s | |
[y :

il NTATE OF RUODE ISLAND AND PROVIDENCE PLANTATIONS vt i)
! : . . . . J0d 7 Newrtdy Meriel Stvond
¢ ‘s C Noereten of s .
Hfice of the Secretary of Stk Precdone &Y r)‘“ﬁ? 1139
Matthew A. Brown, Secrotary of Siate GO 222 30048
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 -
Filing Period: Janwary 1 - March 1 o Filing Fee: $50.04) . l
(FORM MUSNT BE IYPED (MR PRINTED IN BIACK ) ' | ' I
: : H
P et 7 N N e of Cunpeaiion l I
90978 DAVE'S MARKETPLACE OF AIRPORT ROAD, WARWICK, INC. l |
e D Adferens Presscgesd Hroaonese Ol oy Sati i |
18 Airport Road Warwick RI 02889 :
et e X § Stahe < f Dcorpasration NN Coanle
736- 0531
RHODE ISLAND 3210
TRl Pscigason gn the Ebcaacter of Breeieas ol tod on Kheade et
TO OWN, MAINTAIN, CONDUCT AND OPERATE A FOOD MARKET.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [_] FILL IN SPACES BEFORE LSING ATTACHMENTS
Prostedent Meinne P Urep Presadont Neomge
David A. Cesario : None
Mirver delidress E Srecr Address | :_ .
1361 Stony Lane : |+LF .
£y Nfcathe i ' (AT Stadie zip ; I l |
North Kingstown RI 02852 : i
bissiass e Brrssbbenassian et aepaus I T saferaisestaassirsnsnnaninarrrrrsrrrrrirrdatanis reranna sncstnnssnccessedecencassessnrnces Ninsruanrre
Setaclany Neiiie t Treastrer Name |
A. Hacry Cesario : None L
street Addefrons D Strewt Adddress .
24 Salt Pond Road, Suite C-3 : !
e Ml Id’s ‘ Ly RETH 215 '
Wakefield RI 02879
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) :] FILL IN SPACES BEFORE USING ATTA(,'“MIiN'fS
Pleveeinr N 5 Irectar Masie it
None : 4
Sereed Aedediesa E Strant Aelelress i F ’
|
i J Steri ]Zep P lsmu i K
prareesnsen el b vetriiaenas “m””r\mm ....... Y RPN J veana e . .
Mt Adelren T Strevt Adedress
o [Seerre 2 Ly State 7
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMFENT) [:] ’ 11. SHARES ISSUED (“X" HOX FOR ATTACHMENT) ﬂ | ,| ) : b
ALVTHIORIZN D SITARFS SeUFD SHARTS
Nrieer S Shyees Cirng Nemen Far Viddne Nevenibwer oof Shares Crassiieres Por Vol | ! :
600 $1.00 PAR VALUE 100 Common S1 .OO;
P
|

. Lot | .i ' i
Under penaity of perjury, ldcclnrc and affirny that [ have examined this feport,

mcludmp i A u)lus and statements. and that all statdments
|
J = Il -00 g
Fule Dare . . / (75
. ’ L4
Date
CCheck No ’VC) 7 éﬂ d7/ . .
e David A. Cesario
ny ‘a/(_ Print ar T\'.,m’ Name of Officer
- President -
FOR SECRETARY OF STATE LSE ONLY — -+
Title af Officer

Form 630 Revi I.'.':'(??
N




5

2532 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS C‘"ﬂm"’f”"-" f)ﬂ;-*‘f""

: | . I FO00 Nonth Main Strovt

\ 1_\ ) Office of the Secretary of State Providence, RI 02003-1345
R Matthew A. Brown, Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: fanuary 1 - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

L. Carporate 1) No 2. Name of Corpomtion
90978 DAYE'S MARKETPLACE OF AIRPORT ROAD WARWICK, INC,
S Stret Adddress Panepat Bresiess (ffice oty State Aip
18 Airport Road Warwick RI 02889 .
4 Husirnss Phone Vo § Siate uf Incorporation 6. SIC Gode l
736-0531 REGDEISLAND 3210
7 Bricf Ixscrption of the Characicr of Husiness Cundueted i khode Kland it
TO OWN, MAINTAIN, CONDUCT AND OPERATE A FOOD MARKET.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE US_ING ATTACHMENTS
Presicdent Nane E Viee Prixidem Name
David A, Cesario : None
St Adddress o Stroet Address
1361 Stony Llane : _
(Y Steree Zip s City State Zip
North Kingstown | RI 02852 o [ N IO
Ncretery Name o : Treasuner Name
A. Harry Cesario : None
Strevt Addires ' Street Addorss
24 Salt Pond Road, Suite C-3 :
e Srate Zip ' City State Zip
Wakefield RI 02879 :
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE US_!NG .ATTACHMENTS;
Director Name : Dirvetor Name
None :
Nirvet Aclefriss : Strret Address
iy ls‘mw J Zip  Ciry ‘Srau' 2ip
j)rnrrur\.trmr’.. . S ; )fn-crc.)r\'amp ........... O P [ T
Stroer Adledre i Stroet Address
Lty Siate Zip L Cly Sterig Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED (°X" ROX FOR ATT:ACH&!E.NT) D .
AUTHORIZED SHARES ISSUED SHARES l
Neembor of Shans Cleaas Sertes Par \alue Number of Sharces Class/Series Par \alue |
600 $1.00 PAR VALUE 100 Common $§1.00

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

“H‘ |W u”l W “I ‘N N 1 rjury. | declare and affirmn that 1 have examined this report.
00 O 7 0O b i {
o ai trud and cdrrect. '

File Date L‘_’ ‘ L-—O \-1 T 2—_ ///5/ 2

g any acchHmpany dules and statements, and that all siptements

A
‘3 g@ (g  Symittize of (Uffictr i Dute I
Check No,

David A. Cesario

By: Print or Type Name of Officer |
| President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

i
Form 630 Rev, 12103



Fdward S. Inman, HI. Secretary of State

STATE OF RHODE [SLAND e on
LB AND PROVIDENCE PLANTATIONS 100 North Marn Street. Providence, R 029031335
N Office of the Secretary of Stute $01-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January i-March 1+ Filing Fee: $50.00

(FORM MUST BE TYPED QR PRINTED IN BLACK;

1. Corparate 1) No. 2. Name of Corporation
90978 DAVE'S MARKETPLACE OF AIRPORT ROAD, WARWICK, INC.
3 Street Address Principal Rusiness (Mfice ity Stute Zip
18 Airport Road Warwick RI 02889
4. Husiness Phone No. 5 Stale of lncorporation 6 St Code
401-736-0531 RHODE ISLAND 3210

7 Brief Desceiption of the Character of Rusiness Conducted in Rhode 1sland

retail grocer
8. NAMES AND ADDRESSES OF THF OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nume

David A. Cesario None
Sreet Address Strec! Address

1361 Stony Lane
ity State Zip City State Zip

North Kingstown RI 02852

Secretary Name Treasurer Naume

A. Harry Cesario None
Streel Address Street Address

24 Salt Pond Road, Suite C-3
ity State Zip ity State Lip

Wakefield RI 02879
9. NAMES ANI? ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Ihrector Name Directar Name

None
Sirect Address Streel Address
ity State Zip City State Lip
Iirector Nume Director Namne
Street Address Street Address
ity State Lip City State Zip
10. SHARES AUTHORIZED {*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
ALFEHORLE Y SHARFS BSURLD SHARES
Number of Shares Class /Sertes Par Vaiue Number of Shares Class /Series Par Value

600 $1.00 PAR VALUE 100 Common $1.00

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

|| |” ‘I“ Hl‘ “} Under penalty of perjury, | declare and affirm that | have examined

* 9097 8 * this report, including any accompanying schedules and statements, and
\ . l - that all srdtements gentiiiied hercin are true and coprect.
- 1 7 / 1
File Date: . &‘ P ey v a>
N < (G . /1
\ J > Signature of Officer Dute
Check No.. = L =

David A. Cesario

: "lD Pring or Type Name of QOfficer - R )
fy. )

- .
FOR SECRETARY OF STATE USE ONLY - P resi dent - — -

Title of Officer
- T Forn G307 12002




Edward 8. Inman, I, Secretary of Ntase

STATE OF RHODE ISLAND Corpurations [hvision
AND PROVIDENCE PLANTATIONS F00 North Man Street, Providence, 81 02903-1335

QOffice of the Secretary of Stale 401222 30400

LS 3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 STOP

PLEASE READ

Filing Period: January 1-March | o Filing Fee: $350.00 INSTRUCTIONY
(EORM MUST BE TYPED IN BLACK)
1. Curparare 112 No. 2 Nume of Corporation
90978 DAVE'S MARKETPLACE OF AIRPORT ROAD, WARWICK, INC.
3. Street Addresy Principal Buaness Dffice iy State Zip
18 Airport Road Warwick RI 02889
4. Ruseness Phone No. S, State of Incorporalion 6 SIC Code
401-736-0531 RHODE ISLAND 3210

7 Buef Descnprion of the Character of RBustress Conducted wn Rhode $itand
retail grocer
8. NAMES AND ADDRESSES OF THE QOFFICERS (“X~ BOX FOR ATTACHMENT?  FILL IN SPACES BEFORE USING ATTACHMENTS

Presadent Nane Vice Presiden Name
David A. Cesario None
Street Addiess Street Address
1361 Stony Lane
iy State Aip Ciry State Zip
North Kingstown RI 02852
Secretary Name Treaswrer Name
A. Harry Cesario None
Streel Addresy Street Address
24 Salt Pond Road, Suite C-3
ity Stute Zap City Starte Zip
Wakefield RI 02879
9. NAMES AND ADDRESSES OF THE DIRECTORS -X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
irectar Neoe Ditector Name
None
Street Address Street Address
City State Zip iy Mate Zip
heector Name Director Name
Street Address Street Adidress
ity State ' Zp iy Srate Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11, SHARES ISSUED (X" ROX FOR ATTACHMENT)
AUTHOIRLZED SHAREFS ISSLT T SHARFS
Number of Shares Clasx /Senien " Vatue Nwmnher of Stuires Liase/Series far Vaiue
600 $1.00 PAR VALUE 100 Common $1.00

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

w  (HVHENON -

Under penalty of perjuty, | declare and affirm that | have examined
* O 00 7 B « et penalty of perjuty. e
this report, induding any-accompanying schedules and statements, and
/. // é ~ that all statements-contiined herein are true and correcp,
—_ - ,l' . /e
File Date: . . - . o oo 6( / { 4
(. et

-42 ([/_} 3 C) A\_'.-'_p:mur; ok Officer T Dute
Cherk No _a;o - - — David A. Cesario

Print or Type Name of Officer

. T - B Fresident

FOR SECRETARY OF $TATE USE ONLY

By:

Title of tiffices

s - » PRI



STATE OF RHODE 1
AND PROVIDENCE

Cfftce of the Seceetary of Stale

ﬁx SLAN
e i 4 plA

oAb

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001

Filing Fee: $50.00

Filing Period: January I1-March 1

(FORM MUST BE TYPED IN RLACK)
1. Carperate I No
90978
3. Street Address P'rncipal Business (Hfice
18 Airport Road

4 Business Phone No.

401-736-0531

2 Name of Corporation

A[I()Vb

Corporations Division
100 North Main Street, Providence, RF02903-1335
$1-222-3040

DAVE'S MARKETPLACE OF AIRPORT ROAD, WARWICK, INC.

Cury State Zip
Warwick RI 02889
5 Stare of Intorparation §. S Code
RHODE ISLAND 3210

7 Krief Description of the Character of Business Cunducted in Rhade Istand

retail grocer

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

President Name

David A. Cesario

Streer Address

1361 Stony Lane

FILL IN SPACES BEFORE USING ATTACHMENTS

Vige President Name
None
Street Address

City Stare Zip ity State Zip
North Kingstown  RI 02852
Secrctary Name Treasurer Name
A. Harry Cesario None
Strect Address Streel Address
24 Salt Pond Road, Suite C-3
City State Zip City State 2ip
Wakefield RI 02879

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

Drirector Name

None

Street Address

City State Lip
Direstor Kame
Streer Address
city State Zip

10. SHARES AUTHORIZED (-X~ BUX FOR ATTACHMENT)
AUTHORLZED SHARFS

Nuwmber of Shares Clast/Senies

600 SHS $1.00 PAR VALUE

Par Value

FILL IN SPACES BFEFORE USING ATTACHMENTS

irector Narme

Street Address

City State Zip

Dircctor Name

Street Address

Ciby State ap

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)

ISSUED SEHARES

Number of Shares Clugs/Series Par Value
100 Common $1.00

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

IR

*90978
s

File Dte.
o 02/6}02,9

FUR SECRETARY QF STATE LSE OKLY

declare and affirm that | have exanuned
acegm pschedules and statements, and
§ are true and c7ct

Nate

Under penalty of_perfu
this rcpurt/rduhng any

that all statements ¢

_{
Sigrdface of ()dl,/
David A. Cesarlo

Pring er rurr Nne of (‘)n' ver

- President
e ap Officer




AND PROVIDENCE PLANTATIONS . Corporations Division
Office af the Secretary of Stale 100 North Main Sireet, Providence, R 02903-1335

401-222-3040

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

L

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

(FORM MUST BE TYPEL IN BLACK)

1. Corporate 1D No. 2. Name of Corperation
90978 DAVE'S MARKETPLACE OF AIRPORT ROAD, WARWICK, INC.
1. Street Address Principal Business Office City State Zip
18 Airport Road Warwick RI 02889
4. Fusiness Phone No. 5. State of Incurporation 6. SIC Code
401-736-0531 RHODE ISLAND 3210

7. Brief Description of the Character of Rusiness Conducted in Rhodr island

retail grocer
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
David A. Cesario none
Street Address Street Address
1361 Stony Lane
City State Zip City State Zip
North Kingstown RI 02852
Secretary Name Treasurer Nume
A. Harry Cesario none
Steeer Address Street Address
24 Salt Pond Road, Suite C-3
City State Zip City State Zip
Wakefield RI 02879
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name iirector Nume
None
Street Address Street Address
Cily State Zip City State Zip
DireFrar Name Director Name ,
Strect Address Strect Address
|
City State Zip City Stare Zip
10. SHARES AUTHORIZED (-X* BUX FOR ATTACHMENT) 11. SHARES ISSUED (~X- BOX FOR ATTACHMENT)
AUTHORIZED SHARES 1SSLTD SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
600 SHS $1.00 PAR VALUE 100 Common $1.00

.

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

|I‘ II ‘I ||| ‘m II Under penalty of perjury, 1 declare and affirm that 1 have examined

* 909 7 8 * this report, including any accompanying schedules and statements, and
F' ,ﬁ_ g D that all statements congained hereln are true and correct.
File Date- ___ _. ..
A f 4 "' W T tA \\‘_ /g\ STgnature of Officer Date 1 -_
“““”““ﬁ:::_ ‘él}—— David A. Cesario
. o jl';’l ‘.':: "ST{.’,""-—_- Print or Type Name of Gfficer
o T Bl President .
FOR SFCRETARY OF STATE USE ONLY - —_—

Tetle o) Officer N



~ North Kingstown  RI 02852
Secretary Name
" A. Harry Cesario
. Sireet Address
24 Salt Pond Road, Suite C-3
City State Zip
Wakefield RI 02879

AND-PROVIDENCE PLANTATIONS

ﬁ STATE OF RHODE ISLAND

* Office of tire Secretary of State

Filing Period: January 1-March 1 ¢

(FORM MUST RE TYPED IN BLACK)
1. Corporate i1} No.

90978

2. Name of Corporution

James R. Langevin, Secrctary of Staie
Corporations Division
100 North Main Street, Providence, RI 029031335
404-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Fee: £50.00

DAVE'S MARKETPLACE OF AIRPORT ROAD, WARWICK, INC.

3. Street Address Principal Business Office City State
18 Airport Road Warwick RI
4. Rusiness Phone No, $. Srate of tncarporaiton
RHODE ISLAND

401-736-0531

7. Relef Descripiion of the Character of Business Conducted in Rhode Isfand
retail grocer

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

President Name

David A. Cesario

Streel Address

1361 Stone Lane

City Stare Zip

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

irector Name

None

Street Address
City State Zip
Director ‘.';'amt
Street Address

City State Zip

10. SHARES AUTHORIZED (*X* ROX FOR ATTACHMENT/}
AUTHORIZFI) SHARES
Par Value

Number of Shares Class/Series

600 SHS $1.00 PAR VALUE

+ 9 0 9 7 8 =

File Date: hv l q f qq
e U DIY7
By: (&b ) /ﬂ/ (/

FQR SECRETARY OF STATE USE ONLY

Vice President Name
none
Street Address
City Stute
Treasuier Nome
None

Street Address

Chry State

Director Name
Street Address
Clry State
Director Name
Steeet Address

City Stote

11. SHARES ISSUED (X" BOX FOR ATTACHMENT) 1

SSUED SHARES

Number of Shares Class/Setles

100 Common

FILL IN SPACES BEFORE USING A'ITACHMENI_’-S

Zip

02889

6. $iC Code

3210

FILL IN SPACES BEFORE USING ATTACHMENTS

Zlp
od
+
zip 0 !
i
1 .
. b
i L]
'
Zip T
'
- ef- -
L)
Zip ! |
4
1 1
Par Value
-
$1.00
+

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

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

piein are true and correct.

David A. Cesario

Piint o1 Type Name of Officer

- President

Thtle of {fficer



T

3 STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

(ffice of the Secretary of State

James R, Langevin, Seceetary of State
Carporations Dyvesion
100 North Main Steeet, Providence, RI 02901-1335

L 401-277- 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 stop
Fiting Period: Januwary I-March 1« Filing Fee: $50.00 INSTRUCTIONS

(FORM MUST RE TYPED IN RLACK)

1. Corporate 1D No 2. Name of Corporation

80978 DAVE'S MARKETPLACE OF AIRPORT ROAD, WARWICK, INC.

3. Street Adidress Peincipal Business Office
18 Airport Road

4. Rustness Fhone No
401-736-0531

7. Buef Deseription of the Character of Business Conducted in Rhode [siand

retail grocer

5 State of incorporation

RHODE ISLAND

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

President Name
David A. Cesario
Street Address
137 Hines Farm Road
Gty State Zip
Cranston RI 02910
Secretary Nawme
A, Harry Cesario
Street Address
24 Salt Pond Road, Suite C-3

ity Statr 2Zip

Wakefield RI 02874

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BUX FOR ATTACHMENT)

Duwector Name
None

Strect Address

City State Lip
Iirector Name

Streer Address

ity State Zip
10. SHARES AUTHORIZED (X* BOX FOR ATTACHMENT)

AUTHOR/LL SHARES

Nurnber of Shares (lass/Serres Par Value

600 SHS $1.00 PAR VALUE

ity State Zip
Warwick RI 02889
& SIC Code
3210
Vice President Name
None
Street Address
Crty State Zip
Treasurer Name
None
Street Address
City State Zip
Director Name
Strect Address
City State Zip
i
Directar Name
Streel Address
City State Zip
11. SHARES ISSUED {(“X~ BOX FOR ATTACHMENT)
ISSUELY SEARFS
Number of Shares Llass/Senes Par Value
100 Common $1.00

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

ST

File Date: \

1195
Lol
o\

FOR SECRETARY OF STATE USE ONLY

- President

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements. and

ned herein are toue and correct.

fature of Officer - - = m'- i e .

David A. Cesario

Print or Type Name of Officer

that all s

T:rl_h' of (..li‘.ri:er



! AND PROVIDENCE PLANTATIONS Corepurations Divis o

Office of the Secretary of State 100 North Main Steeet, Providence, REO2903.731%
. ¢N]-277-3040

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

PROFIT CORPORATION ANNUAL REPORT 1997 STop:

Filing Period: January 1-March 1 + Filing Fee: $50.00 Iy NS
(FORM MUST BE TYPED IN RL;I_(.'KJ : {ril'lh;:.!i'll'(:d;}li('
LCowgyrE N ‘ BAVE"S'MARKETPLACE OF AIRPORT ROAD, WARWICK, INC.
3. Street Address Princtpal Business Office Cuy State Zi
18 Airport Road Warwick RI 62889
4. Busutess Mhane No, 3. ‘| » 1 &SI ooy
401-736-0531 RHODETSLAND 3210

7. Brief Deveniption of the Character of Husiness Conducted in Rhode Island
retail grocer
8. NAMES AND ADDRESSES OF THE OFFICERS (*X~ BOX FOR ATTACHMENT)

President Nane Vice President Nome
David A. Cesario
Street Adidress Streel Address
137 Hines Farm Road
City State Zip City Stute Zip
Cranston RI 02920
Secrefury Name Treasurer Nume
A. Harry Cesario
Strect Address Street Address
24 Salt Pond Road, Suite C-3
Cily Stute Zip Oy State Zip
Wakefield RI 02879
9. NAMES AND ADDRESSES OF THE DIRECTQORS (“X~ BOX FOR ATTACHMENT)
Ihrector Name [hrector Name
Street Address Street Address
City State Lip City State Zip
Inrector Name hrector Name
Street Address Street Adidress
ity State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED {“X* BOX FOR ATTACHMENT)

AUTHORIZED SHARFS LSSUIELY SHARES
Number of Shares lats A Series Par Valne Number of Shares Class/3enies Par Valur
600 SHS $1.00 PAR VALUE :
100 Common $1.00

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

* 0 9 7 8
this report, including any accompanying schedules and statements, and
l } 4‘41/’ that all statements contained herein ate true and correct.
|l .
File Date T y %«V‘ . //7/Q_L
{hate

I -

Under penalty of perjury, | dectare and affirm that 1 have examuned

9

Synarure of Officet
Check No .

David A. Cesario

M_/ Prnt or Type Name of Officer - -
By~ .
— = - ‘L;(’ Q—'— N President

FOR SECRETARY OF STATE USE ONLY

ii;fr o Officer



PROFIT CORPORATION
ANNUAL REPORT

1996

State of Rhade Island and Providence Plantations
James R. Langesin, Secretary of State
Comarations Division

100 North Main Street

. Fiiing Period: January 1-March 1 Wﬂ Providence. Rhode [sland 02903-1335 + (401) 277-3040

Filing Fee: $50.00 ’
PLEASE TYPE OR PRINT (N BLACK INK.

1. CORPORATE I HO. 2 NAME OF CORPORATON TS B - ""'T R
76376 were be . - DAVE'S MARKETPLACE OF NORTH KINGSTOWN, INC.., _ . W]
+}3 STREET ADORESS PRMCPAL RISNESS OFFKE ™~} - : .l‘srmL m— 20 ol - ~i
~ 7 .
cuﬁwﬂm‘ ‘ajl— T T Y5 STATE OF INCORPORATION T Aj /UMLUIU - U toscooe™ <=1 -~
K, ? RHODE ISLAND
/0 320 __, .

! “W“/%waf% WS &/ﬂﬂ%y ﬂ(ﬁ%ﬂ |

. e S . S e e S -
NAMES AHD ADDRESSES OF THE OF C RS j
" - S e - T - e i o ——— r
oo Cc SALD I .
s:mnmss F- STREET ADORESS
. v {f, NTS it __ 28 { __,
STATE 'Oy ) STATE 1 P COOE
" CaAnsTow 7RI | -,
SECRETARY NAE ' TREASURER NAME 4‘—1
| [
i : »
STREET ADORESS T STREET ADORESS ] '
|
oy STATE Imm an T SIATE 2P c0ok —
i t l {
R S I g T -—— —e— Ao s mem en e W — -1
. 5. WAMES AND ADDRESSES OF THE DIRECTODRS " 1
DIRECTOR NAME T DWECTOR HAME - - T - ‘
1
STRELT ADDRESS STREET ADOPESS I
oy STATE 2P 000 ar | SIATE 29 C00E I
i -
DRECIOR R = - DoeCion e / '1
// J
STREET ADDRESS | et aoosgss
1
arr STATE T 20 co0t eri STaT P CO0E ]
| 1
- ———— ————r S eee—— e e -LHL - —s ey o eme— r—— o '—_ -
10. SWARES AUTHORIZED AND ISSUED ;
AUTHORIZED SHARES I ISSUED SHARES N _
muainursmcs - CUSS T SERES PARVALUE : MUMGER OF SHARES CLASS 1 SERES PRVALE

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 | have examined this
report, including any accompanying schedules and statements, and that
all statements contain are true and correct.

File Date: ghaturg of Officer

Check No:
Print,or Type Name of Officer
M o Cesmn__ ibstx
Title of Officer /)4 / \.,.;—. — Date
t



