¢ Ser= SIATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS
Uffice of the Secretary of State

. — =

‘\-@gf-ﬁ Matthew A. Brown. Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Curmparuations Dicision

10 orth Afaln Street
Providesce, RE02903-1335
401.222.3010

Filtug Pertod; fanuwary 1 - Mareh 1« Fillng Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK) ’

1. Corporuie 1D No. 2. Nunte of Corparntion
34449 DUNNS CORNERS MARKET, INC
3. Strvet Addness Principal Bustness Office Ciry Stare Zip
5 Langworthy Road Westerly RI 02891
4. Busines Phome Nu. 5. Staw: of Micorporiiion 6. SIC Code
(401) 322-1660 RHODE ISLAND 3210

7 Brqu“ga%mﬂ)g;ﬁlﬁgﬂtm 841%1“:86'@%“"# it Rhowde Istand

B. NAMES AND ADDRESSES OF THE OFFICERS: ("X” HOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Namoe 3 Vice Prisident Name
Antonio Spino : Cheryl Spino
Strevt Addetrss i Stroct Adidress
47 Happy Valley Rocad : 47 Happy Valley Road
City Stater Zip LGy State Zip
e vesterly RI.d..0289 G Westerly | ... R ) 02891
eCrcteny Nemie 1 Theastrer Naeie e
Cheryl Spino § Antonio Spino
Stroet Acddnss 1 Strrer Address
47 Happy Valley Road : 47 Happy Valley Road
Cuy Srante Zip ' clry State Zip
Westerly RI 02891 Westerly ~ RI 02891
9. NAMES AND ADDRESSES OF THE DIRECTORS: {"X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Dircetor Name : Direeror Name
Antonio Spino : Cheryl Spino
Strvet Acledress 3 Stroet Address
47 Happy Valley Road : 47 Happy Valley Road
City Stette Zip : City State 2ip
o Westerdly L. RI..)....0289) i . Westerly L. .RI.....l.. 02891 ...
1Yirccior Name ¢ Dircctor Name
Strevt Actefress : Stroet Address
City Stare Zip s City State Z2ip
10. SHARES AUTHORIZED (“X" BOX FOR ATTA CHMENT) E] ) 11. SHARES 1SSUED (“X" BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARTS ISSUED SHARES
Nomber of Shares Casvserics Par \alue Numibnr of Shans CasSerfes Par Value

600 NO PAR VALUE
300 Common

No Par

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

w  [HHHIINADTEN

Under penalty of perjury. [ declare and affirm that | have cxamined this report.

including any accompanying schedules and stalements, and that all statemenis

2-25%-6$

Signature of Officer V/~
‘ o/ .
Check No. For Cheryl Spino

coniai herein are pue an rrect.
Fite Date 3 05" F‘J U;u,]ﬁ JAT2219))
!

Diree

By a/— Print or Type Name of Officer
- Vice President

FOR SECRETARY OF STATE USE ONLY

Title of Officer

Fonn 630 Rev. 12403



.:E. Office of the Secretary of State
*\—W Matthew A. Brown, Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod; January | - March 1
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Fiiing Fce: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corpararions Dipision
100 Nonth Main Street
Providence. R 02903-1335

401.222.3040
2004

i Corporate 1D No,

54449

2. Namoe of Cormporntion

DUNNS CORNERS MARKET, INC

3. Stroet Address Prinapal Business Office City State Zip
5 Langworthy Road Westerly RI 02891
4 Busiuess Phone No S. Siate of Incorporation 6. $IC Codde
(401) 322-1660 REODE ISLAND 3210

7. Bricf Descriprion of the Characier of Business Conducred in Rbocle Islaved
MEAT MARKET, DELI AND GROCERY

8. NAMES AND ADDRESSES OF THE OFFICERS:
Presidens Name

Antonio Spino

{°X" BOX FOR ATTACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS
5 Vice Prestdeni Name

Cheryl Spino

Stroet Acledress : Stroer Addresy
2 Solar Drive : 2 Solar Drive
Ciy Stave 2ip T Cuy Stare Zip
e desterly lRT l e 92891 G Mesterly L RI....l..02891 ..
Secretany Name : ¢ Treasurer Name
Cheryl Spino Antonio Spino
Stroet Acidress s Stroet Addirvss
2 Solar Drive { 2 Solar Drive
City Searre Zip : Gy State Zip
Westerly RI 02891 Westerly RI 02891

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ 80X FOR ATI’;:!CHMENT)

Dircctar Name

Antonio Spino

D FILL IN SPACES BEFORE USING ATTACHMENTS
$ Director Name

Cheryl Spino

Street Addres + Street Addres
Z2 Solar Drive 2 Solar Drive
City Stare Zip  Chy State zZip
Westerly RI 02891 Westerly RT od... 02881
Dlmcror ~Name ¢ Dircctor Name
Strect Adldress ¢ Streer Address
iy Stare Zip : Ciy Siate Zip

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

11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) {]
18SUED SHARES

Atnther of Shares Class/Senes Par \alue

Number of Sharcs Par \tilue

Clags/Series

600 NO PAR VALUE

300 Common No Par

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

M |1|\I\I\|I1H|Il

*ﬁlg

File Date

Check No. c%% / 70
&

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. I declare and affirm that | have examined this repon,
including any accompanying schedules and statements, and that all statements

conta d;rm"" “’“0" e -0 O[/

/ u 3
Daie

b:gnﬂWf offi crr!
Cheryl Spino

Print or Type Nume of Officer

Vice President
Title of Officer

Form 630 Rev, 12703



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

£

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January 1-March'1 + Flling Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No.

54449

3. Street Address Principal Business Office
5 Langworthy Rcad

#. Businesy Phone No. 5. State of Incorporation

(401) 322-1660 RHODE ISLAND

7. Relef Description of the Character of Business Conducted In Rhode lstand

Meat market, deli and grocery

2. Name of Corporation

DUNNS CORNERS MARKET, INC

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

President Neme

Antonio Spino

Street Address
2 Solar Drive
City State Zip
Westerly RI 02891
Secretary Nam; ‘
Cheryl Spino
Street Address
2 Solar Drive
City State
Westerly RI 02891

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

Drector Nome
Antonio Spino

Street Address
2 Solar Drive

City State Zip
Westerly RI 02891

Ditrector Name o ’

Street Address

City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT}

AUTHORIZED SHARES

Number of Shares Closs/Serles Far Value

600 NO PAR VALUE

Edward S. Inman, 11, Secretary of Stare
Corporations Division

100 North Main Street, Providence, Ri 02903-1335
401.222.3040

STOP

TIEASE RFAD
INSTRUCTIONS

City State 2ip
Westerly RI 02891
6. SIC Code

3210

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Cheryl Spino

Street Addresy .
Solar Drive

City State

Zip
Westerly 02891
Treasurer Name ’ - . . .

Antonio Spino
Streel Address
2 Solar Drive
City State Zip

Westerly R1 02891

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nome .
Cheryl Spino
Street Address
Solar Drive

City State Zip

Westerly RI 02891

" Dlrector Name

Street Address

City State Zip

11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
[SSUFD SHARFS
Number of Shares

Class/Series Par Value

300 Common No Par

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

* 5 4 4 4 9 «
2.0 03
oo 000470
A\

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perjury, | declare and alfitm that | have examined

this report, including any accompanying schedules and statements, and
that all stgtements ¢

tained herein are true and correct.

(- Ypung 225702

Spino

Chery

Print or Type Name of Officer
Vice President

Title of Officer

- Fern 630 12107



I STATE OF RHODE ISLAND Edward 8. Inman, {1, Secretary of State

s Divi
AND PROVIDENCE PLANTATIONS . 100 North Main Stree, mwﬁfﬁ?ﬁ”mﬂ?ﬁ?
Office of the Secretary of State . 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 stop
Filing Period: fanuary 1-March 1 « Filing Fec: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corposation
54449 DUNNS CORNERS MARKET, INC
3. Street Address Principat Business Office City State Zip
S Langworthy Road Westerly RI 02891
4. Business Phone No. 5. State of Incorparation 6. 5IC Codr
(401) 322-1660 RHODE ISLAND 3210

7. Brief Description of the Character of Business Conducted in Rhode Island
Meat market, deli and grocery
8. NAMES AND ADDRESSES OF THE QFFICERS (*X" BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Antonioc Spineo Cheryl Spina
Street Address Streer Address
2 Solar Drive 2 Solar Orive
Chty State Zip City Stale Zip
Westerly RI 02891 Westerly RI 02891
Secretary Name - - ) e ‘ '.l'rfasa;rfr Name ’ ’ B t . .
Cheryl Spino Antonio Spino
Street Address Street Address
2 Solar Orive . € Solar Drive
Clry State Zip City State Zip
Westerly RI 028831 - Westerly RI 02891
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Birector Name
Arntonio Spino Cheryl Spino
Street Address Strest Address
2 Solar DOrive 2 Solar Orive
Ciry Stare Zip . City State Zip

Westerly RI 02891 Westerly RI 02891

Director Name ' -m'rrnor Name

Street Address " Street Address
City Stare Zip City State Zip

10. SHARES AUTHORIZED (X" 80X FOR ATTACHMENT} _ '11. SHARES ISSUEL} (X" BOX FOR ATTACHMENT)

AUTHORIZZT) SHARES SSUED SHARFS
Number of Shares Class/Serles Par Value Number of Shores Class/Sedies Par Valur
600 NO PAR YALUE 300 Common No Par

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

* 5 4 4 4 9 * Under penalty of perjury, [ declare and affirm that | have examined
this report, Including any accompanylng schedules and statements, and
that all statemen

ontalned hereln are true and correct.

ol 20Ol

File Date: :2-_ aé_o :I
OZ«C/ Sigh ‘ - Date T
Check No.: éOCU .
Cheryl Spino
8 a\__ Print or Type Name of Officer
¥

- Vice President

Thie of Officer
<38 Form 830 12001

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND
: AND PROVIDENCE PLANTATIONS

Office of the Secretury of Stote

PROEIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March I s Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Cosporation

54449 DUNNS CORNERS MARKET, INC

3. Street Address Principat Business Office

S Langworthy Road

#. Business Phone No.

401 322-1660

7. Brief Description of the Character of Business Conducted in Rhode Island
Meat market, deli and grocery

8. NAMES AND ADIDRESSES OF THE OFFICERS ("x* BOX FOR ATTACHMENT)

President Name
Antonio Spino

Sereet Address
2 Solar Drive

Clty State Z
Westerly RI

Secretary Name

Cheryl Spino

Street Addiess

As Above

Clry State Zip

ip
02891

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X~ BOX FOR ATTACHMENT}

Director Name

Antonio Spino
Streer Address

As Above
City State Zip

Director Nante
Street Address

City State Zip

10. SHARES AUTHORIZED (-3~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares

600 SHS NO PAR VAL

Class/Serles Par Value

5. State of Incorporation

RHODE ISLAND

Corporations Division

100 North Main Street, Providence. RI 012903-1335

Clty State

Westerly Ri

Vice President Name

Cheryl Spino
Street Address

2 Solar Drive

C State

i
ry\-.‘esterly RI

Treasurer Name

Antonic Spino

. Street Address

As Above

Cly State

Director Name
Cheryl Spino

Streer Address

As Above
Chy State
Director Name
Street Address
City State

11. SHARES ISSUED {“X" BOX FOR ATTACHMENT)
ISSUED SHARFS

Nutnber of Shares Class/Setles
300 Common

401-222-3040

sTor

PLEASE READ
INSTRUCTIONS

Zip

02891
“Jeft

FILL EN SPACES BEFORE USING ATTACHMENTS

2 02891

Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Vatue

NO Par

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

* 54 4 4 9 *

/s

Flle Date:
o2 2Ll oD
Check No.:

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 all statements contained herein are true and corgect.
cﬁZ@CZ??ZZL-;;aézlv«>-

2/ 26/0/

Signature of Officer V
Andon o Spoino

()au {

4]
J"rinrﬂr Type Name of Officer!
res

Tiele of Officer

Eem €20 130



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

AND PROVIDEN NTAT Corporations Division
Office of the Secretary o?sm? E PLA [ONS 100 North Main Street, Providence, Rf 029003-1335
. 401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January I-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I. Corporate 1D No. ! 2. Name of Corporation
54449 DUNNS CORNERS MARKET, INC
3. Street Address Principal Business Office Clty State 2ip
5 Langworthy Road Westerly RI 02891
4. Buslness Phone No. $. State of Incorporation 6. SIC Code
401 322-1660 RHODE ISLAND 3210

7. Brief Desceiption of the Character of Business Conducted In Rhode isiand
Meat market, deli and grocery.

8. NAMES AN} ADDRESSES OF THE QFFICERS (*X* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Antonio Spino Cheryl Spino
Strert Address ’ Streer Addresy
2 Solar Drive 2 Solar Drive
City State Zip Clty State 2ip
westerly RI 02891 Westerly RI 02891
Srfrrrary Name T . ’ ‘ . V Treasurer Name
Cheryl Spino Antonio Spino
Street Address Street Address
2 Solar Drive 2 Solar Drive
Chry Store Zip Clry Seate Zip
Westerly RI 02891 Westerly RI 02891
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Dlrector Nome Director Name
Antonio Spino Cheryl Spino
Streer Address Street Address
2 Solar Drive 2 Solar Drive
City State Zip Ciey State Zip
Westerly RI 02891 Westerly RI 02891
Director Name Director Name
Street Address Street Address
City State 2ip Ciry State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value

600 SHS NO PAR VAL 300 ‘ ' Common NO Par

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

m (MR -

* 5 4 4 9 * Under penalty of perjury, [ declare and afflem that | have examined
l' this report, including any accompanying schedules and statements, and

? g /O that ali statements contalned herein are true and correct.
Flle Date; ©

Check No.: OZO &J’ / / Six"a('\o 0\\ /\ﬂ
oy @/u A / Peive or re Norme {ro,rrcD J _/_
FOR SECRETARY OF STATE USE ONLY U\./ - (_('?Sl éen

Thtte of Oﬂ' cer

f Officer




PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 C

STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

James R, Langevin, Secrctary of State
Corporations Division

100 North Main Street, Providence, Rl 02903-1335
401-222-3040

L)

-

Filing Period: January 1-March 1

Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
{. Corporate ID No. '

54449

"2, Name of Corparation

DUNNS CORNERS MARKET, INC

3. Street Address Principal Rusimess Office v City - State Caup

S Langworthy Road ' Westerly RI ' 02891

4. Business Phone No. TS5 Siate of Incorporation : ’ - o ) B T—G- $IC Code” 7
401 322-1660 RHODE ISLAND L3210

-
7. Brief Description of the Character of Business Conducted in Rhode Island

Meat market, deli and grocery.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X" BOX FOR ATTACHMENT 1 FILL IN SPACES BEFORE USING ATTACHMENTS — _]

President Name

Antonio Spino

o l'n‘r President Namt

Cheryl Spino

Street Addresy

Srm'r Address

— e n o —

2 Solar Drive : 2 Solar Drive

Cuy * State Tzip “city } S T TState T F
Westerly .. RL 02891 . : Westerly . . . RL ..02891 ..
Secretary Name T)msum Name

Cheryl Spino . o Antonio_Spino o ]
Street Address Sm-rt Addrfss

2 Solar Drive _ .____:_ 2 Solar_Drive _

Clty State f Zip H Ci!v ' : T State Zip

Westerly RI | 02891 : Westerly_ { RI 02891

9. NAMES AND ADDRESSES OF THE DlRECTORS {x- aox FOR ATTACHMENTJ

Ditector Nome

Antonio Spino
Street Address

2 Solar Drive

Cly State rzfp -

i
Westerly RI 02891
Director Name et
Street Address - - —_
Clity T Stare T zip et

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} «~
AUTHORIZED SHARES
Number of Shares

Class/Serles Par Value

600 SHS NO PAR VAL

SSUFD) SHARES

Number of Shares
4

FILL IN smcss BFFORE usmc A'n'ACHMEms =

: Dirfrtor Namr

: Cheryl Spino__

Smfr Address

2 Solar Drive

T ciy T store - “r?lp ]
i Westerly —  RL ...02891 ..
" Director Name -
- : Sum Address - - -
Tenw - T T 7 EZ

- !' State ~

1. SHARES ISSUED (-x* 80X FOR ATTACHMENT o,

- = -
Par Value

I Class/Series
- PO ) - g - -_—

300 '

- -4

Common

| No_Par

A,

This report must be signed in ink by cither the President, Vice President, Sccretary,

I

:/ljb §?t¢74?
18404

\

File Date:

Check No.: Vi

By:
FOR SECRETARY OF STATE USE ONLY

Assistant Secretary, Treasurer, Receiver or Trustee

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

that all statements contained herein are true and correct.
(A0 O Seona 3047

su;nmﬁ ] Teer Date
ot ] A. S Peag
Print ot Type Name of, J[f‘ er v

Vic e Presg

Tile o] Qfficer




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

*AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Maln Street, Providence, RI 02903-133$
) 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Fillng Period: January 1-March'1 + Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK) v

I Corporete 1D B4aa9 "BUNNS EBHNERS MARKET, INC
1. Street Address Principal Business Office Ciry State Zip
5 Langworthy Road Westerly RI 042891

4. Husiness Phone No. 5. oLnarat 6. SIC ¢
101 399-1660 AHSHE T AND %10

7. Brief Description of the Charocter of Business Conducted in Rhode Isiond

Meat market, deli and grocery.
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)

President Name Vice President Name
Antonio Spino Cheryl Spino
Street Address Street Address .
2 Solar Drive 2 Solar Drive
Clty State Zip City State Zip
Westerly RI _ 02891 Westerly, ~RI o 02891
Secretary Name Treasurer Name
Cheryl Spino . Antonio Spino
Street Address Street Address
2 Solar Drive 2 Solar Drive
City State Zip City State Zip
Westerly RI 02891 Westerly . RI 02891
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)
Director Name Director Name
Antonio Spino Cheryl Spino .
Streer Address Street Address
2 Solar Drive 2 Solar Drive
Cley State Zip City State Zip
Westerly RI - 02891 Westerly = RI o 02891
Director Name Director Name
Street Address Street Address
City State 2ip City State ’ Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-x" BOX FOR ATTACHMENT)
AUTHORLZED SHARFS CSUED) SHARFS
Number of Shores Class/Serles Par Value Number of Shares Class/Serles Par Value
600 SHS NO PAR VAL 300 Common 0

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver ot Trustee
* 5 4 4 4 9 . Under penalty of perjury, 1 deciare and afflem that | have examined
this report, including any accompanying schedules and statementis, and
%l /4} %( \ that all statements contained hereln are true and correct.
File Dote: 3 \ C a :Z' g Z_/ /
TEETERNN s

Signature of Qfficer bate 1
Check No.;
U Antonio Splno
5 () Print or Type Name of Officer
y: .
FOR SECRETARY OF STATE USE ONTY ~ H ﬁé&‘——mm o

Tile of Officer



S']"A:E OF RHODE ISLAND James R. Langevin, Sfrrr’mry of State
"AND"PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Pravidence, Rl 02903-1335
. 4031-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 10D
Filing Period: fanuary I-March ) « Filing Fee: §50.00 ENMRICIIONS
(FORM MUST BE TYPED IN BLACK) t"'i)lﬂ,'\"l'lnlﬂlau
). Corporate ID No, 2. Name of Cotporation - - T T = == =" - T -t T - i
54449 DUNNS CORNERS MARKET, INC
3. Street Address Principal Business Office Clty State Zip
5 Langworthy Road Westerly RI 02891
4. Business Phone No. S, State of Incorporation ’ " 6. SIC Code .
322-1660 RHODE ISLAND 3210

7. Brief Description of the Choracter of Business Conducted In Rhode Istand

Meat market, deli and grocery )
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT) +

President Name Vice President Name . '
Antonio Spino Cheryl Spino
Streer Address ' | Street Address ) T ’ !
2 Solar Drive - 2 Solar Drive
City State Zip " ciry © State i zip :
Westerly RI 02891 Westerly RI 02891
Secsetary Name ' ' o v Treasurer Name o e ' e N oot :
Cheryl Spino Antonio Spino
Streer Address Street Address
2 Solar Drive . . 2 Solar Drive ) '
Ciry Stare Zip T Chy State Zip
Westerly i - RI __ 0289 Westerly RI . . 02891 '
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 8OX FOR ATTACHMENT) )
Dlreclor Name . Director Name
Antonio Spino " Cheryl Spino
Street Address Street Address :
2 Solar Drive 2 Solar Drive _
City State Zip B City : y State - Zip !
Westerly RI ...02891 . Westerly RI . 02891 '
Director Name T ' Divector Narne
Street Address ) N Street Address ;
city Stare zip " ciy State 71p
10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS TSUED SHARES )
Number of Shatres Class/Series Par Value Number of Shares Class/Sertes Par Value
600 SHS NO PAR VAL 300 Common 0

'

- = - - . - - - - —_— - -

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

m (AR -
* 5 4 4 4 9

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

thar all statements contained herein are true and correct.
{— 1’7
File Date: —f
S Slgnature of Officer
Check Ne.; [ Oa \ / f J

) Antonio Spino
\ qp Priut or Type Name of Ufficer
By: / \

Drma=iA +
= President
FOR SECRETARY OF STATE USE ONLY 4
. THie of Officer




AN N UAL REPORT Corporalions Division

100 North Main Swreet
Filing Period: January 1-March 1 Providence. Rhode 1sland 029031335 « (401) 277-3040
Filing Fee: $50.00

State of Rhode Island and Providence Planiations
pROF'T CORPORATION 1996 3 e ‘Jnmesf!. La:ge?'?n. Sccre:'aryn:}Sm::: arons
W@

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 10 N0 lzruuzocwwﬁmw -
54449 ! DUNNS CORNERS MARKET, INC

: SREET ATORESS PANETAL BUSINESS OFERE icm STATE T2 Co0E

5 Lar\q Luor%y Road . Westerly | RD | 259/

5 STATE OF BNCORPURATION / 6. 5IC COOE

2)3- [¢60 RHODE ISLAND } 3& /O

OF THE CHARACTER OF BUSINESS CONDUCTED [N RHOOE ISLAND

eﬁ\t( D@((C&‘l‘(?ssaﬂ C(’IJ ((‘J"?(/f?/?fdﬂf‘?g}é’!@ ﬁ}@i% mdfke%-’

. NAMES AND lDDHESSES l'lF THE O CIFFIC!HS

:mmﬂﬂllm“’ Souns ::::M;anwé T Spins
| o Solw— cve /i (_é'/coa@p Aumm%n?
Westecty | RT U aop 4 Wekecl, | R 7008,
smmnl//l'?ﬁfy DN g{_plf\o 1 &A%O Te) _Sb ’\()
%_/ Ledugcd Boore 1 2Sshr Dcive
WPS*ff‘ﬂ RE_ [T 1T Wt KL a;%/
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