RI SOS Filing Number: 202188885350 Date: 1/27/2021 4:00:00 PM

. State of Rhode lsland
@ Department of State - Business Services Division o
1 |
Annual Report for the year: F!LE '

Corporation JAN 97 202 8)

—> Filing period: January 1 - March 1

— Filing Fee" $50.00 .
—> Penalty’ Additional $25.00 fee if form is not fled by April 1. AL l \)\
| e

ﬁnlity 1D Number 2. Exact name of the Corporation

0noon3153 THE BUTCHER SHOP. INCORPORATED
3. Principal Office Address City State Zip

157 ELMWOOD AVENUE ! PROVIDENCE Ri 02906
4. NAICS Code 6. Brief description of the charamer-of husiness conducted in Rhode Island

4451106 BUTCHER SHOP AND SMALL GROCERY STORE WITH PREPARED FOODS
S. State of Incorporation

RHODE [SLAND
7. ListALL officers (names and addresses) Check the box 1o indicate an attachmem (]
Presi —Prasi

rasident Name DAVID SURABIAN Vice-Prasicert Namre DAVID SURABIAN
S 55

reet ANGIOSS 16 APPLEGATE ROAD Street Address 1 APPLEGATE ROAD
XY CRANSTON State py 2902920 “Y CRANSTON State g 20 12920
Secretary Name SAME AS ABOVE Treasurer NmmSAME AS ABOVE

Strect Address Streot Addross

City State Zp City State Zip

8. List ALL dwreclors {names and addresses) Check the box to indicate an attachment [
Director Narre . Mhector Nama |

DAVID SURABIAN NONE

Street Acdress 76 APPLEGATE ROAD Street Address

City CRANSTON State RI 2'90292[) City Siate 2ip

Director Name NONE Director Na"neNONE

Street Address Straet Address

City State Zip City State Zip

9. Shares Authorized 10. Shares Issued Check the box lo indicate an altachment [}
This information is currently of record in the b MHER OF SEARTS . ASSISERIES PAR VA LE
Department of State. 100 COMMON NO PAR VALUE
Changes require an additional filing.

11. This report must be executed on behalf of the comoration by an authorized representalive I the corporation is in the hands of a receiver or
trustee, this repard must be executed on hehalf of the corporation by the 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 contained herein are true and correct.

Name of Authonzed Representalive Dale
DAVID SURABIAN. PRESIDENT / 01/14/2021
N Vi
Signalure of A Oyd Remem/
X Lo eit?]
|
MAIL TO:

Division of Business Services
‘48 W. R.var Street, Providance, Rhode Island 02904-2615
Phone (401) 242-3040

Website: www.505..gov FORM 630 - Revised. 08/2020



