y — State of Rhode Island
' @ Department of State - Business Services Division

: RN

Annual Report for the year: 993 FILED st
Corporation

—> Filing period: February 1 - May 1 JAN ’5 2003

—> Filing Fee: $50.00 B .

—> Penalty: Additional $25.00 fee if form is not filed by May 31, Y ,.\(

1. Entty ID Number 2. Exact name of the Corporation b‘—/‘
000003153 THE BUTCHER SHOP, INCORPORATED

3. Principal Office Address City State zip

157 ELMGROVE AVENUE PROVIDENCE RI 02906

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

445110 BUTCHER SHOP AND SMALL GROCERY STORE

5. State of Incarporation

02/25/72

7. List ALL officers {names and addresses) Check the box to indicale an atlachment ﬂ-
Presidert Nanwe DAV'D R SURAB'AN Vice-Prasident Name DAV'D R SURAB|AN

SUetAIGIESS 26 APPLEGATE ROAD Svect Address 26 APPLEGATE ROAD

“Y CRANSTON SR 202920  |“Y CRANSTON St R 29 02920
Secretany Name HAVID R SURABIAN freasurerNam HAVID R SURABIAN

Street AdUIess 76 APPLEGATE ROAD Steet Aderess 76 APPLEGATE ROAD

“Y CRANSTON e R 202920  |“Y CRANSTON S R #°02920
8._ List ALL directors (names and addresses) Check the box 1o ndicate an attachment E
Director Name DAV|D R SURABIAN Direclor Name

Slreel Address 76 APPLEGATE ROAD Street Adcress

“Y CRANSTON Y 02020 | Stete o

[Jrector Name [hroctor Name

Strect Adarass Street Address

Ciy Slale 2ip City State Zip

9. Shares Authortzed 10. Shares Issued Check the box to indicate an attachment [
This information is currently of racord in the hMBER UF SHARES G- ASS'SERIFS PAR VAL UE
Department of State. 500 CNP 0

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation i1s in the hands of a receiver or
irustee_this report must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Authorized Representative Date
DAVID R SURABIAN 01/15/23
Slgnature Aulho w_edfepre ntative 67

x s jﬁ 1
MAIL TO:

Division of Business Services

148 W, River Streel, Providence:, Rhode Island 02904-2675

Phone: (401) 222-3040 :

Wabsite; www.s0s.ri.gov FORM 630 - Revised: 1172021




