Office of ihe Seeretury of State
Matthew A. Brown, Secretay of State

M
:

STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS

Conpentitions Dirtsinn

100 Nurth Meatn Sireot
Pronidence. R 020041345
401,222 3040

PROFIT. CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: jmmmj"l -March 1 [ Filiug Fee: $50.00
(FORAS MUST BE TYPED OR PRINTED IN BIACK)

I Corparate 1) No

114485

2. Name of Corpratinn

Elmwood Food Market, Inc.

3. Strevet Addriss Privecaper Busiviess ¢ Yice Criy State — Aip
34 FLMwon AVET T - Prowc:!emcq — RI. 03907,
. Bustness Phone Mo, < o " . 5. State of Iucoporuiign . o 6 $IC Coxte :
<01- 441- 34990 RHODE ISLAND a0

7 Brief Deseapiiun of the ¢ hamcter
O 'SFL

Ihsis kel it Rivexle ttand
AND DELIVER FOOD BRODULTS NG & H e riES

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

P stedest Nanie * Vice Presiclont Name
dean e_ﬁ’e, JESUS

Stneet Avledress

GuzMAM ; Manver D&
{27 hhdqoro

-

| q S_‘ . ] ' aniwAdrinnzzQ) we\jer‘q
"Pondence | AT IWOSQO""PPO\JM&IR 3

} L]
§ Gty Siare
' — M
R 3
o Treasurer Nume

Mocretany Neme

..........

L Y

Strvet Adldnens !+ Street Adednixs

Cuy | Sterre Zip : Ciry Sterte Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name : Dirccior Name

St Adedess . 4 3 Stroe: Address T, . - el
& . e ¥ T

Ciry T : 'JS:;::;" J Zip Loy State Izm

IHrector Name } Dincior Namoe

Strved Addedress b Strect Address

ity Stevie A State Zip

: City:

10. SHARES AUTHORIZED (“X" ROX FOR ATTACHMENT) D 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

AUTTHORIZED SHARES ISSUED SHARFES
Nunther of Shars Class’Series Par Vilue Nrmber of Shares ClassSertex Par Vahie
10 NO PAR VALUE ~
NONE

This report musi be signed in ink by either the President. Vice President, Scerclary. Assistant Sccretary, Treasurer. Receiver or Trustce

T

e Dt FILED

nalty of perjury, |

(o)) /36 /05

tained hergin are tmg:ir:c:
c& £ Gy
[4

declare and affinn that | have examined this repon,
any accompanying schedules and statements, and that all statements

Sindture of Officer fune

”Secmeﬁ'e GUZ.HQM

Check No. __MMA 2“[]5

Print or Tipe Name of Officer

™
T Prosiclent

T ——— e

FOR SECRETARY OF STATE USE ONLY @n'

Title of Officer

Form 630 Rev. 12103



3 :@% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

\ Office of the Secretary of State ’ (’:f‘_'(\,b”h .g:u‘n_s.rrm
&Q——\_@{ﬁ” Matthew A. Brown, Sccretary of Siate Frovdenee R‘I’gl 4)?(2)’;.‘;;:3;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

1. Corparaie 1) No. 2 Name of Comparation

114485 Elmwood Food Market, Inc.

3 Stroet Address Principal Business Qffice

. . City State — 2ip
242 E(MWIOD Ave. v . .?rO\/.ioQ?/l‘CL RT - 1pa907 )

1 Busines Phone No © | 5. State of Incarporation - : e . 6. $IC Code

401- 94{- 3490 _puone 514 - -

7. Bref Description of the Chamcter of Rusiness Gonductod in Rhode Ieland
TO SELL AND DELIVER FOOD PRODUCTS AND GROCERIES

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

Urostedent Nane

2 Vice President Name

_ Jeancdle Guzwanw MANUEL  DE  3esSus
54 chamber st a4 A-Y1 weboly 57T @+

e Sterte Zip : Crry State Zp

..... Provdenca [ £1. 1708901 Poudecw | ez [pag07
.\'1'('-’!’1'(!’)::\'!1!!"' ............ : 'I.)'t'atm;-r,\’ramo ’

Stroet Adedress ; Sirovt Address

City State Zip : City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: {°X* BOX FOR ATTACHMENT) . [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Xane Dirvetor Name

St Adedress . Strect Address

ity lSrmu J Zip Citye State Zip
{)mwn;,\am(- .................... FTYT. TRPRPPPPRIN [SITTTIPIPRey N Frerrasasssterrearranasiians 201"‘.;0“\'”’"‘: ............................ trresaes benesenns serriibiiiciiiiianinne.
[ yr— P St Address

ity Sutte 2ip City St Zip

10. SHARES AUTHORIZED (*X" BOX FOR ATTA CHMENT) [] : 11. SHARES 1SSUED ("X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES

:\'umbrr of Shares ClussSertes Far Value Number of Shares Clasy/Series Par Value
510 NO PAR VALUE

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

lm ‘II Nl’ l‘l" ll" m I. m Under penalty of perjury. 1 declarc and affirm that I have examincd this report,
+3 444 8 5 %

including-iny accompanying sghedules and statements, and that all staiements

8/:’1 /O‘f

Signagtrefof Officer T Dave

0 J DEANETTE ByzAN

P’rint ar Type Nume of Officer

1y &” .
FOR ?-Fﬁ,:?mkv OF STATE USE ONLY _ - (Pf € SJZC! 2 -t

Title of Officer

File Dute

'“ g
Check No, [T iT it

———

Form 630 Rev, [203



STATE OF RHODE
AND PROVIDENCE
Office of the Secretary of State

ISLAND
PLANTATIONS

¥

PROFIT CORPORATION AN

Filing Pcriod: January 1-March 1 Filing Fee: $50.00

(FORA MUJST BF TYPED OR PRINTED IN BLACK)
1. Corporate ID No.

114485

3. Street Address Principat Business Office

342 Elmwood Avenue

4. Rusiness Phone Na.

401-941-3490

7. Brief Descrlption of the

Retail Grocery Store

2. Neme of Corporailon

Elmwood Food Market, Inc.

$. State of tncorparation

RHODE ISLAND

Character of Business Conducted In Rhode Island

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

President Nume

Jeanette Guzman
Street Address

93 Lexington Avenue

Cly State Zip
Providence RI 02907
Secretary Name
Manuel DeJesus
Street Addiess
Same As Above
Chry State Zip

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

Director Nome
Jeanette Guzman

Streer Address

Same As Above
City Stare Zip
Director Name
Street Address
City Stare Zip

10. SHARES AUTHORIZED (-x* BOX FOR ATTACHMENT)
AUTHORIFD SUARES
Nurnber of Shares

10 NO PAR VALUE

ClassfSerles Par Valye

This report must be signed in ink by either the President, Vice President, Secre

T —

:5 *““'" g ."

'If

d!...-.

R/r‘?/f)fj
675

File Date:

Check No.:

Ry: __,
FOR SECRETARY OF STATE USE ONLY

NUAL REPORT FOR THE YEAR _ 2003

il

il

Edward S, Inman, 171, Secrrtary of State
Corporations Divi uumn
Providence, RI 029031335
401-222-3040

100 North Main Street,

STOP

PLEASE RIAR
INSTRLCTHONY

City State Zip
Providence RI 02907
6. SIC Code
3210
FILL IN SPACES BEFORE USING ATTACHMENTS
Viee Prexident Name
Manuel DeJesus
Street Address
93 Lexington Avenue
Clty Stare Zip
Providence RI 02907
T?ras'urn Neme
Jeanette Guzman
Streel Address
Same As Above
City State Zip
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nome
Manuel DeJesus
Street Address
Same As Above
Clty State Zip
firector Name
Steeet Address
Clry State Zip
11. SHARES ISSUED {“X* BOX FOR ATTACHMENT)
SSUFD SHARES
Number of Shates Class/Sevies Par Value
10 A No Par

tary, Assistant Secretary, Treasurer, Receiver or Trustee

S

e . .. - -
B¢ Uriacr t penalty &f perjury, ) declase and affizm that { havi c!cxamined
this rcporl mcIudIng any accnmpanylng schedules and statemonts, and

t?an statcmenls mmatncd herein are true and carrect,

02-18-03

Date

- 4

n
R

n??@trv

Six

“Jeanette Guzman
Print or Type Name of Officer

President

THtie of Officer
[ T

fure af Om(ﬂ

Ferm 630 12/02



: STATE(H:RHODEISLAND
-0 AND]WOV[DENCEPLANTKNONS
Qffice of the Secretary of State

PROFIT CORPORATI

Filing Period: fanuary 1-March 1 Filing Fec: $50.00

{FORM MUST RE TYPED IN BLACK)
1. Carporate 1) No.

114485

3. Street Address Principat Rusimess Office
342 Elmwood Avenue

4. Business Pione No. 3. State of tncorparaiion

401-941-3490 RHODE ISLAND

7. Relef Description of the Character of Rusiness Conducted In Rhode Istand
Retail Grocery Store

2. Name of Corporation

Elmwood Food Market, inc.

8. NAMES AND ADDRESSES OF THE OFFICERS ("x* 80X FOR ATTACHMENT)

Presldent Name

Jeanette Guzman
Street Address

93 Lexington Avenue

City Stute Zip
Providence RI 02907
Secretary Name
Manuel DeJesus
Street Address
Same As Above
City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* 80X FoR ATTACHMENT)

Director Name

Jeanette Guzman
Street Address

Same As Above
State.

Chty . : | 2ip
Director Name -
Streer Address

City State Z1p

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT)
AUTHOREZFT) SHARES
Niumber of Shares

10 NO PAR VALUE

Class/5eties Par Value

his report must be signed in ink by cither the President, Vice P

Il

I
* 114 4 85 «
3113002

N

- PSS

‘OR SECRETARY OF STATE USE ONLY

File Dare:

Check No.:

ON ANNUAL REPORT FOR THE YEAR 2002

Edward S, Inman, 11, Secrveary of State
Corporations Division

100 North Main Streer, Prowidence, RY 02903-1335
401-222.3040

STOP

PLEASE HEAD
INSTRUCTIONS

Chry State Zip
Providence RI 02907
6. SIC Code
3210
FILL IN SPACES BEFORFE USING ATTACHMENTS

Viee Presidermt Nome

Manuel DeJesus
Street Address

93 Lexington Avenue
City Stare Zip
Providence RI 02907
Teeasurer Name
Jeanette Guzman
Strect Address
Same As Above
Cliy State Zip
FILL IN SPACFES BEFORE USING ATTACHMENTS
{rector Name
Manuel DeJesus
Street Addsess
Same As Above
City State 2p
firectar Name
Street Address
Ciry State 2ip
11. SHARES ISSUED (X BOX FOR ATTACHMENT)
ISSUTD SHARFS
Number of Shares Class/Series Par Vulue
10 A No Par

1esident, Secretary, Assistant

S

Secretary, Treasurer, Receiver or Trustee

Under penaity of perfury, P declare and alfirm that | have examined
this report, including any accompanylng schedules and statements, and

l\hyl stalements cgz;:tnlncd hereln are true and correct,

{ .
(putly Frrin 3/nlpy
Sig-mmq;f Officer 7 Date

Jeanette Guzman

Predigentore

Title of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

Office of the Secretary of State

®

PROFIT CORPORATION

Flling Period: lanuary 1-Mareh 1 o Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate ID No,
114485

3. Street Address Principal Business Qffice

342 Elmwood Avenue

4. Rusiness Phome No, 5. State of Incorporation

401 -~ 941-3490 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Istand

2. Nome of Corporation
Elmwood Food Market, Inc.

ANNUAL REPORT FOR THE YEAR 2001

Corporations Division
100 North Muin Street, Providence, RI02903-1335
401-222-3040

PLEASE READ

INSTRUCTIONS

City
Providence

State Zip

02907

&, SIC Code

3210

Grocery, Produce and Beverage Retail Supermarket

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

President Name
Jeanette Guzman

Streer Address

93 Lexington Avenue

City State Zip
Providence RI 02907
Secretary Name
Manuel DeJesus
Street Address
93 Lexington Avenue
Chy Stare Zip
Providence RI 02970

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

Director Name

Jeanette Guzman
Street Address

Same As Above
Clty State Tip
Director Name
Street Address
City Stote Zip

10. SHARES AUTHORIZED (“x* 80X FOR ATTACHMENT)
AUTHORLTED) SHARFS
Number of Shares

10 NO PAR VALUE

Clasg/Sertes Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS

Viee President Name

Manuel DeJesus

Street Address

93 Lexington Avenue

Clty
Providence

Treasurer Name

Jeanette Guzman

Street Address

93 Lexington Avenue

Clry
Providence

Stare Zip

RI 02907

State Zip

A RI 02907
FILL IN SPACES REFORE USING ATTACHMENTS

Director Name

Manuel DeJesus

Street Addressy

Same As Above

City State Zip
Director Name

Street Addiess

City State Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
ISSUTD SHAKFS

Number of Shares Class/Sertes

10 A

Par Value

No Par

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

[l

14 4 85 »

*

[

ﬁy/ /0]
Chf'ck No.: \ Q;'j
ST

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirrn that ) have examined
this report, including any accompanying schedules and statements, and
that all statements contalned hercin are true and correct,

Print or Type Narme of Officer
President
Title of Officer




