o
Bennet Woht i Kenneth Woln
Steel Adgress T TTT T T PGt dan o T T
PO Box 537 1 Vlrrdcr l'mmack Road
T . T isete Zip I
Block Is{aru I Rt ' 0?807 W Weeiwond | NJ 07675
E . DIRECTORS (NAMES AND ADORC“‘ SES) (“X" BUX FOH A. 4. .-L-'é?(_i; . E :
Cirector Name l[ e i M-
Bennet Woh! | KFrmeth ‘rthI
Sireet Address - - ) Im L’ - . ; - -
PO Box 537 i 157 .unu'n L1 nuck Fload
City istate R P2 S P I'siare T Tzp
Block island ' Rl | 0280? ; ‘nF‘-u'J o _lNJ 07675
|rié'¢:o}'.';"ﬁ_" e T '"'"::‘..-‘.(;._- e 0T - i
i
[Street Aocress T T T T s ngeeeny T T T T '
ty {State :ZE:)“”"-_-___';‘CSH_»,- T
BETREE A Foes B L2 L G
L
This informalion is currently of record in the OHice o! the Sucretary T __‘ ., |
of State. Changes require an additional filing. S i 100 0
|SeeSectlcm 9 o’ insituction sheet, T "+ - 0

This report mus? be executod on behait of the corporali s Dy an Authnzes e o v
thig report must be execnutes o Bohutf of e oo prarsieoes
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v e e ‘Jr.norahon 15 ) me hands of a receiver or lruslee,

woee cecomver or iryslee

noes prnolty ¢! periury, { declare and atfirm that | have examined
L1l Aing any accempanying schedules and statements,

- =rnls contained herein are true and correct.
sl e e 1rm.=n|ﬂtwe Da1e

el
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