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Matthew A. Brown, Secretery of Siaie

Filing Fee: $50.(4)

(FORNM MEST BE IYPED OR PRINTED IN BIACK )}

P STATE OF RHOPE ISLAND AND PROVIDENGE PLANTATIONS
Office of the secrotiry of State
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Fek) Noorh Moy Streert
REO2H 433

Al 222 30410

Procudenoe.

2005

IoCipanate ftr N

90380

Mepane o Coapaositien

EAST SIDE FOOD MART, INC.

st Akdvess Proncapatd P s Qe

152 Angell Street

Lo
Providence

Stette Aifr

RI 02906

f frsies Pionie Ve

{401) 751-3090

5 ostere of becospeorniivan

RHODE ISLAND

£ S onde

3210

(‘”‘ul s of Wi Bareae i ot Minss

Froaders Ny

Mario Coletta

e el p R Ian

NGAGE IN, OPERKTE MANAGE AND CONDUCTA GENERAL FOOD SERVICE MART BUSINESS.

B. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMFENT)

L Povvnedent N

! Valia Coletta

C] FILL IN SPACES BEFORE USING ATTACHMENTS

AT I T LTI

45 Jane Street

o Nere! pizldres

45 Jane Street

Setie

Sew vt

Zin
........ No.,...P.tczv.kde.nc.e...............................l

Nerene

Mario Coletta

MY

.. No. Providence . | .

1 Hreaivrer Name

Mario Coletta

oot Apdiess

same _as above

4
NN Artedres

same as above

Frrecion Nemine

NONE

Sethe i

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

;('l.'l

Sidle Zift

[: FILL IN SPACES BEFORE USING ATTACHMENTS
Uiresw Nene

.

Saced clfedres

b Sheer Addross

cu J Sttt l i oy I_s'.'mc lz:;z
.

------------------- D e S T T B LTI LY TTT TP T PP P PR
et N . Diretr N
'
1 .
o Ao ¢ Srierd Addres

(B 2 sy Sterte s

| Sterde

10. SHARES AUTHORIZED (“X"™ BOX FOR AITACHMENT) D

AL THOWAT ) SHARER

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) L]

ISSUUELY S ARES

Nzl of Ngepy

EONTARASEIEY Hor

tatie

Nrandaer of Kbt Cletis/eres far Vedne

2,000 NO PAR VALUE

1000

common

This teport must be signed inink by either the President. Vice President, Secretary, Assistant Seeretary, Treasurer, Receiver or Trustee

mo par value

*90380*
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FOR SEORETARY OF STATE USE ONLY
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Uader penalty of perjury, 1 declore and affirm that | bave examined this repon,
wcluding any accompanyang schedules and statements, and that alb statements

//2 i [

Darie?

vontaiied berein aic true sand conrg

o Dificer
Mario Coletta
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Prure or Bope Name of Officer

President
lide of (Yifcer

Form 630 Rev 12i03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporatins Dirisicr

) Office of the Secretary of State Prov k’:,ff: :“_:;:’01;;3;5;;':;
%—1’3 Matthew A. Brown, Secretary of State ‘ 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January | - March 1+ Filing Fec: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

I Corpormie (0 No. 2 Neme of Conarratton
90360 EAST SIDE FOOD MART, INC,
3 Street Adetrens Prnciped Bosiness Office City Stereer Zip
152 Angell Street Providence RI 02906
oJ Husmess I'zran- An $. State of corpomiion i SIC Code
1) 751-309¢
( ) RHODF ISLAND 3210

7. e Descriptiun of the Chamcrer of Busivess Condictd in Rhode Idand
TO ENGAGE iN, OPERATE, MANAGE AND CONDUCT A GENERAL FOOD SERVICE MART BUSINESS.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) {7 FILL IN SPACES BEFORE USING ATTACHMENTS

Prosiclent Name Vice Prestdeint Namie
Mario Coletta i Valia Coletta
Strevt Acddress 3 Stroer Address
45 Jane Street : 45 Jane Street
Ciry Siate Zip . Ciry State Zifs
No. Providence] RI 02904 : No Providence RI 02904
.:S:‘:c.':l:f;;':-‘::{?;;;';“..‘....”‘”"""" trrererrerrrer st npn 1111-1------1-----1--11n----!1171.':‘;;;‘;';;'1’1.;;‘;;,:‘:-1---11n--uu-----o-- aee sty srassussissidesssssnsssssnssnnttrrarrerey
Mario Coletta ¢+ Marlo Coletta
Strevt Adledress : Stroet Acledress
same as above : 45 Jane Street
oy Srare Zip ' Ciry San pAl]
No. Providence RI 02904

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATT/-lCHMENT) 7] FILL IN SPACES BEFORE USING ATTACHMENTS

Birector Name ¢ Direetor Naete
NONE :
Strovt Aeldress b Street Address
Cuy ]maw Izw  Gity lmam ‘xw
s PP ...-..!)l’rr'c.lor..\t;m('..““.. N PP
Strevr Adefress L Stovt Acdeness
ity Stente Zip s Ciry Steater Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) () " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
AUTHORIZED SHARES 1SSULD SHARES
Nrnber of Shares Clasy'Serfes Par \alue Nrmber of Shares Clasv¥eries Par Value
2,000 NO PAR VALUE 1000 common no par value

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

||” |m “ “l W M ||| Under penalty of perjury, | declare and affim that [ have examined this repont.

x 9 0 3 8 0 % including any accompanying schedules and statements. and that all stalements
contained herein are true and corvec y <
, 2
File Date _QJ_QQ_LOq ) ) //‘V/ /
Q r% &? Signﬂnn{r of Officer {hue
Check No. O ! Mario Coletta
By- & ; ) Print or Type Name of Officer
- President
FOR SECRETARY OF STATE USE ONLY

Title uf Officer

Form 630 Rev. 1203



-@* STATE OF RHODFE ISLAND

SR, AND PROVIDENCE PLANTATIONS

Office of .";r Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I-March 1« Filing Fee: $50.00

FORN AMUST BF TYPED (R PRINTED IN BIACKS

1. Cotporate I Na. 2. Name of Corporation

90380 EAST SIDE FOOD MART, INC,

L. Street Address Principal Business Office

152 Angell Street

4. Business Phone No.

(401) 751-3090

S, State of Incacparation

RHODE ISLAND

Fdward §. Inman, 1. Secretary of Staic

(orporattans Diviston

100 Norch Mawn Streer, Provedence, RE02903-1335

City State

Providence RI

Z

401-222.3040

sS10P

PLEASE REA[}
INSTRULCTTIONS

ip
02906

&SI Code

3210

7. Hrief Description of the Character of Business Conducled 1 Rhode [sdand To engage in’ operate ' manage and conduct a ge.neral food

service mart business and for other lawful purpo
8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT)

President Name
Mario Coletta
Steeel Address

45 Jane Street

ity Stale Zp

No. Providence RI 02904

Secrefury Name

Mario Coletta
Streel Address

same as above

ety Stare 2ip

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

Director Nume
NONE
Street Address
ity State Zip
Directar Name

Street Address

City State Zip

10. SHARES AUTHORIZED (-X- BUX FOR ATTACHMENT)
ALUTHORIZFL Y SHARES

Number of Skares Ciass/Series Par Valur

2,000 NO PAR VALUE

ses

Vice Prevident Name

Valia Coletta

Streel Address

45 Jane Street

Criy Sfate

No. Providence RI

Treasurer Name

Mario Coletta

Steeet Address

same as above

ity State

Director Nume

Street Adidress

City Satr

Direcror Name

Street Address

City State

11. SHARES ISSUED ("X BOX FOR ATTACHMENT)

ESSUED SHHARRS

Number of Shures Class/Sesres

1000 common

FILL IN SPACES BEFQRE USING ATTACHMENTS

Zip

02904

7ip

FILL IN SPACES BEFORE USING ATTACHMENTS

Lip

21p

Par Value

no par value

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

= (AR

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

* 90380 «*

File Date 3 ﬂ(D ’03

that all statements contned herein are teue and correct.

S e TR 2/ f/ o7

’9\ ';ii —b, O Signatire of fice: Pute
Check No @ . v o
lMA/\/ Mario Coletta. ) _
Proed gt type Name op Officer
Ay: o i o ’
FOR SECRETARY OF STATE USE ONLY - President N _

Title uf Offices

s Fori 635 1202



- STATE OF RHODE ISLAND
o2 AND PROVIDENCE PLANTATIONS

(Yfice 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 TYPFD IN BLACK!

L Corporate 1) No 2. Nume of Corpotation

80380 EAST SIDE FOOD MART, INC.

1. Streer Address Principal Businest Office

152 Angell Street

1 Business Phone No.

(401) 751-3090

S, State of Incorporation

RHODE [SLAND

Edward S. Inman, HI. Secretary of Stace
Corporatiam (Ymston

100 Naveh Maos Sereet, Providence. RIO29G3.1335
401-222-3040

Cuy State Zip

Providence RI 02906

6.5 Candr

3210

7 Buef Descreption of the Character of Business Conducted in Kluede land 'TO engage in, operate, manage and conduct a general food

service mart business and for other lawful purposes
8. NAMES AND ADDRESSES OF THE OFFICERS /°X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Mario Coletta

Street Address

45 Jane Street

ity State Zip

No. Providence RI 02904
Sccrctary Name

Mario Coletta
Street Address

same as above
Uity Stare F4T

Viee Presudent Name

Valia Coletta

Street Adres

45 Jane Street

ety State Lip

No. Providence RI 02904
Treasarer Name

Mario Coletta

Street Address

same as above
Ciry Stte Zip

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

Liirector Name
NONE

Stecet Address

ity Sate Zip

Director Name

Steeet Address

ity State Zip

10. SHARES AUTHORIZED (-X- BOX FUR ATTACHMEN [

AUTHORIZL L SHARES

Numtber of Shares Class/Series Par Valne

2,000 NO PAR VALUE

Nuector Name

Street Address

ity State ZLip

Duector Naona

Street Address

try State Z2ip

11. SHARES ISSUED /X~ BOX FOR ATTACHMENT}

BSUTD SHARES
Number of Shares ClassFSenies Par Valur
1000 common no par value

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

= VI

* 90 380 *
LA OO

File Date: E—

R 2-527
A

Hy-

FOR SECRETAKY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this repart, including any accompanying schedules and statements, and
that all statements contained herern are true agd eorrect.
o // Tk
i .. . s S -
e g % Z L5 LSee
Signiaturr of Officer Date

Mario Coletta

Prant ot Type Name of Officer

- President

'-Iih‘r u_;’. ()f.f-icc'l

r—



"@ STATE OF RHODE ISLAND Corporations Division

. ANDePROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI02903-1335

T Office of the Secretury af State 407-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 siop
Filing Period: January 1-March I « Filing Fee: $50.00 INSIRLETTONS
FORM MUST BE TYPED IN BLACK)
t Corporate 11> No. 2 Name of Corporation

90380 EAST SIDE FOOD MART, INC.
A Street Address Prncipal Business Office Ciry Stare Lip
152 Angell Street Providence RT 02906

£ Business Phone No 3. State of incorparation 6 S Code

(401) 751-3090 RHODE ISLAND
7 Baer Description of the Clraraeter of Rusiness Conducted vn Rhode [sland To engage in’ operate, manage and conduct a general food

service mart business and for other lawful purposes
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Mario Coletta Valia Coletta
Street Adidress Street Address
45 Jang Strect 45 Jane Street
City State Ztp ity , Stute 2ip
No. Providence RI 02904 No. Providence RI 02904
Secrerfary Name reasurer Name
Mario Coletta Mario Coletta
Street Address Street Adidress
same as above same as above
Crry State Zip City State Zip

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

ihrector Name {rirectar Name
NONE
Street Address Strect Addeess
iy Stare Zip Cry State ip
Direclor Name Dircctor Name
Streer Address Street Adidress
ity Stare Zip iy Sraee Zip
10. SHARES AUTHORIZED (-X" BUX FOR ATTACHMENT) 11. SHARES ISSUED X~ BOX FOR ATTACHMENT)
AUTHORLEDY SEHARES ISUED SHARLES
Nuttiber of Shares Class/Series P'ar Valur Nimber of Shares ClaasySerics Par Vielue
2,000 NO PAR VALUE 1000 cammon no par value

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

m  (HUIANOL -

* 90 380 * Under penalty ot perjury, | declare and afficm that | have examined
this repart, including any accumpanying schedules and statements, and

,/30 that all statements contained herein are true and correct.

File Date- . ’ /// e ) / j////‘ / /"’-00/

. By GLTLE 18/%

%0;0 9_‘ ;:5 ililer ;]IZ),’W 4 ’_A ‘/Z - [/ff s o

- ' ' ,)_ — ~_Mario Coletta
rint ar vae Name of Officer

- -—O—L— - - - [ Plrcrsicient )

FOR SECRETARY OF STATE USE ONLY

Check No.:

B)

ﬁl.‘r_(‘_f (fficer



ATIONS

4 STATE OF RHODE ISLAND
AND PROVIDENCE PLANT
Officg of the Secretary of State

”~
.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

[FORM MUST 8E TYPED IN BLACK)
i. Corporaie 1) No. 2, Name of Coipuration

90380 EAST SIDE FOOD WART, INC.

3. Street Address Principal Business Office

152 Angell Street

4. Rusiness Phone No.

(401) 751-3080

5. State of lacorporation

RHODE ISLAND

James R. Langevin, Secreiary of State
Corporations Division

100 North Main Street, Providence, RI 02903.1335
401.222-3040

sTop

RS READ
INSERLE TIONA

City State Zip
Providence RI 02906
6. 31C Code
3210

7. Brief Lescription of the Character of Ausiness Conducted In Rhode land 'TO engage i.n, operate, manage and conduct a general food
service mart business and for other lawful purpose

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

President Nome

Mario Coletta

Street Address

45 Jane Street
Ciry State Zip

No. Providence RI 02904
Secretary Name ’
Mario Coletta
Street Address
same as above
City Staie Zip

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

Directar Name
Street Address
Chty State Zip
Director Name
Street Address
City State 2ip

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

Number of Shares Class/Series

2,000 SHS NO PAR VALUE

Par Volue

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
valia Coletta
Stieet Address
45 Jane Street
Cley State Zip
No. Providence RI
Treasurer Name
Mario Coletta
Streer Address
same as above
City State Zip

02904

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City Slate Zip

Director Nome

Street Address

City State Zip

11. SHARES ISSUED (*X~ 80X FOR ATTACHMENT)

CSUEDD SHARFS
Number of Shates Class/Serles Par Value
1000 cammon no par value

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

I

*9 0380+
PAID

\Ug@ao

File Date: m
Check No.:

SEC'Y OF STATE
By:

FOR SECRETARY OF STATE. USF ONLY

nder penatty of perjury, | declare and affirm that | have examined
this repont, including any accompanying schedules and statements, and
that all statements contained herein are true and cotrect.

btn) JAH ,,’a,,_,/”/ &>

Sigfiatuse of Officer
Mario Coletta
P'rint pr Type Mame of Qfficer

President
Thle of Officet




.@ S :['AT E OF RHODE ISLAND James R. Langevin, Secrctary of Srate

AN Vv : N Carporations Division
()fﬁerof EﬁqgrrrJ'PofsﬁS E l. LANTATIONS 100 North Main Street, Providence, Rf 02903-1335

401-222-3040

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January i-Marchi1 + Filing Fee: $50.00
fF-ORM' MUST RE TYPED IN BLACK)

f‘(.orpmatt 1D No. 2. Name of Corporation
90380 EAST SIDE FOOD MART, INC.
3. Street Address Principal Rusiness Office Cir State Zlp -
"152 Angell Street Providence R 02906
4. Rusiness Mhone No. 5. State of Incorporation A 6. Sit. Code
(401) 751-3090 RHODE ISLAND 3210

7. Brief Description of the Character of Business Conducted in Rhode Island To engage in ' omrate , manage and conduct a general food

service mart business and for other lawful purpose
8. NAMES AND ADDRESSES OF THE OFFICERS (*X~ B0X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President N, Vice President Name
#¥io Coletta - Vvalia Coletta
Street Address Streer Address I
45 Jane Street 45 Jane Street
" City State Zip Cley State Zip ) N
\ North Providence RI1 02904 North Prcv1dence RI 02904
. 'Sfuer-ar)- Name o 'I"rmsmq .\'ame T ) o
Maric Coletta ~ Mario Coletta
! Sireet Address Streer Address
-~ same as above same as above i
"W
City State Zip Clty . Srate Zip
i
9. NAMES AND ADDRESSES OF THE DIRECTORS (X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS ]
Director Name Director Name b
' NONE '
Street Address Streer Address :
. . - f
Cily State Zip City Stare Zip
.birrrro; ?:Tamr ' ' Dlrtt;or Nome 0 oono
| Sr:fer Address \ Streel Address ’ i
C:itr State Zip Clty State Zip !
: '
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ,
AUTHORIZED SHARFS ISSUFD) SHARES
Number of Shares Class/Series Par Value Kumber of Shares Class/Series Par Value
+ 2,000 SHS NO PAR VALUE 1000 cammen no par value

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

I -
* 9 0 3 8 0

Under penalty of perjury, | declare and affirm that | have exanmined
this eport, Including any accompanying schedules and statements, and

ﬂ/@ that all statements contalned hgrein ace trwe-and correct.
Fite Date: /d- (@[ Qq ‘/%ZW //Lé/Z‘C)

Signatuse of Officer Date

Check o [ g5 /(\/“/ Mario Coletta
.5 . Q)‘@ ¢ Print or Type Name of Officer
4 - President

Titte of Officer

FOR SECRETARY OF STATE USE ONLY




. *

: ‘;:I-AT E OF RHODE ISLAND James R. Langevin, Sccretary of State
'@ AND PROVIDENCE P[ NTATIONS Carporations Division

Office of the Secretary of State HI0 North Main Streel, rovidence, RI 02903-1338
L 401-277-3040
N .’ »
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sTop
Filing Period: January I-March 1 ¢ Filing Fee: $50.00 INSIRUC NS
(FORM MUST BE TYPEIY IN BLACK)
1. Corporate 11 Na, - ’ 2. Name of Corporation
90380 EAST SIDE FOOD MART, INC.
3. Strect Address Principal Business Office City State fip
152 Angell Street Providence RI 02906
4 Busingss Phane Xo, 5. State of incorporation 6. 51 Code
751-3090 RHODE ISLAND 3210

7. Brief Description of the Uharacter of Rusiness Conducted in Rhode Istand 'TO @ngage in, operate, manage and conduct a general food
service mart business and for other lawful purpose
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Presiden! Nume Vice President Name
Mario Coletta Valia Coletta *
Street Address Street Address
45 Jane Street 45 Jane Street
Ciry State Zip City Srate Zip
North Providence RI 02904 North Providence RI 02904
Sccretary Name ‘ Treasurer Neme
Mario Coletta Mario Coletta
Street Address Street Address
same as above same as apove
Caty Srare Zp City Stute Zip

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

Durector Name Director Name
NONE
Street Address Street Address
Caty State Zip city Stare . Zip
Drirectar Name Direcior Name
Streer Address Street Address
Cuty o L State ) Zip City . State Zip
10, SHARES AUTHORIZED (“X* 80X FOR ATIACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORLELD SHARSS 1SSUIEDY SHARES
Nuther of Shares Cluss/Scries Par Vaiue Number of Skares Class /Series Par Value
2,000 SHS NO PAR VALUE 1000 cammen no par value

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

=M _ e

eT penalty of pe . Pdeclare and aft that [ have examined
+ 9 0 3 Under penalty of perjury, 1 declare and aitirm tha ave ¢

N9y
LW

FOR SECRETARY OF STATE USF (b

this report, including any accompanyng schedules and statements, and
that all statements contained herein are true and correct.

L x@M 2 }/ 9/9 2

Si§rature of Officer

File Date:

Mario Coletta MA)’B_, o U /J)//Ifz

P'ant or Type Name of Officer

Bl  President

Title cf Uf;lcer




. &TA] E O F R H O D E IS LA N D James R. Langevin, Srfrfrar;' or .?r{rrr
. AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 Naortht Main Steeet, Providence, RI 02903-1335
. 401-277.3040
PROFIT CORPORATION ANNUAL REPORT 1997 D AOR
Flling Period: January 1-March 1 ¢ Filing Fee: $50.00 INNYRUCLIONS
(FORM MUST BE TYPED IN RLACK) S Fort
"1, Corporate 1) No. w - 2 Nameof Corporation * L P B '.‘-."_' T T ::'"::...-” [
' 90380 EASTSIDEFOODMART,INC. " - .. . .= R
?1 Street Address Principal Business Office ' . e LT e T Cuy' e ' . Stater -~ " P “Fip
152 Angell Street Providence RI 02906
4. Business 'hone No: $. State of incorporation 6. SIC Lnde
(751-3090 RHODE ISLAND 2010

7. Brief Description of the Character of Business Conducted In Rhode Island engage in, omrate' manage and conduct a general food

service mart business and for other lawful purpose.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

Peesident Name Vice President Name
Mario Coletta Valia Coletta
Street Address Street Address
45 Jane Street 45 Jane Street
City State Zip City State Zip
North Providence RI 02904 North Providence R 02904
Secretary Name TNeasurer Name
Street AJ(:M!! 10 Cbletta Sll!ﬂ%‘%{c!)! mlettd
same as above same as above
City State 2ip City State Zip

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

Director Name Director Name
Street Address Street Address
City State Zip Cliy State Zip
Disectar Name Director Nome
Street Address Streer Address
Cliy State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (-x* BOX FOR ATTACHMENT)

AUTHORIZFD SHARES [SMUUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
2,000 SHS NO PAR VALUE 1,000 ocammon no par value

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

- M -

Under penalty of perjury, 1 declare and affirm that | have cxamined
this report, including any accompanying schedules and stalements, and

5 ) ’7 r9‘7 that all statements contained hercin arc tr wcaTTOCt,

File Date. . 3 /
(Dt & 2 /(25 /%2
8 ’ a Sigratule ot Officer Dfe
Check No.: .
| Mario Coletta
s ¥ Print ar Type Nawe of Qfficer
¥ .
FOR SECRETARY OF STATE USE ONLY - PreSldent

Title of Officer



