State of Rhode Island
= Department of State - Business Services Division A FERAL
Annual Report for the year: 2021 I
RECEIVED

Corporation L L.
rpor . 21 0FPT. OF STATL
—> Filing period: February 1 - May 1 “U':« SR 0o
—> Filing Fee: $50.00 B> S¥uw Ui
—> Penalty: Additional $25.00 fee if form is not filed by May 31. . NN b
T, Enllly 1D Number 2. Exact name of the (':Ofporation t b
001705689 Demoulas Super Markets, Inc.
I3._Pr1ncipal Office Adaress City State Eip
875 East Street Tewksbury MA 01876
2. NAICS Gode %, Brel descnption of the character of business conoucted in Rhode Island
445110 Super market and related lawful activities.
% State of Incorporation
MA
"-!. List ALL officers (names and addresses) Cheack the box to indicate an attachment ﬂ-
President Name Vice-President Name
Arthur T. Demoulas N/A
Street Address Street Address
' 875 East Street
ICn State Zip City State Zip
’ Tewksbury MA 01876
S tary N T N .
SRR NIA 128Ut Donald T. Mulligan
Street Add Street Address
roeRactoss ! 875 East Street
Cit State Zip Cit State Zj
Y ¥ Tewksbury MA 31876
8. List ALL directors {names and addresses) Check the box {0 Indicate an attachment E
JCirector Name Director Name
N/A N/A
Street Address Street Address
City State Zip City Stale Zip
[Director Name N/A Dwecior Name N/A
Street Address Street Address
City State 2ip City State Zp
9. Sharaes Authorized 10. Shares Issued Check the box to indicate an attachment E
This informatlon Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 0 CNP $0.0000
Changes require an additional filing.

11, This report must be executed on behall of the corporation by an authonzed representalive. 1 the corporation 1 in the hands ol a fe-

ceiver or trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under pena’fy of per]ury, Tdeclare and affirm that | have examinea thls report, 7nc7u3’ng any accompany?ng schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date

Jasmine Carcieri FILED |92012023

Signature of Authorized Representative

Qramine Cancivrs SEP 207123 324
:i::;:ggBuslness Services BY LM\S ¢E3\0\0

148 W, River Slreel, Providence, Rhode |sland 02904-2615

Phone: (401) 222-3040
Website: www.505.1n.gov FORM 630- Revised. 04/2023




