T Matthew A. Brown, Secrctary of State
2E8e % STATE OF RHODE ISLAND Corporations Division
@ e AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RE029013-1335
LML Office of the Secretary of State a0i 222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Perivd: January 1 - March 1 ® Filing Fee: $50.00
H'URH MUST BE TYP!‘D IN BLACK)

.f Carporate ID No. i 2. Name of Corporation :
- 80897 | DARLINGTON MARKET, INC. |
"3 Strect Address Principal B Bmmen Office T Cay Tt T _ﬁ?ﬂ}?w o __'_____fz_iﬁ e
. 614 CENTRAL AVENUE PAWTUCKET {RI c2861
I“ﬁfuﬂnéﬁ Fione No. S, State of Incorporation 6. SIC Code "___I}
| 4027235710 j RHODE ISLAND j321° :
.7 Brief Deseription of the Character of Business Conducted i Rhode Island !

* GROCBRY AND CONVENIENCE STORB.

- - ramen, ey

8 NAMLS AND ADDRESSES Ol' THE OF}'ICERS (“A BOX FOR AHACHMEND D HLL l.\ SPACES BEFURL USI\ ‘_AT']ACHML\1 S‘

Président Narve Vice President \'ame
_r(halll Adra -Hisham M. Soufan !
‘h'ﬂ.’t'f Addﬂ'ﬂ - Tt e T e Sfﬂ,’c’f .4--0'-!;?1.’}5-___ STt T T T T e ‘"il
1 47 Cartc‘ Avenue . 380 Grand Avonue
: Ciry T T T T Shate {Zip o "Ciry State o Y. - |
' Pawtucket | RI |02861 . Pawtucket i RI 02861
b‘mmn Name e d e e e T e e T T e e e e e e
(Hisham M. SouEan "Khalil Adra
Swreet Address ’ ~ Street Address ' e
' same " same i
f wo State T - “City T T T e T T T e T T T
. l H
9 hAME‘i Aj[) AI)DB!-__S%ES OF TllL DIREg / 1
I Dircclor Name Director Name
\_ none '
CStreet Address T ’ T ~Sireet Addrers T T T T T f
;'E}f?; o 572:?{ Zip “City iStte. Zp TTTT T
e S TN P e L Lo i
' fhrector Name * fhrector Nume I
| ' i
‘.sran}Fd&mn T - T ~Street Address - ) T
i I
Ty T T T Sl T ]Zp .C:ry B ]Eié?g ’

h
] I
S R — N
;

e e qm b
' 10 QHARES AU H ED (“Y BOX FO&ETIAEHVEND [:] l_l S’HARES lel;!' D ("X" BOX !'OR ATTACHMI'ND.D

L et urte

“AUTHORIZED SHARES USSUED SHARES - -
\umh: r n! Shares Class/Serics Par Vu!uc H \’umber of \harct | ClassiSeries f’ur Value
' jofiladeinit JRU oot e v e s L e R
500 NO PAR VALUE l 50 common : no par value |
1 '
; ; !
l | ’

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

m (TN -

8 0 8 9 Under penalty of perjury, | declare and affirm that | have examined

this report, including any accompanying schedules and statements,

*80897 DBC 03/03/05 04:49:39 PM* and that all statements contained herein are true and correct.

- : 3 i -

e Dare Jpn— > 24
Signature of Officer Date

Check No. F“-ED M /s //M’l Solkan

A 14 'Z‘C.(‘c‘ Print ar Ty pe Xame of Officer

By, Mhn - ¢ e— -

T V. PResjol T od Sec pTaRy

FOR SECRETARY OF STATE USE ONLY ?i_/"’_____'_ e o O Tl

By_—



*
-

. STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

=,
- LR
@; .
*

-t Office of the Sccretary of State
L ]

Matthew A. Brown, Secretary of Stule
Corporations Duwasion

106t North Main Street, Providence, R 012903-(335§
44222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March | ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1 Corparate 1D No '2 Name of Corpumrum

80897 DARLINGTON MARKET, INC
"1 Street Adidress Princ: ipal Busmess Office

614 CENTRAL
4. Business Phone No

45177235710

e e

]Cr’r_v "\ State” i T

AVENUE i PAWTJCKET .RI . 02861 '
oo o T 5 Sfﬂh, Uf Inu;;(;;:}mn ’ o ’ ) Id MO Code T :
i RHODE ISLAND 13210 |

- 7 "Brief Description of the Character of Business Conducted tn Rhode Trtand
 GROCERY AND CONVENIENCE STORR.

'8/ NAMES AND ADDRESSES-OF THE QFFICERS . (-X~ BOX FORATTACHMENT) L] FILL, 1N SPACES BEFORE USING ATTACHVIENTS .

Preml( i Name.
'Khalil Adra

Streot Address —
141 CarLer A»enue

- ————

L Vice Presudent Name

.Hisham M. Scufan
T Street Address
. 38¢ Grand Avem:e

s bt mem i = -

Cr"'y State ] Zip [ty , State [;p !
Pawtucket IRI j02861 . Pawtucket ‘RI 02861 i

Secrciaty Name 1Tt S e AT e e Namte s Tt T |

'H"sham M. Soufan .Khalil Adra !
,Sm-er Aa’dmcc-— T T * Street Address o -

: same . same

’C“'.;_. T - Tlc-x!e- . iz;p :Ci’Y ‘ T B‘-m're T e — :_er_ e

+

[ PP

AMLS AND ADDRESSES OF. ['Hl!. DlRi‘_('TORh (“X"ROX F()RAT'."A(HMEN‘.’)

DH’EL tor Nnme

3 O FILL IN QﬁAéEs 'BEFORE, USING, ATTAC’HT&E:’&% T

Dm ctor Name

‘ncne i
e meam e - I |
" Street Address . Street Address
i ' ;
borme —-—- s 7 T S T
Citw : State p City 1 Svare Fip X :
i | : i
......... e o o S . v el
‘Deveciar Nome !)trccmr Name |
—— e e e e e e e i m e — e e e 2
Sm'er Address Srrecr Address :
e e i e ——— i m——————— y t A e e o — .. e
CCuty " Siate 'Zep Cury |S:afr "2

- 10, SHARES AUTHORIZED (X" BOX FOR ATTACHMEN. [ 7

M THORILED%HARLS

Al B WA= A
BTk SHARES l‘iSLLIJ (“X"BOX !-ORATTA(,HMI'ND R
?ISSUE n SHARES

L e,

Number n[ ,Shans c !un/\t eries Par Va!am

500 NO PAR VALUE

" Number of Shares I F !aw’?enec

|Par Valut !
— e e e —— e PO P

‘no par value

| common

| |

This rc‘porr must be stgned in ink by etther the President, Vice President, Secret tary, Assistant Se cretary, Treasurer, Receiver or Trustee

i

*80897 DBC 02/23/04 01:04:39 PM*
PN,

Fite Datg
Check No oL 22
he 2.

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that | have exammed
this repont, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

e H T D S
Srenature of Officer Dare
A S AN NS0 1 Koy A

Print or Type Name of Officer

Virce PReS/ o]
Tule of Officer

Farm 630 120)



? . Matthew A. Brown, Secretary of Stute

AEDes 0 STATE OF RHODE ISLAND Comporations Divition
B « AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 029113-1135
."'--w..‘---“.' QOffice of the Secretary of State 401 222 3040

PR.(').FIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January | - March I ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I Corporaic 1D No. 2 Name of Corporation
“808a7* - DARLINGTON MARKET INC

3 Streer Address Princ |pa.' Business Ofice” ~ — T [ a—&’_m o R _-_Tﬁarc—- e t].-ip.
614 CFENTRAIL AVE\U}:. ' PAWTUCKET RI ;02861

4 Business Phome No 77 !5 State of]ncorpora!i;); o T ’ T8 SIC Code
4017235710 i RHODE ISLAND ?3210

.3('3 Se ar seription of rh' " m }fcé)fg'?" 1pess Condum:chi_fn_mﬂfe; Istand T T orTTmmerT '

8. \AMFS Al\D ADDRESSES OF THF OFFICERS (“X" BOX FOR ATTA(,HMEND D FILL l\‘ ‘EPACE.S BI-J-ORI- USI\G A‘I'I‘ALHMEth

Presudent Nume L Vice President Name

"KhaZlil Adra .Hisham M. Soufan

Sweet Address ST mTm T "'S?Pé?ﬁ'd&?eTs'__ T T )
. 147 Carter Avenue . 380 Gra'm Avenue
Cay - C T Tsae T T UG T T TRy T TN ke T T T amp T
Pawtucket [ RI j02861 . Pawtucket lRI 02861

Scretary Name e P Freasurer Name© 1ttt LT

Hisham M. Soufan ‘Khalil Adra

th‘t’! 4{!‘]""(’ ’ et T T ) ‘ .S.l'rf'!'l' Adﬂ!ffss T e
same " same

T 'Stare Zip “City ' State -Zip

———— —

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR A'me;ms.m O FILL IN SPACES REFORE USING ATTACHMENTS

Director Name Director Name
none :
Street Address o T - T T Sreet Address T T ) i ) T
Cay TSrare “Zip o City Siate “Zip T
’ H i . : :
........... S
Dmr( tor Name [):rec!or Name
V.S‘rm-r Address ~~ 7 T T T T T T T T T T T T rvet Address T o i
Cuy Tt f.fr'a?'é o __"'_iz,‘p L™ T T State T 2T - )
. 1
! | | —_— : _— e e 1]
10 SHARES AUTHOR[ZED (“X"B()X POR ATTACHMFND U ) 11 SllARISthUFD (“X" BOX FORATTA(HMEND D
AUTHORIZED SHARL& S . f[SSLED 9!!:\RF§ e, e
M:mbrr nf .Sfmrc.s Class/Serics Pc:r Vafue i Number of Shares Class/Sertes Par Va!ue
. T T e Dl R SRt ~ SN g TR
500 NO PAR VALUE ) | common ;no par valus
1

U e TR R
| i
I

Thrt report must be signed in ink hv either the President, Vice President, .Secrerarv Assistant .Secremry, Treasurer, Receiver or Trusice

Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

**80897* 2/23/032:18:27 PM*

Frle Date o 7 < = DR A 713
U dea Signature’of Officer Dare
Check No — Hisham M. Soufan
i. EB ? 8 ZUU: ~ Print or T pe Name of (Yficer

By FE \'-_\}-51) . .
FOR SECRETARVE STATETAE ONTY - Vice-President

fitle of ificer Form 630 1201




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Perlod: fantuary 1-March '}«  Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate i) No.

80897

3. Street Address Principal ustness Office

2. Name of Corporation

DARLINGTON MARKET, INC.

614 Central Avenue
4. Rusiness Phone No. - 5. State of Incorparation

723-5710 RHODE ISLAND

7. Hrief Description of the Character of Business Conducted In Rhodr istand

convenience and grocery store

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

Prestdent Name

Khalil Adra

Street Address

147 Carter Avenue
Clty State Zip

Pawtucket RI - 02861

Secretary Name

oHisham M. Soufan

1331

Same
City State Zip

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

Director Name

none
Sireer Address
City ' State Zip
Director Nome
Street Address

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORLIED SHARFS

Number of Shares Par Value

500 NO PAR VALUE

Class/Series

Edward S. Inman, 11, Secretary of State
Carparations Divisior

100 North Main Street, Providence, RS 029031335
§01-222-3040

INSTRUCTIONS

City State Zip
Pawtucket RI 02861
6, S Cude
3210
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Mresident Name
Hisham M. Soufan
Street Address
380 Grand Avenue
City State Zip
Pawtucket . RI 02861 .
Treasurer Name
Khalil Adra
Street Address
same
City State 2ip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Addiess

Cilty Stare Zip

Ditector Name

Street Address

Ciry State Zip

11. SHARES [SSUED (“X* BOX FOR ATTACHMENT}
ISSUED SHARFS

Kumber of Shares Class /Series Par Valne

50 common no par value

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

* 83089 7«

o 2562

Under penalty of perjury, | declace and affirm that [ have examined
this report, including any accompanying schedules and statements, and
that all statements contained hercin are true and correct.

File Date: .
e 2-26 -0
/02 5 2 Signature of Officer Date
Check Na..
ész' Khalil Adra
Frint or Type Name of Officer
By
FOR SECRETARY OF STATE USE ONLY - President
Title af Offlcer
e S Easm 20 120101



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Corporations Division
100 North Main Strect, Providence. RI 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

Filing Period: January 1-March 1 + Filing Fee: £50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID&I&

3. Street Addiess Principal Business Office

614 Central Avenue

4. Business Phone No. 5. State oBIntor
RHODE 1

723-5710
7. Brief Description of the Charocter of Business Conducted in Rhode Island
convenience store and groecery

Cor,
897 *BARUIRETON mARKET, INC.

PLEAST READ

INSTRUCTIONS

Clry State Zip
Pawtucket - R1 02861

516

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

President Name
Khalil Adra
Street Address
147 Carter Avenue
City State oy
Pawtucket, R1 02861
Secretary Name o '
Hisham M. Soufan
Street Address
same
City State Zip

Vice Prestident Name
Hisham M. Soufan
Street Address
380 Grand Avenue
Clry State Zip
Pawtucket R1 02861
Treasurer Name ’ ' o
Khalil Adra
Street Address
same
City -State Zip

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

[irector Name

none
Street Address
Clty SEGM Zip
Dlrector Name
Street Address

City State Zip

10. SHARES AUTHORIZED {“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Series Par Value

500 SHS NO PAR VALUE

Director Name

Street Address

City ’ Stare Zip
Director Nalmt.
Street Address

City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

BSSUED SHARES
Number of Shares Class/Serles Par Value
50 common no par value

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

S

* 8089 7 =
v~/ -0/

File Date: 2 e

: =35 &5
Check No.:
By: .

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this repont, Including any accompanying schedules and statements, and
that ail statements contained hereln are true and correct.

473 i iR j/?'—"/

Signature of Ofﬁt:r Date

Khalil Adia
Print or Type Name of Officer

President
Title of Officer

Came €20 N



@ ) :rAT E OF RHODE ISLAND James R, Langevin, Secreiary of State

A v Corporations Division
Offl;izDaf :E:ncks(ezmaera%sligcp: E PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March ! s Fillng Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

1. Carporate 1D No. 2. Name of Corporation
80897 DARLINGTON MARKET, INC.
3. Street Address Principol Business Office City Seate Zip
614 Central Avenue Pawtucket RI 02861
4. Business Phone No. 5. State of Incorporation 6. SIC Code
723-5710 RHODE ISLAND 3210

7. Brief Description of the Character of Business Conducted in Rhode Istand
convenience store and grocery
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Khalil Adra " none
Street Address Street Address
J BHalliday Street
Cley State Zip City State Zip
Pawtucket RI 023861
Secretary Neme " " o ‘ : Treasurer Name U
Hisham M. Soufan Hisham M. Soufan
Street Address Street Address
66 Federal Street same
City State Zip Cley Stare Zip
Pawtucket RI 02861
9. NAMES AND ADDRESSES‘O_F THE D]RECTORS (*X* BOX FOR ATTACHMENT} FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : ’ ) Director Name
none
Street Address Street Address
City State Zip City State Zip
Ditector Namte™ ’ T o I " Director Name
Street Address Street Address
Ciry State Zlp - Lty State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) | "11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS BSUED SHARES
Number of Shares Class/Series Par Value 7 Nunmber of Shares Class/Series Par Value
500 S5HS NO PAR VALUE 50 : Common no par value

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

“l‘ “ |Im ‘I “ m I‘ || Under penalty of perjury, 1 declare and affirm that | have examined
* 80897

this report, Including any accompanying schedules and statements, and
that all statements contalned hereln are true and cotrect.

File Date: Q.\a-% \O D /
ER Signature of Officer Darte
Check No.: kkq

Khalil Adra

@D Print or Type Nome of Officer
By:

FOR SECRETARY OF STATE USE ONLY - Presideng

Title of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

James R. Langevin, Secretary of State
Corporations Division

100 North Main Strect, Providence, RI (02903-1335
401-222-3040

g

voe

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

STOP

PEEASE RLAD

INSTRLOTIONS
(FORM MUST BE TYPED IN BLACK!}
I-.’Co:pomfr 1D No.

2. Name of Corporation

! 80897 DARLINGTON MARKET, INC.
3. Street Address Pelncipal Business Office ' City State ’ le-' T/ s T
i 614 Central Avenue Pawtucketr - R1 02861
4. Business Phone No. 5. State of Incorporation " 6. SIC Code -
RHODE ISLAND 3210

| 723-5710

!

|
|

SSUTD) SHARES
t . - —-—
’ Nummber of Shares Class/Serles Por Value Number of Shares Class/Series Par Value
L) v - .-
, 500 SHS NOPARVALUE common I 50 common no par value

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

convenience store and grocery

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) 1 FILL IN SPACES BEFORE USING ATTACHMENTS _ ~ ~ |

President Name *

Khalil Adra

Street Address

3 Halliday Street
City State Zip

_Pawtucket, .. .. RL

Secretary Name

Hisham M. Soufan
Street Address

66 Federal Street

City | State . Zip

_Pawtucket Ri 02861

9 NAMES AND ADDRESSES OF THE DIRECTORS (*x* BOX FOR ATTACHM’ENT) N

Director Name

none
Street Address

Clty Stare Zip . Cir-y " Stare T Zip - -
T o e . . eebe ee ee mesiinmaes ceree seeseeesenssbiniiesr i eraaeree e eeb e,
Director Name * Ditector Name
{ Street Address ™ Street Address - - ) )
ity State Zip iy " Stare Tap T -

'10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) +
AUTHORIZED SHARES

LR N R R T T R I IR R I T

: 11. SHARES ISSUED (X~ BOX FOR ATTACHMEND) & " °

Vice President Neme

none
Street Address

Ciry State " Zip

¢ Treasurer Nome

i Hisham M. Soufan
Street Address

" 66 Federal Street

. Ciry ’ ' Imue T T T lae T T
Pawtucket i R1 02861

F[LL [N SI’ACES BEFORE US]]\G AT'I'ACRMENTS

Dhiector Namc

- Streer Address

o .

e —— — o ——

- —— — . . -

!

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

L

o i

2281
oV

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 contalned herein are true and correct,

2-2-99

Signature of Officer Date

Khalis Adra

Print or Type Name of QOfficer

President
Ttte of Officer




STATE OF RHODE ISLA - James R. Langevin, Secretaty of Seale
@ AND PROVIDENCE PLA AT[O\JS A%,  Corporations Divigion

Office of the Seceetary of State 100 North Main Slre!L-Pravidrn:r RI 02903-1345
’ ; 401-277-3040
) -;'—s'—.
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998 stor
Filing Period: January 1-March 1 s  Filing Fee: $50.00 INSJRUEITONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Neme of Corporation
80897 DARLINGTON MARKET, INC.
3. Street Address Principal Business Offlce City State Zip
614 GCentral Avenue Pawtucket RI 02861
4. Business Phome No. 5. State of Incorporation 6. SIC Code
7231-5710 RHODE ISLAND 3210
7. Brief Deseclption of the Character of Business Conducted In Rhode fslnn‘d
convenience siore and grocery
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) - ;
President Noeme Vice President Name
Khalil Adra none
Street Address Street Address
3 Halliday Street
Chy State Zip City State Zip
Pawtucket _ RY 02861 ‘ . .
Secretary Name Treasurer Name
Hisham M. Soufan Hisham M. Soufan
Street Address ' Street Address
66 Federal Street ' same
City State Zip Cley State 4
Pawtucket, RI 02861 . . .
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
none .
Street Address Street Address
City . State Zip City State Zip
Director Neme ’ ' ' ‘Dlrrfmr Nnrni
Streel Address Street Address
City ' State ’ 2ip Clry State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) ' 11. SHARES ISSUED (-x- 80X FOR ATTACHMENT)
AUTHORIZED SHARES BSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/fSeries Par Value
500 SHS NO PAR VALUE  .,mmon ' 50 common no par value

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

SO -

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

Q/{m% that all statements contained heretn are true and correct.
File Date: f-\\\\\

! f - ‘5 e ,;J - g = 2 5
[ 7 Sighature of Officer Dare
Check No.: R
/’/IJA &g ,b/. SGH‘[;.»,
s ﬁ Print or Type Name of Qfficer
)

2
FOR SECRETARY OF STATE USE ONLY - S cevetan \
. Title of Officer 4
-



STATF OF RHODE 1S
AND PROVIDENCE P

Office of the Secreialy of State

L
I

AND
ANT

ATIONS

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January I-March 1 + Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

James R. Langevin, Sccretary of State
Corporationt Division

100 Nerth Main Streel, Providence, RF 02901.1345
404-277-3040

PLEAST
ENSURUCT

IWEI O
COMPLLEING
THIS FORM -

1. Corporate 1D No. 2. Name of Corporation
80897 DARLINGTON MARKET, INC.
3. Street Address Principal Business Office City State Zip
614 Central Avenue Pawtucker RY 02861
4. Business Phone No. 5. Srate of Incorporation 6. 5iC Code
(401) 723-5710 RHODE ISLAND 3210
7. Brief Description of the Charactes of Business Conducted in Rhode Istund
convenience store and grocery
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT}
President Name - Vice Prestdent Name
Hisham M. Soufan none
Steeet Address ' . “Street Address
624 Central Avenue
City State Zip . Cley Stale Zip
Pawtucket RI 02861
Secretary Name . R T L S L Ll
Hisham M. Soufan Hisham M. Soufan
Street Address Street Addeess
same ) same )
Clry State Zip L Clty State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)
Director Name © Director Nawme
none ;
Street Address : ‘Street Address
Ciry State Zip _ City State Zip
Diseetor Name T T memienan e L a (T TTTITI eees
Street Address ) ) Street Address
Chey State Zip ' City State Zip
10. SHARES AUTHORIZED AND ISSUED (*X* 80X FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUEL) SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
500 SHS NO PAR VALUE common 50 common no par value

. — — - . - - -

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

m (DTN
* 8 0 8 9 7 »

Under penalty of perjury, 1 declare and affirm that | have examined

this report, including any accompanying schedules and statements, and

that all statements contained hereln are true and correct.

o NMrl17 :

- ' f flmZ—" 5 et 272647
U / { Sigrature of Officer Date
Check No.: ' .
et e ,Z' Hisham M. Soufan
(’MJ Puint or Type Name of Officer

By:

” 7 . .

FOR SECRETARY OF STATE USE ONLY President

Tiite of Officer



PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 1

Filing Fee: $50.00

1996

State of Rhode Island and Providence Plantations
James R. Lanpevin, Secretary of State
Comorations Division
100 North Main Street
Providence, Rhode [sland (02903-1335 « (401) 277-1040

-

PLEASE TYPE OR PRINT (N BLACK INK.

TEORPORATE D0, 2R GF CORPORATION I
80897 ! DARLINGTON MARKET, INC. !
) I TTRECT ABDRISS PRniTIPAL GUSIWESS OERTE ThiY TSTATE TP ot |
614 Central Avenue Pawtucket ! RI 028460 l
« ERMESSPRGRG l S iATE OF BHORFORAIOR : R i
Y 723-5710 RHODE ISLAND !
3210
Y BAEF RGP ION OF YHE YT OF BURINESS CORDUCTED TW RO A l
convenience store and grocery i
T T T T T 8T NARMES AND ADDRESSES OF THE OFFICERS T
PRESIDENTMAME - ~~° —° 7T T v omT = em= TTTOTTT T, VICE PRESIDENT MAME TR TS T s e e
Hisham M. Soufan ‘ none
STREET ADDRESS STREET ADDRESS
| 624 Central Avenue
T STATE P TR oY T EITE i
Pawtucket RI 02861 1
'seci\mﬁms TREASURER NAME
| Hisham M. Soufan Hisham M. Soufan
STREE T ADGRESE STRITERORTSS ,
| same same
l'im 11731 4 W SIATE
. — _
9. NAMES AND ADORESSES OF THE DIREGCTORS
DIRECTOR NAME - [DRECTOR NAME
| none
|sxﬁ'immss STREET ADDAESS
r|uw STAIE T GO0k an STATE P COOE
-lﬁns'ﬁmrmf DAL EToR AN
_STREET ADORESS STREET ADDRESS
STy STATE ap Cobt oy STATE 7 EODE
— e e ——————————- ——_—j__-= ——————————————————— —e -
10. SHARES AUTHORIZED AND ISSUED J
AUTHORIZED SHARES ISSUED SHARES
[ MUMEER OF SHARES CLASS / SERTES PARVALUE MUMBER OF SHARES CLASS / SERTES PARVALLK |
! 500 SHS NO PAR VALUE 50 common no par value |
]
]

|

i
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Check No:

This report must be SIGNED IN INK by either the
President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustes

Under penalty of perjury. | declare and affirm that | have examined this
repor, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.
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Signature of Ctficer

Hisham M. Soufan

Print or Type Name of Officer

President

Title of Officer
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Date



Siate of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. 1 - March 1
Providence. Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Pavable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
QoRGHe37 1325
Corporate 1D: _____ . .. —— Annual Report for the year:

CARLINGTON MARMET, INC.

Name of Corporation:

Business entity organized under the laws of the State of: Rhode _Island Business Entity is (check one):
For foreign entity, address and tetephone nomber of principal office: [ I Business Corporation (See RIGL. Chapter 7-1.1)
cenfa e [ ] Professional Service Corporatton (See RIGL Chapter 7-5.1)

...... —- - e Brief statement of the character of business conducted in Rhode Island:
Ph()m. RS - R o e S
Address and telephone of the prncipal office of business entity 1n Rhode ———--Gonvenience store and grocery ——
[sland {Provide street address - Not PO, Box): e I o
e blo Central Avenue . — -

—— . Pawtucket, RI 02861 ] ——

Phone: (6013 723-5710 e e - _ -

L THE NAMES OF THHE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE £P CODE

- Hisham M. Soufan 624 Central Avenue, Pawtucket, RI 02861 )
CE PRESIDENT STRELT ADDRFSS CITYRTATE 717 CODE,

— none - B . L. - .

SECRETARY STREFT ADDRESS CITYSTATY Z1P CODE,

__Hisham M. Soufan same -
TREASURER ' ' ) STREET ADDRESS CITYRTATE 7P CODE
Hisham M. Soufan same

. - } _ THE I\AMrb OF THE DIRECTORS ARE: ‘

NAMF STREF T ADDRLESS CITYSTATE ZIFCODE
none ) _ )

NAME ' STHEET ADDRESS a CITYSTATE ZIP CODE
NAME ) STREET ADDRESS CITYSTATE ZIP CUDE
NUMBER OF SHARES AUTHORIZED (Rider may be att: thcd) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be antached)
\Iumhu of Shares 200 Class .’ Series  common Number of Shares 30 Class / Series common

no par value no par value
Date . March 1, 19 95 By S M S Zarzy e

PRINT QR TYPL NAME OF OFFICER SIGNING Hisham M SOUf an

L ~ e President
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office andfor registered agent indicated below 1s incorrect, Form 9 must be filed,

Form31 145 TITLE OF OFHICER SIGNING

ROBERT J. AMEEN FiLED

26 COTTAGE STREET

FAWTUCKET RI 028E0 MAR 0 61595
By_ (o 30—




