:@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Off“re of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January I-March1 o Filing Fee: $50.00

{FORM MUST BE TYPED N BLACK)

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

l‘l LASH KEAD),

mmu mm’

1. Corporate [D No. "2 Name of Corporation

3, Streel Address Prlngpéglﬁ iscs)ss(t)fﬁoad

<, Bus!nu: Pflmm Ne

(401) 322-1881

7 En’(}' b_r—s?l'pa-lon of the Characrer o {nwinus Condycted In Rhode Islund -
to general

71921 ; NICHAEL'S FOOD MART, INC.

'S, Stote of Incorporation

RHODE ISLAND

y engage tn a general retall business

R T

8. NAMES AND ADDRESSFS OF THE OFFICERS (“X* BOX FOR ATTAC

HMENT) [_FILL IN SPACES BEFORE USING ATTACHMENTS

Secretary Name

Jean M. Pellam

Presldm.' Narmte M]chael _]' Pc]]an-] Vfce President Pjaean M Pel]am
[Street Address T T T ;Sm'ﬂ Address
5680 Post Road : 5680 Post Road
& "7 “Charlestown o RIT T 702813 i¢irCharlestown [—“"'RI [292813

Street Address 5680 Post Road

gs"m Address 5680 POSt Road

City IState

D
Charlestown l RI 628 13

it
:C Charlestown

State

62813

. NAMES AND ADDRESSES OF THE DIRECTORS (-x 80X FOR ATTACHMENT} [ FILL IN SPACES BEFORE_QSI-]GG ATTACHMENTS

Director Name

Michael J. Pellam

.Director Neme

none

Street Address

cStreet Address

City IState I Zip

5680 Post Road
City tate 2ip Ciry Istate 2ip
Charlestown RI 02813 r
Bitreetar Foames e mrmrreesemmesenneee b L S T, b.'.’ veion Famereesrreseesanneesnbn b,
Street Address ;Smr! Address
:City IState Zip

Il
10, SHARES AUTHORIZED (-X” BOX FOR ATTACHMENT) Ll

11. SHARES ISSUED ("X~ BOX FOR ATTACHUENT) L)

AUTHORIZIT) SHARES

SSUED SHARES

Number of Shares Class/Series Par Value

Numbper of Shares Class/Series Par Value

800 SHS NO PAR VYALUE

100 common | none

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

I

* 71
r
: File ate; %FEED%
:ChrckNo.: 3 b t—o ’
! ~JAN3 T 2001 l
i By:

- FOR SECRETARY OF ST,

L — e i

Under penalty of perjury, I declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contalned hereln are true and correct.

) P W2 // 26 /o

Signaturé of Officer Datel

/ 17/6/7’/4(1:'(,. T. P/: z_z,ﬁm

Print or Type Name of Officer

W Prezs/pnes7

Title of Officer




