. . fy ¥ >,
y Office of the Secyetary of State 100 North Alain Stroct

!;FQ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporutions Diviston

I} roviclence, 2903-13.
%ﬁ; Matthew A. Brown, Sccretary of State o R;gfgg;;;;g
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filiug Peviad: Jaunary I - March 1 o Filing Fee: $50.00)
(FORM MUST BE TYPED OR PRINTED IN RIACK)

1. Corporate I} No. 2. Name of Corporation
119457 lggy's Food Mart Inc,
3. Street Address Principal Bustness Office Ciry . Stue 4 —
3949 REKET stpeeT Warren pT Cage s
Business Phone No, ) 5. State of Incorporarion : 6 SIC Code
(Fohats- 027y

7 Brief Descrypniion of the Character of theainess Conducied in Rhode Island
CONVENIENT STORE AND GAS STATION

8. NAMES AND ADDRESSES OF THE OFFICFRS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORFE USING ATTACHMENTS
President Narie * Vice Prosident Name

___10RAL fasswon . Terrt Tastawanr
"'T\”Umor\ otreet \|F Rear T Union street |/F Reap

iy l&nrn l 'Srmc J 4d —
werren TRL.I0aRRS.owarren... o RE...... . DARS...
Svvactary Name Treasurer Name

Street Addross : Street Address

cuty Starte Zip . ' iy Siate Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATT;ICH’MENT) [] FILL IN SPACES BEFORE USING A

{rectar Merine
hlQ -
Strovt Addefrixe / / + Streer Addrese

s Director Name

C'"// J Stare 2ip : City Siare IZup
e s BT SRS P A I
Street Adaress ¢ Stroet Addross

ciry Steree zZip + Ciy: Siate Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) []  11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUUETY SHARES

Number of Shrres Class/Serles Par Value Numboer of Shares Class/Serics Par Value

100 $1.00 PAR VALUE |00 P F\Q ~$ X OO

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

‘ ‘" “ |I ml I‘I“ m |“ ‘lll Under penalty of perjury, | declare and affirm that | have cxamined this report,

includipgg any accompanyipg schedules and statements, and that ali stalemeats
coniayred herein are tryg-3nd correct.

tierme ____ R =)~ OF L S ONAWOA. 1]17]0S

. j ' S:gnmmr of Officer . Dare
e 1527 Terr Tessauar
By ) /Cf‘) Prin nr Ty, pe Namr of

ce P
- —
FOR SECRETARY OF STATE USE ONLY - ms‘d@(\ ‘

Title r)f Oﬂ" cer

Form 630 Rev, 12703



Office of the Secretary of State
© Matthew A. Brown, Secretary of State

STATE OF RHONE [SIAND AND PROVIDENCE PLANTATIONS Corporations Iivision

100 North Main Street
Providence, Rl 02903-1335
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filiug Pertod: January | - March i«  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN HUCK)

I. Corporte I3 No 2, Namoe of Cuporation

119457 lgqy's Food Mart Inc.

3. Sireet Address f'mrc!pnl Bustness Office l Sq

City

Wavten  [TRT |7 %8S

7. Brief Pescription of the Characeer of Busihess Conduciod in Rbode isiarnd
CONVENIENT STORE AND GAS STATION

Presiclent Name

4. Business Phone No. 5. Stave of incorporation 6. SiC Code

Lol 24S Q?)}L’i RHODE ISLAND.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR Arr'AchENr) [] FILL IN SPACES BEFORE USING ATTACHMENTS

TR®AL TASSAWAR

V:ct' President Name

Strves Address l\ A T Sk \ /F 2 | :SrrtwAddm:s

—

Whsaew | R T

Dircctor Name

T e | RL [T ORST S G
S('Cl"ﬂ{lr)' .\nmc T E_ R R H.Sg A_bd H’R: Treasurer Name

L umien St E Renn s
cuy State : City taie Zip

* 28R

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

: Director Name

Street Address Street Adidress
City lSmrc I Zip , Cly State Ipr
f)fnxlor,\'amc ................... [ PPN, P “”""";'.;)'I;:c;';r-,;';:;;p_: ................................... PP i srrereaarrrrresrrrrsrneray
Strvet Adidress Sireet Address
Ciry Stare 7 Zin chy Srate Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [ 5 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
AUTHOQRIZED SHARES ISSUED SHARES
Numbor of Shares Class/Serfes Par Value Number of Shares Class/Sertes Par Value
:
100 $1.00 PAR VALUE [ oQ fm/ \ ,aﬂm Fiv0

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

= A

File Date | lAN_l_B_z.gg#i

Check No. Bj' !él‘% !éﬁq{;

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that I have examined this report,
incleding any accompanyipg scheduies and statements, and that all statements

I ?73\]05

Signamre of Officer Dare

RN TASACAR

Print or Type Name of Oﬁ'&h
T
o Siclnd

Title of Officer

Form 630 Rev. 12/03
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STATL OF RHODE ISLAND e L
—" rporations Division

A N D PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, R 02903-1335

Office of the Secretary of State 401-222-3040

.
R

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_% STOP

I EASE READ)
Flling Period: January 1-March 1 ¢ Filing Fee: $50.00 INSTRUCTIONS

{FORM MUST BE TYTED OR PRINTED IN BLACK)

1. Corporate &No g } 2. Name of Corporation I 6 &\f ,S [:OQ a’ M&L{,‘E .IY\ C.

3 S!rn: Add:m Principat Business Office City State —_ Zip
Q2 Qihnd S sandon  RT sz9i0
4. Rusiness Phone No, 5. State of Incorporation 6. SIC Code
LUo| PUSLTIY R.T .

7. Brief Description of the Chamrrmnru Conducted in Rhode Istand

veni A (aagldine

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

TTTTTIQRAL TR AWAR
e Richar 4 SE

”’WM THSSMIAR
g Richarnd

State Zi‘p City State Zip
" Ouanglon TRT G2

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

Vice President Name

Treasurer Name

Director Name Director Name
. P AT
Street Address Street Address r:‘o ve
. ' !
w’ - . ’
City State 2lp City State Zip - .
-— -
. P .. . - ow bga. oL,
Director Name Director Name w A
w e
- -4 b
Street Address Street Address e '-_"4
- oL
Loy
City State Zip City State zhp*
10. SHARES AUTHORIZED (X< BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x" 80X FOR ATTACHMENT}
AUTHORIZED SHARFS ISSUEI) SHARES
Number of Shares Class/Sertes Par Value Number of Shares Class/Sertes Par Vatue

VRS |- 5o 15D 108

- - - - — - e - . - . ————

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 examined
this report, Including any accompanying schedules and statements, and

F'LE D that all statements contained herein are truc and cprrect.
SEP 03 23 ,@,W @P 2]
e e TOBAL TAL AR

Print or Type Name fficer
ﬂy: M
FOR SECRETARY OF STATE USE ONLY - !

Title of Officer
o 3 Form G30 12092

Flie Date:




Edward S, Inman, 1], Secvetary of State
Corporations Divisien

100 North Main Sireet, Providence, RY 02903-1335
401.222-3040

STATE OF RHODE ISLAND

AND FROVIDENCE PLANTATIONS
Office of the Secretary of State

¥

Y

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Perlod: January 1-March 1 » Filing Fce: $50.00

STOP.

PLEASE READ «
INSTRUCHIONS

(FORM MUST BE TYPED IN BLACK)
H I.‘Corpamrr'.l.[) No,

119457 '

y 3. Street Addreys Principal Rusiness Office

I 292 MNarket St

4. Business Phone No, _5 State n[Intorparauon

| Lol - A[450d] LT RHODE ISLAND

7. Brief Imnfprlon ofrhr Character of Business Conducted in Rhodr Tstand

2" Name of Corpoml‘f.an

Iggy's Food Mart Inc.

TW\,\) ah.h e

i 6. -SIC Code

S

RS i
|

8. NAMES AND ADDRESSLS OF THF _OFFICERS ("X* BOX FOR ATTACHMENT) 4 FILL IN SPACES | BEI-ORI- USING A'I'TACHMFNTS

IQBAL TASSAWRR

Wtz President Nnmr
T ‘Smer An'd:tu

President Name

’/.-——.

Street Addsess ‘Q 83 2 OL\M g‘t

owrmfﬁv\ " ¥ )Q T

f t))/‘?/o

— e

lJr:rcror Namr

Director Name

| Street Address

Ciry

|
I I

State

Dirrﬂor Hamr

— ...lz‘p.._...._

Ssigergsinonne

.- - o e e e n s e e ——r o — ——— —— . e, e e e —a e e ———— . —
Street Address iStreet Address

- ———— — —— - - — . - -

Ciry State - T City State

LT LR

- _.}m___ I

, Sebbbeta eerescassitraracinny LR T T Y T PO )

: : Director Numr

arsanvrerane

H
.
.

T ostare T '“"Fa}"

10 SHARES AUTHORI?PD (X" A0 BOX FOR ATTACHMENT) 4}

ll SHARES ISSUFD ('X HOX FOR ATTACHMENT) !;[

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

IIHHFIN

* 119457 *
/-5’—@&-

L B
—

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

that all staa cnts contaiﬂcd herein are true and correct.
Flle Date: /J | ’3 , 0 2
/OL‘,/ Q-‘L} Signdature af ()mr(r ~ Tare
THBAL Trss AnhAK
a/& Print or Type Name of Officer 'p
By:
-
FOR SECRETARY OF STATE USE ONLY hadiid f%j

Tite of Officer

Lo Form 630 120}

City mm 2i LCit 1State Zi,
C)\msm QL 1;"cﬁﬁlo o | I
S-f(};;a;v.h'am( carerrefartinandund. PR Y P P P T T L T T r...:f}-':,;:’.e;.';;‘;’;’.’ ....................... L N T T
TEPP THSAWAE
Streel Address i Street A;dren - T - - !
", Rrokasd S ) N , |
City 1 City State

i
!
t

- e

AUnlORIm)S}MR}S — mm)m.:_nrs__ o _ . _ . - I
Number ofShma .. Cffserrl:s —_:—_ ;I:::r_b’nh_r:‘ —— ‘:-'__nirbnbf-r__of_iharu . Clan/Srﬂ‘u‘_ . —ELVM"' ;
100 $1.00 PAR VALUE .
T 1oe Hey PCM-L/AM |
!



