STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of ine Secretary of State ],mw.:,ffc';h:;’(;g;é;j;‘;
J\@g{fﬁ Matthew A. Brown, Sccretary of Staie ' 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January I - Marchk 1«  Fliing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Comporute i) No 2. Name of Corporation
105147 ‘|__TRINH ENTERPRISES, INC.
. Street Adedress Principal Bustness Office Cuy State Zip
1002 CHALKSTONE AVENUE PROVIDENCE RI 02908
4. Brseness Phone No. 5. State of Incomportion 6. SIC Code
401-521-7343 RHODE SLAND 0
7. iirief Descripion of the Character of Business Conducted in Rbode Island
OWNERSHIP AND OPERATION OF A CONVENIENCE/VARIETY STORE.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdens Nawe : Vice Prosidiont Name
DAN H. LE : DAN H. LE
Street Adidness t Strevt Adddress
18 BERGEN STREET i 18 BERGEN STREET
Cry Stare Zip : City State Zip
....... PROVIDENCE 1. ..RI.....1..02908 i PROVIDENCE _ [|..RI......902%08 _
D00ty e : freasteer tuene
DAN H. LE : DAN H. LE
Strevt Aeldress ' Strvet Addresy
18 BERGEN STREET i 18 BERGEN STREET
Ciry State Zip : City State 2ip
PROVIDENCE RI 02908 :  PROVIDENCE RI 02908
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) {J FILL IN SPACES BEFORFE USING ATTACHMENTS
BDirector Name : Director Name
Strevs Adidress 2 Street Adedress
ity J Staie J Zip City State 2ipy
s e e
Sirect Addrese t Street Address
iny Sterte 2ip : Ciry State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] " 11. SHARES 1SSUED ("X" BOX FOR ATTACHMENT) []
AUTTIORIZED SHARES ISSUEN SHARES
Number of Sheares Claes/Serfes FPar Value Number of Sharvs Class/Series Per \orfue
300 NO PAR VALUE 300 0 0

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

H“m “ II “ ‘l ‘H I || “ “ Under penalty of perjury. 1 declare and affirm that [ have examined this repon,

including any accompanying schedules and staiements, and that all statemenis
3 contained herein are true and comrect.

File Date C—/ ‘Of DK NH"E
3 Z 5 f Signatre of Officer Dute

Check No DAN H. LE
By: a/' Print or Type Name of Officer
- PRESIDENT
FOR SECRETARY QF STATE USE ONLY
Title of Officer

Form 630 Rev. 1203
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* STATE OF RHODE ISLAND ~
+ AND PROVIDENCE PLANTATIONS

Manhew A, Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, R 02903-1135
401.222.3040

@
L 4

PﬁaFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2004
Filing Period: January I - March 1 @ Filing Fee: $50.00

o Office of the Secretary of State

FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
105147 TRINH ENTERPRISES, INC.
3. Street Address Principal Business Office City State Zip
1002 CHALKSTONE AVENUE PROVIDENCE RI 02908
4. Business Phone No. 3. State of Incorporation 6. SIC Code
401-521-7343 RHODE ISLAND 0
7. Brief Description of the Character of Business Conducted in Rhode Island
tA CONVENIENCE STORE
Fhi ) X" BOX FORATTACHMEN FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
DAN H. LE * DAN H. LE
Street Address : Street Address
10 BERGEN STREET _ * 10 BERGEN STREET
City State Zip LCiy State Zip
SE&%‘%.E?NCE. ..... RI......d4..02908..... #EROVIDENCE. .. -L .RL ... ... 02908.....
DAN H. LE . DAN H. LE
Street Address : Street Address
10 BERGEN STREET + 10 BERGEN STREET
Ciry State Zip :Ciry State Zip
PROVIDENCE RI 02908 -_PROVIDENCE. BI 02908
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMEN ‘ILL IN SPACES BEFORE USING ATTACHMENTS 2 7
Director Name JDircctor Name
Street Address ~Sirret Address
City [State [Zip :cny State Zip
.DF"::“;':VG;"; ....... « & 4 ¢ 8 & 2 o ¢ ale v # 2 2k * & ¥ .:OD}Nlct;r;V‘;m; * & & & 3 » e Vo 4« " 2 ° 0 e 0 LI * ® & » 4 2 8 " 0
Street Address :Srn:cl Address
City State Zip :CJ(}' State Zp
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) U’ <11, SHARES ISSUED ("X" BOX FORATTACHMENI)U“ A S
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Far Value
300 NO PAR VALUE 300 SHARES 0 0

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 affirm that 1 have examined
this repont, incjudingfAny accompanying schedules and statements,
and that all sigtcipen]s|contained hergin are true and correct.

gfiafod

- SR I
File Date : ST

Signaturcpf Officer

Check No. ALD o o - DAN H. LE
—p I SV VAT XD\ Print or Type Name of Officer
By :
Bl cresipent

FOR SECRETARY OF STA SE"ONbY=~

Form 630 12701

Title of Oppicer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

Office of the Secretary of State

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Flling Period: January I-March 1 e« Fiilng Fee: $50.00

(FORM MUST RE TYPED OR PRINTED IN BLACK)
1. Corporate 1D Ne.

105147

3. Street Address Principal Buslmess Office

1002 CHALKSTONE AVENUE

4. Bustness Phone No. S. State of Incorporation

401-521-7343 RHODE ISLAND

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

A OCNVENIENCE STORE

2. Name of Corporation

TRINH ENTERPRISES, INC.

8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATFACHMENT}

President Name

DAN H. LE

Street Address

10 BERGEN STREET

City State Zip

PROVIDENCE RHODE ISLAND 02908

Secretary Name

DAN H. IE

Street Address

10 BERGEN STREET
City State Zip

PROVIDENCE RHODE ISLAND 02908

Edward 8 Inman, [II, Sccretary of State
Corperatigns Division

100 North Main Street, Providence, R 02903-1335
401-222.3040

sTO0P

FLEASE READ
INSTRUCTIONS

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

Director Name
Street Address
City State . 2ip
Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT}
AUTHORIZYD SHARFS

Number of Shares

300 NO PAR VALUE

Class/Series Par Volue

City State Zip
PROVIDENCE RHODE ISLAND 02908
6. SIC Code
0
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Nome
DAN H, 1LE
Street Address
10 BERGEN STREET
Ciry State Zip
PROVIDENCE FHODE ISLAND 02908
Treasurer Name -
DAN H. LE
Street Address
10 BERGEN STREET
City State Zip
PROVIDENCE RHODE ISLAND 02908
Director Name
Street Address
Cly State ’ Zip
Disector Name
Street Address
City State Zip
11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)?
ISSUED) SHARFS
Number of Shares Class /Seties Par Value
300 SHARES 0 0

. . - - - -

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

NI

* 10514 7 *

wveome 103
N AV

v WP

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that allyq\: ments contgined herefn are true and correct.

Va
4

Spthature of Of] Date

DAN H. LE
Print or Type Name of Officer

PRESIDENT

Title of Officer
< S

Fornn 630 12002



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

, Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1

Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

Corporations Division
100 North Main Street, Providence, RI 02903-1335
404-222.3040

1. Corporate 1D No.

105147

2. Name of Corporation

TRINH ENTERPRISES, INC.
3. Street Address Principal Business Office City State Zp
1002 CHALKSTONE AVENUE PROVIDENCE RI 02908
4. Bustrrest Phone No. 5. State of Incorporation 6. SIC Code :
(401) 521-7343 RHODE ISLAND 0 !
7. Brief Description of the Character of Business Conducted in Rhode lsiand '
A CONVENIENCE STORE
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT! QIFILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
HOA THI TRINH DAN H. LE
Street Address Street Address
10 BERGEN STREET 10 BERGEN STREET
City Srate Zip Crry State [Z
PROVIDENCE RI 02908 PROVIDENCE RI | 02908
Secretary Name Treasurer Name
DAN H. LE DAN H. LE
Sireet Address Street Address
10 BERGEN STREET 10 BERGEN STREET
| Cutv State 2ip City State Zip J:‘
PROVIDENCE RI 02908 PROVIDENCE RI Z| &Y
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X" BOX FOR ATTACHMENT) JFLLL IN SPACES BEFORE USING ATTACHMENTS?2:7, 10 o
| Derector Name * Director Name C - V'o ~m
TR
st SR R <
. Yo/
Street Address Streer Address g, O 1“‘
uaD 5‘ Liﬂ_‘o
City |Snm 2ip Crey State Z’yv. ’é_’;:‘
i - . m
b-ruror Name Director Name L
Street Address Street Address
|
| ey |Smu 121p Ciry ls:are ip
|
10. SHARES AUTHORIZED (-X* 80X FOR ATTACHMENT) O 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT! {3
| AUTHORLIED SHARYS | BSUED SHARES
| Number of Shares Cilass/Seres Par Value Nuember of Shares !Class/Smcs ]Pur Value
| 300 NO PAR VALUE 300 SHARES 0 0 -

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

File Date: “F: E LED }
—U08200— |

l

By |
|

— By oty gse—
FOR SECRETARY OF STATE USE ONLY O =)

Check No.:

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

that all statements con

Signature of Officer —-—

HOA THI TRINH

Preat or Tupe Wame of Officer

~ PRESIDENT

Title of Officer

erein are true and correct.

7]/04 [02,

tlaze

Fome RID 2000



Corporrtions Dipin
AND PROVIDENCE rponst sron

e . . Edward $. I I, Secretary of St
STATE OF RHODE ISLAND ward S. Inman, 1L Sccretary of Stte
PLANTATIONS 100 North Main Streer, Providence, RI 02903-1335

O ce of the Secretary of State

o 1 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTor
Filing Period: fanuary 1-March 1 « Fillng Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
L. Corporate 1) No. 2. Name of Cotporotion

105147 TRINH ENTERPRISES, INC.
3. Street Address Princlpal Rusiness Office City State Zip

ICOR (sl i sTONG y AV Providen ce_ RT 0 R 40K

4. Rusiness Phone No. 3. State of Incorperation 6. SIC Code

(4ol ) 517242 RHODE ISLAND 0

7. Belef Description of the Character of Business Conducted In Rhode Island

A Cornveamincee . 4 fore.

8. NAMES AND ADDRESSES OF THE QFFICERS {*X* BOX FOR ATTACHMENT) ¥ FILL IN SPACES BEFORE US[NG ATTACHMENTS

President Name Vice Presldent Nome
HoA  Toi Try s : DAN # LE
Street Address Street Address
10 Kergew | <1 10 BeR cren |, CF,
City , State 2Zip Clry State. Zip

Provivence AL 02402 “proiveme oI " o2q08

Srfrr!ary Name irer Name
Street Address Street Address

City State Zip City . Stare . ’ Zip

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

Director Name Director Name

Street Address ‘ ' Street Address

Ciry State ’ Zip C ) - City State Zip ’

Director Nome ' T e Dhrum]\'amr '

Streer Address ’ ’ Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ 80X FOR ATTACHMENT)

AUTHORIZIT) SHARES LSSUFD) SHARFS

Number of Shares Class/Serles Par Value " Number of Shares Class/Sertes Par Value
300 NO PAR VALUE

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

m VRO -

* 05 1 l. 7 * Under penalty of perfury, 1 declare and affirm that | have examined
this report, including any accompanving schedules and statements, and

LJ" 22 _,_0‘ 2 ) ZU; lr!d 1T Zl L Hnﬁt all statemen in are true and correct.

File Date:

/ Al SN L _.'tw U
” " - ,\ Sqnaurr 1 Officer Date
Check No.: (Utgg JIVLS 42 3
33413 v‘ DAN # [ =
8 A H/: Print or Type Name of Officer
1

.
FOR SECRETARY OF STATE USE ONLY - \ /N (e p Ngg
Title of Officer I
5

vty

LJ

Comme £30 F3M



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

‘ Uffice of the Secretary of State

Edward S. inman, 111, Secretary of State

April 24, 2002

Trinh Enterprises; Inc.
1002 Chalkstone Avenue
Providence, Rl 023908

Re: ID 105147
TRINH ENTERPRISES, INC.

Dear Sir or Madam:

The Certificate of Incorporation for the above-named corporation was revoked on April
16, 2002, for failure to maintain a registered office in the State of Rhode Island. However,
our records indicate that the 2002 annual report was accepted and the filing fee deposited
in error. '

At this time, the corporation can either choose to complete the reinstatement of the
corporation by filing the enclosed Statement of Change of Registered Office/Registered
Agent together with the appropriate penalty fee(s) and a letter of good standing from the
Rhode Island Division of Taxation or the corporation may choose to obtain a refund for
the 2002 annual report.

Enclosed you will find the forms and instruction sheet necessary for filing the
reinstatement as well as an instruction sheet which outlines the procedure to obtain a
refund. If you have any further questions, please feel free to contact the undersigned.
Very truly yours,

CORPORATIONS DIVISION

Mowwon € £

Maureen E. Ewing
Assistant to the Director

Enc.

L B

10G Narth Main Streel
Providence

Rhode island
029031355

Corporations/UCC:
401-222-3040
Fax: 401-222-1309

Elections:
401-222-2340
Fax: 401-222-1444

First Stop Business
Information Center:
401-222.2185

Fax 401-222-38%0

Notary/Trademarks:
40]-222-1487
Fax: 401-222-3879

www.state.ri.us



»

Corporatians Division
ATIONS 100 North Main Street. Providence. RI 01903-1335

401.222-3040

’ﬁt STATE OF RHODE ISLAN
L, AND PROVIDENCE. PLAN

Oifice of the Secretary of Stare

D
T

PROFIT CORPORATION ANNUAL REPORT FOR THE YEARO_EQ@[

Filing Period: January 1-March } Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
i Corporeie 1D Ne. 2. Neme of Corporation

10143 TRINH ENTERSFRCEC. 1N

1. Street Address Prineigal Business Office Ciry . State 2ip !
1004 ¢ a1 ICATINE | awe, Provi dence | AT b2 408

4. Business Phane No. | 3. S:ete of Incorporatron &, §IC Cade
o) 5821 -7344% L)

7. Betef Description of the Charocter of Businets Conducted in Rhode Istand

NN Chif AP (fuaallen) - OF  (ohvimi fm@t/ VAARUETY ( Tore
8. NAMES AND ADDRESSES OF THE QFFICERS (“X~ BOX FOR ATTACHMENT! WFILL IN SPACES BEFORE’USING ATTACHMENTS :

Presidert Neme

Vice President Name

Hoa THi TELINH DAN H L€

Street Address Streer Address

i0 BERGEN ¢4 [0 BERGEN 44
N AT ,,001403 qj)rgﬂ ence. AL ’ pD,U]DX
DAN H (€ . T san HOCE

Street Address

Citv

Providence

Secretary hame

Seare

Stree! Addresy

gmme_ Came

Siaie zip Cirv IState JZr’p

Cin

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

Dheector Kame
Hoa TH  Trang

fDurecter Name

Streer Addresy Stretr AJdsery

lo BERGEN o1
Cinv Stae Lip Crty Seate 2ip
Providence 024064
Diredior Name Directar Name
Street Address Street Address "
Citr MNHY Zip - Cuey Stare 2ip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) &1 11. SHARLES ISSUED (“X* 80X FOR ATTACHMENT) T . +
ALTHORIZED SHARES ' (SSULD SHARES
Number of Shares IClass/Series Par Velue Number of $hares Class/Senes IPJ- Valur

00 Vo Paraleel 200 N> par

\

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

B FILED  m

Under penalty ol perjury, | declace and affirm that | have examined
JUL 30 2001

this report, Including any accompanying schedules and stacements, and

. BL that ali statemenis cqntained hegein ace true and correct.
peome _F /30 / 1 ‘—1@'4'#-5_—_5 ,‘gylﬁw/— '7'/40/01
| i R B

Siproture of Officer Doje
| Cheek No.: D
AN o LE

s - Print or Type Nome of Officer
¥:

. FOR SECRETARY OF STATE USE ONLY - \lf (o PI‘ 2.4(

i Titte of Officer




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

AND PROVI NCE PLANTATI Corporations Division
Office of the SecmanoFSlnE L ONS 100 North Main Street, Providence, R 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

Filing Period: January 1-March 1 « Fillng Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Cerporaie 1D No. 2. Name of Corporation
105 (47 TRAINY  ENTER PRASES, TWC.
3. Street Address Principal Business Offlce Clty State Zip
ioooz, RUCETINE | ave providence. RI o404
‘ Buslnm th - 73 45 $. State of Incorporation &. SIC Code
N 3&‘5 45 43 REOPE ISCAND

. Brief Description of the Character of Business Conducted In Rhode Isiand
OWNCRISH PP ANMD OCPERTION OF ConNVENIENCE J/VARIETY GTORE
B. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Floa THI  TrinH DaN  H LE

Street Address Street Address

10 BERGEN | o 10 BERAREN ST
City tate Zip Clry State Zlp

frowvi bence. RI 0L40&  Pryvi Denes KT 02408
Secretary Name Treasurer Name
Street Address Street Address
City State Zip Cly State 2lp

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

Director Name Director Name

Street Address Street Address

City State Zip Ciley State Zip

Director Name o " Dtrector Name

Street Address 7 Street Address

City ’ State Zip City State Zip

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) 11. SHARES 1SSUED (“x* 80X FOR ATTACHMENT)

AUTHORIZED SHARES \MSHARES

Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Vaiue
200 w pr Vilae 20D /

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

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

that all statements ccmaincd herein are true and correct.

844 /o0

Fite Date: AUG 0 9 200“
CotHe 2/ )
Signature of Omter Date

Check No.: - /

o/ DarnN  Huu (F

Print gr Type Name of Officer

By:

L4 L
FOR SECRETARY OF STATE USE ONLY - { Ce ]p feg

Ttle of Officer



