STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I - March |«
(FORM MLSY BE TYPED OR PRINTED IN BLACK)

Filing

Fee: $50.00

2005

Comporations Division
100 North Main Street

Providence, Rl 02903-1335

401.222.3040

1. Corporaie 1D No.
80735

2. Mame of Corporation

Jog's Meat Market, Inc.

3. Strrot Address Principal Business Qffice

1339 Westminster Street

City

Providence

State

Zip
02909

4. Business Phone No.

(401) 331-4081

5. State of Incorporation

RHODE ISLAND

6. SIC Code
3236

7. Brief Desc
TO SELL MEAT PRODUCTS AND SUPPLIES.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR AJTACHM’ENT)

ton of the Character of Business Conducted In Rbode Idand

[] FIL.L IN SPACES BEFORE USING ATTACHMENTS

Prostdent Name ¢ Vice Prosident Name
Jose T, Sousa : '
Street Address i Street Address
6 Wagonwheel Road
ity Srate Zip s Chy Sate Zip
........... STTCE.Seh et SO SO SO SUOOOOL 2L SO O ORTON! NOPOTRIION RO
Seerctary Name T T T TISTY®RBGRT Nams — - - - . - .-
Stroet Address ‘ Street Address
Cry State Zip 1 Gity State Zp

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATT};CHMENT)

.
.
.

E] FILL IN SPACES BEFORE USING ATTACHMENTS

Direetor Name « Dircctor Name
Stroed Adedress : Stroet Address
City e States «- . 1 zt;i  City State Zip

i s B - N 5
e TR SO et e s e s bessnerseies e senese b eene s R
[Hrcior Name " N . : Director Name

' H

Sirevt Address : Streer Address
[4,% State Zp City State Zip

10. SHARES AUTHORIZED (“X”~ BOX FOR ATTA CHMENT) (]

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clasy/Sertes Par Value Number of Shares Clasy/Series Par Value
1,000 COMM NO PAR VALUE
200 Common none

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

revae _ 2|0 8]OS

Check No. ! )_9
By: w b

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 all statements
contained herein are true and correct.

Sg/)’g: 752/,;—«/\ < Ze//sf/as*

@u/or Type Name of Officer
QWQE B

Degdinl

Tide of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cgorpo;a:ons Dﬁ;ﬂfo"
100 North Main Street
Office of the Secretary of State Providence, Ri 02903-1335
Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: January 1 - March 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Comparate 1D No. 2. Name of Corporation
80735 Joe's Meat Market, Inc,
3. Street Address Principal Business Office City State 2
1339 Hestminster Street Providence RI 02909
4. Business Phonc No. 5. State of Incorporation 6 SIC Code
331,4081 RHODE 1SLAND 3236

7. Bngf Dcscriémon of the Character g Bustness Conducted in Rhode Island
TO SELL MEAT PRODUCTS AND SUPPLIES.

8. NAMES AND'ADDRESSES OF THE OFFICERS: (X~ BOX FOR ATTACHMENT) __[ ) FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Name - Vice President Name
Jose T. Sousa :
Streer Address : Stroet Address
6 Wagonwheel Road :
“ Seekonk ls'mm lz“’ 02771 ;Y e w
. :g-tt--’-':'-a-‘-): :\-.‘;-";; ----------------------------------------------- Ay sfissserrssesrrsstasserrrranse ‘E- -ﬁ&}! -‘ ;,;,'r'.;:‘;’; t: -----------------------------------------------------------------------------
Jose T. Sousa :
Strect Address ‘ Street Address
6 Wagonwheel Road 5
Cuy Seekonk StarcMA Zip 02771 ory State zip

9. NAMES AND ADDRESSES OF THE DIRECTORS:

(“X7 BOX FOR ATTACHMENT)

[ FILL IN SPACES BEFORE USING ATTACHMENTS

Dircctor Name : Direcior Name
Jose T. Sousa :
Street Address s Strect Addross
6 Wagonwheel Road :
i State Zi Ct State Fd
Y Seekonk l MA ] P 92771 » b
s s el s
Street Address i Stroet Address
City State Zip : Cly Siate Zip

{10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [ ]

11. SHARES ISSUED (“X° BOX FOR ATTACHMENT) [ ]

AUTHORIZED SHARES ISSUED SHARES
Neimber of Shares Classy/Serics Par Value Aumber of Shares Class/Series Par Value
1,000 COMM NO PAR VALUE 200 common without par

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

L

x 8 0 72 3 S %

JAN 21 2004

Under penalty of perjury. [ declare and affirm that [ have examined this report,
including any accompanying sch s and statements, and that all statements

rein arct?e and ct. e
File Date By Ll T /// 2/@"
Sigrature of Officer * Daie

Check Ko l 9\?7‘\ L}(Jose T. Sousa

By: Print or Type Name of Officer

- President
FOR SECRETARY OF STATE USE ONLY Tirle of Oﬂ'cer
i

Form 630 Rev. 12/03



-
*

‘, STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
o Office of the Seeretory of State

L1

ik *

"oaet

Marthew A, Brown, Secretary of State
Corporations Division

{00 North Main Sireet. Providence, RI 02903-1335
01.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1 - March 1 ®  Filing Fee: 350.00
(FORM MUST BE TYPED IN BLACK) i
1. Corporate ID No. 2. Name of Corporation
*80735°
1. Street Address Principal Business Office
1339 WESTMINSTER STREET
4. Butiness Phone No. 3. State of Incorporation
4013314081 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Island
TO SELL MEAT PRODUCTS AND SUPPLIES.

e m i ——

ARMANDO'S MEAT MARKET INCORPORATED

Ciry Srote Zip 0

' PROVIDENCE RI geea'?‘;'q ‘1
6. SIC Code
3236

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) [ F1i.1, IN SPACES BEFORE USING ATTACHMENTS

President Name

Armando Nieves

Street Aadress

1339 Westminster Street

City ' " State \2ip
Providence RI 02903
Secretary Name

Jose T. Sousa

.Sfrurﬁ;i;fr;ss ’ ) i

1339 Westminster Street

City ) State Zip
Providence RI '02903

Vice President Name
Jose T. Sousa

Strezt Address
1339 Westminster Street

City State Zip
Providence RI 02503

Treasurer Name

Armando Nieves

Street Address

1339 Westminster Street

City State 2ip
Providence RI 02903

— e S - . . . ..
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X"~ 80X FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

None

Streer Address

State

City Zip

Director Name

Street Address

City T T State Zip
-—— o . - —— -

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) [
AUTHORIZED SHARES _—
Number of Shares Par Value

Class/Series

1,000 COMM NO PAR VALUE

Y Number of Shares

Director Name

Street Address

City State Zip
Direcior Name

Street Address

City State Zip

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) O ..s
ISSUED SHARES . .
f&' Value

no par value

Class/Serics

200 common

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

S|

**B0735* 2/3/032:29:46 PM*
Fite Dare___ 2 - 12-073

Check No. Ol \ g (\
By, u/\ &

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
and that sll statements contained herein are true and correct.

ignature of Officer 3

Armando Nieves
Frint or Type Nome of Officer

President
fitle of Ufficer

Form 630 12/01



STATE OF RHODE I
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANTATIONS

.
.

. .

PROFH‘CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

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

(FORM MUST BE TYPED IN BLACK)

Edward 8. Inman, I, Secretary of State
Corporations Division

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

sSTOP

PEEAME READ

INVTRLUC TIOAY

[ 1. Carporalc 10" No. T2 Name of Corporation

80735

ARMANDO'S MEAT MARKET INCORPORATED

3. Streel Address Principal Business Office Clr, State Zip
1339 Westminster Street 7 | Providence RI 02903
4. Business Phone No. 5. State of Incorporation &. 5IC Code
RHODE ISLAND 3236

7. Brief Description of the Character of Business Conducted In Rhode lsl'nnd -

Sale of meat products and supplies
-8 \:\\lﬁs AN .-\DI)RI'SSES OF IHL OFFICERS 00X ° 80X FOR ATTACHMENT! ! HFILL IN SP:\(FS BEFORE USING ATTACHMENTS
Prrsln‘m! N'arnr Virr President Name

Armando Nieves o L _ jgose T. Sousa
Street Addrfu i Street Address

1339 Westminster STreet 1339 Westminster Street
ciy 7 Tstare zp T lemy [staie ztp

Providence IRL. . oo.|.02903  iProvidence . ! RL ..02903
Secr.ﬂary Name . v ’ ‘nmsum Name

Jose T. Sousa L _— i Armando Nieves
Street Address $ Street Address

1339 Westminster Street 1339 Westminster Street
City Tsrau 2p s City State i Zip

Providence .~ RI 02903 :Providence RI . 02903
9. NAMES AND ADDRESSES OF THE DIREC) QRS (-X* ROX FOR ATTACHMENT! EF!I,!,Jlg’:\_QE_&‘_I}EEQBE_L]_S_I}.'GJ\TTA(;l}yEHLS' _d
Director Name 7 Director Name

None : :
Street Address Street Address
City Tstare Zip - City Stare Vzip

‘ S oo e
Blrecton Mo rresessieranesenaien e b ivecvor ame .
Streer Address - Esrrm Address
Clty ) - I:Slale Zip ’ ;Cily “State Zip
i :
[10. SHARES AUTHORIZED 8% hOX FORATTA HMENT) L) 11 _SHARES JSSUED tox* pox Fog ATacuveNy) () ]
AUTHORIZED SHARES BSUED SHARES -
Number of Sham Class/Sertes Par Value .= Number of Shares .Clcm /Serles Par Value
- - ——— ' t
1,000 COMM NO PAR VALUE '
200 common no par value
— e ——— . - - + ]
|

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

RN

735 #
1V’a€31p-<3:2d

Under penalty of perjury, I declare and affirm that 1 have cxamined
this report, including any accompanying schedules and statements, and
that all statements contalned herein are truc and correct,

Fite Date:;
ﬂrw/@ /M\ 9"/5’02'
’7 ; Sy Signature of Officer e Date
Clieck No.: 1
Armando Nieves
2 Print or Type Name of Officer
By: A, .
FOR SECRETARY OF STATE USF, ONLY - _Preggdent
Title of Officer
<> Form 630 12001



AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. RI 02903-1335

@ STATE OF RHODE ISLAND Corpaorations Division
Office of the Secretary of State 401-222-3040

PROF]T CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January I-March 1 s Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I. Corporate 11} No. 2. Name of Cory gﬂﬂi‘on
80735 | ARMA Dd, S MEAT MARKET INCORPORATED
3. Street Address Principal Business O omn T "*]E}ry State R P
351333 Westminster Street _ 1 Providence R _..|02903 |
4. Rusiness Phone No |S Smte of incor orauon -] géglgt

P R s
401-331-4081 ,! "°°_F‘ LAND L

7 ‘Brirf Description of the Character of Business Conducted in Rhode Island

Sale of meat products and supplies
8. NAMES AND ADDRESSES OF THE OFFICERS ("X- BUX FOR AITACHMENT) L FILL IN SPACES BEFORE USING ATTACHMENTS ; ;. rn. 7

President Name EWcr President Name
Armando Nieves o : Jose T. Sousa .
Street Address Strect Address
. 1339 Westminster Street ot 1339 Westminster Street e
iy TState iZip LCity State Zip
4 .
.. Providence . v RL L L..02903 i, Providence . . LB ...92903 ...
Secretary Mame ‘nmsuur Name
| Jose T. Sousa . o : Armando Nieves o
Street Address +Street Address
__1339 Westminster Street — e —____ 1339 Westminster Street B
City [State 12ip iciry State Zip
Providence ! RI . 02903 : Providence RI 02903
3. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR AVIACHMENTI (FILL IN SPACES BEFORE LSING ATTACHMENTS § © ;:H.ﬂﬁ
Director Name EJJirecror Name
NOne :
Streer Address o T Coon T .Sfru! Address
City State 'an 'EE T ]Smu - Zip o
| !
et ne e b e | .................. S e Db s s corveraeraenes
Dirrctar Name . 'Direcror Name
Street Address - oo ) ' Tt 15treet Address Tttt T
— . i e e m— s —— e ———
City }S!arr lZ:p 1City |State 'Zip
- : :
10. SHARES AUTHQRIZED (X~ BOX FOR ATTACHMENT) LJ 11, SHARES ISSUED ("X* BOX FOR ATTACHMEND "L J 1+ "o ¥
AUTHORLZED SHARES [SSUED SHARES
_’Jumber of Sharey (_rass/smu Par Value MNumber of Shares Class/Secies Par Value
1,000 SHS COHH NO PAR VAL
200 Common No par value

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

»80735*

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

F'LED that all statements contained herein are true and correct.

File Date: <
THAR 0T 2001 @@M—

Signature of Officer

(Check No. —--By—Cr’ﬁiH-‘:T—}— . _Armando Nieves
[l

j Printor Type Name of Ofﬁc_er

By : !
1
FOR SECRETARY OF STATE USE ONLY - President -
e of Officer

Frarmm 820 1741



STATE OF RHODE ISLAND
AND PROVIDENCE PLANT
Office of the Secretary of State

ATIONS

James R. Lengevin, Secretary of State
Corporations Division
100 North Main Streel, Providence, RI 02903-1335
401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Perlod: January i-March 1 » Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate iD No. 2. Name of Corporation

— mmew =

80735 ARNANDO'S HEAT NARKET INCORPORATED

3, Streer Addresy Princlpatl Business Ofﬂcf
1339 Westminster Street

€. Business Phone No.

_(401) 331-4081

7. Brief Description of the Character of Business Conducted in Rhodr Istand

Sale of meat products and supplies

5. Srate of I-r;torporallcn

RHODE ISLAND

City State

Providence RI

P — —— ————

Zip

02903

6. SIC Code

3236

8. NAMES AND ADDRESSES OF THE OTFICERS £-x* fiox ruR ATTACHMENT) QF‘ILLIN SPACES BEF BEFORE USING ATTACHMENTS

* Vice President Name

President Name

Armando Nieves

Street Address .

1339 Westminster Street

Chry

..Providence
Secrerary Name

Jose T. Sousa

erenaanne

Street Address
1339 Westminster Street

City State

) Zip
Providence RI I 02903

Jose T. Sousa

1 Street Address

Gae - T 2T
e R e 102903

1339 Westminster Street
City State

Providence .......... . RI

: Mreasurer Name

Armando Nieves

i Street Address

1339 Westminster Street

: Chry State

Providence RI

2ip

_02903

9 _NAMES AND ADDRESSES OF THE NERECTORS (=X~ hOY FOR :\?‘TA(H\IE\'TJ 1 FILL IN SPACES BEFORE US[NG ATTACHMENTS

Director Name

None

Street Address

Chy State T zip

Diparas -Wm ......... T

Streer Address —_— e —
City State - Zip

: Dl‘rfrtar Name

' Street Address

: City State

+

Dlmnor Name

. Street Address

-

+ Cly State

10, SHARES AUTHORIZED (X" ROX FOR ATTACHMENT) L)

AUTHORIZED SHARES

Number of Shares Class /Series Par Value

1,000 SHS COMR NO PAR VAL

1. SHARES TSSUED r \'BO'\ FOR ATTACH".{ENT) e

[SSUFD SHARFS
Number of Shares  Class/Serles
200 » ‘No par value

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

* 807 35 »

[ FILED

-

File Date:

Fe6 09 2
By L2

FOR SECRETARY OF STATE USE ONLY

Check No.:

---------------------------------------------------------- B T L T T I

2ip

Zip

= e

Par Volue

None

Under penalty of perfuey, [ declare and affiem that | have examined
thls report, Including any accompanying schedules and statements, and

that all statements contained hereln are true and correct.

s Aot
T

/0 /00

-

Signature of Oﬂ?{rr.

Armando Niéves

Date

Print or Type Name of Officer

- President

Thie of Offlcer



> ENCE P ’ Corporations Division
gﬂr:,D,,f ,l,,,ng,ﬁ,],R,f 5,,,(,: LA ATIONS 100 North Main Street, Providence, RI 02903-1335

. 401-222-3040

@ S ‘i‘AT E OF RHODE ISLAND James R. Langevin, Secretary of State
NT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 sTop
Filing Perlod: January 1-March'l + Flling Fee: $50.00 INSTRLCT10MS
{(FORM MUST BE TYPED IN BLACK}
1. Corporale 1D No. 2. Name of Corporation
80735 ARMANDO'S MEAT MARKET INCORPORATED !
3. Street Address Principal Business Office Ciry State Zip ‘
1339 Westminster Street Providence RI 02903
4. Business Phone No. 5. State of Incorporation 6. SIC Code
331-4081 RHODE ISLAND 3238
7. Brief Description of the Character of Business Conducted in Rhode Island
Lomeat_produc Les '
VAMES AND ADDRESSES OF THE OFFICERS (-X° 80X FOR ATTACHMENTI{_J FILL IN SPACES BEFORE USING ATTACHME? ¥
President Name : Vice President Name
Armando Nieves : Jose T. Sousa
Street Address o Street Address
1339 Westminster Street i 1339 Westminster Street
City State Zip ¢ Cly State Zip
...... Providence, ..|...RL . ..1..02903 . : Providence | RI . [.02903 _ . .
Secretary Name ’ + Treasurer Name
__Jose_T. Sousa i _Armando_Nieves
Street Address T Street Address
1339 Westminster: Street : 1339 Westminster Street
City . State Zip i Ciy ) State Zip
Providence RI 02903 : Providence, RI 02903
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X~ BOX FOR ATTACHMENT) u FILL IN SPACES BEFORE USING ATTACHMENTS - .
Director Name : Director Name
None :
Street Address : Street Address
Cilty State Zip : Clty State Zip
DfrmorMm ....... [ P PPN m'mwmm
Street Address . Street Address ‘
City State Zip Clty State Zip
10 SHARES AUTHORIZED X* BOX FOR ATTACHMINTI{ ] .11. SHARES ISSUED {*
AUTHORIZED SHARES : ISSUED SHARES
Number of Shares Clasa/Serles Par Value Number of Shares Class/Serles Par Vatur ~
1,000 SHS COMM NO PAR VAL 200 No Par Value None

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

m IORORIRTIN -
* 8 0 7 3 5 »

Undecr penalty of petjury, 1 declare and afflrm that )| have examlined
this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

| :
File Date: ﬁa- !q c’ % ! Z Z * Z g E
| Signature of Officer ' Date '
/!

‘ Check No.: a LI 03

‘ Armando Nieves
4 Print or Type Name of Officer
- -

' ’ - _President
Thie of Officer

|
i By:
: FOR SECRETARY OF STATE USL ONLY !
. . A




James R. Langevin, Secretary of State
Cotporations Division

_ STATE OF RHODE ISLAND :
"*ND PROVIDENCE PLANTATIONS My

100 North Main Str%ﬁj’rovldmcf, RI 02903.1335
401-277-3040

- S Office of the Secretary of State

. . .
R -
f

[ o -

i

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January I-March1 « Filing Fee: $50.00

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

2. Name of Corporation

80735 ARMANDO'S MEAT MARKET INCORPORATED
3. Street Address Principal Business Office City State Zip T
1339 _Westminster_. Street Providence RI_ 02903___]
€. Buslness Phone No. 5. State of incorporation 6. 5IC Code
331-4081 RHODE ISLAND 3238

7. Belef Description of the Character of Business Conducted In Rhode Istand

Sale_of meat products_and_supplies
8. NAMES AND ADDRESSES OF THE_OFFICERS (-X* 80X FOR ATTACHMENT) by )
Vice President Name

Jose T. Sousa .

President Name

Armando Nieves
Street Address Street Address

1339 Wwestminster Street 1339 Westminster Street

Clty State Zip L City . State Zip
Providence RI 02903 Providence RI

atssasastattarstavbeatisdocatiitinianie, ensbarnaas

02903

ORI P TR T T RN TP RV T RN ) I I L L T R T T P P T R T PRI YR

Stcrtrarr Namf

Jose T. Sousa

Street Address

1339 Westminster Street

Ciry State Zip
Providence RI 02903 :

(5. NAMES AND ADDRESSES OF THE DIRECTORS (7X" BOX FOR ATTACHMENT) ()

i Director Name

ﬂfﬂ:urrr Name

Armandc Nieves

Street Address

1339 Westminster Street

City . State Zip
Providence RI

sasinsdrrerersdocaritteneans

02903

Director Name

—_None
Street Address

i Steeet Address

City State Zip D Cly State Zip

..... R R TR Ty T P O B T T N YT Ty PR P P N T

Dlrerlor Name Directer Name

Street Address 1 Streer Address

Cliy Stote : 2ip city State ] zip

|

[(0_SHARES AUTHORIZED (-X* ROY FOR ATTACHMENT) B 11, SHARES ISSUED (-X* BOX FOR AJTAQHMEND) GJ

AUTHORIZED SHARFS BSSUFI) SHARFS
Number of Shares Class/Serfes Par Value Number of Shares Class/Series Par Value ]
1,000 SHS COMM NO PAR VAL 200 No Par Value None

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

m (RN
# 8 0 7 3 5 «»

- —— . —— iy ——

" pite pare N2 \? Gi ¥
R E %Oh\\
RN

100

FOR SECRETARY OF STATE USE ONLY !

Undcr penalty of perjury, [ declare and affiem that 1 have examlned

this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

2 /3.4

-
. ] /}'L{um

Sighature of Officer Date

Armando Nieves
Print or Type Name of Officer

President
Thtie of Officer




.ﬁ STATE OF RHODE ISLAN James R. Langevin, Secretary of State

AND PROVIDENCE PLAN TAT] ONS Cosporations Division
Y, 100 North Main Street, Praovidence, Rl 02903.1333

R Office of the Secretary of State
. . €01-277-3040
R OFIT CORDO. STOP
PROFIT CORPORATION ANNUAL REPORT 1997 .-.‘.-_\_i.m,'\..
Filing Period: January 1-March 1+ Filing Fee: $50.00 RN
(FORM MUST BE TYPED IN BLACK) LN A
1. Corporare ID No. 2. Name of Corporation
80735 ARMANDO S MEAT MARKET INCORPORATED e
3. Street Address Principal Business Office Ciry Is«m Zip
| _1339_Westminster_Street —.... . — -1 .Providence._ . L1 RY_ . __ ___ . 102903.____ _
4. Business Phone No, 3. State of Incorporation 6. SIC Code
_331=4081___ . _ __ ,_l__RHOD_'_E'_SQ_"!P_,__ . _ _..o.psae
7. Brlef Description of the Chasacter of Business Conducted in Rhode Islend - '
Sale of meat products and supplies
8. NAMES AND ADDRESSES OF THE_OFFICERS ("X* ROX FOR ATTACHMENT) L
President Name . : Vice President Name
| _Armando_Nieves_ . _ .. .. __ i JoseT. Sowsa___ __ _
Street Address i Street Address -
1339 Westminster Street __ i 1339 Westminster Street
Ciry State Zip : City State Zip
..Providence ... . .. Rl 02903 ... i Providence . .. el RL L 02903...............
Secretary Name : Treasurer Name
|__Jose T. Sousa __ ! Armando Nieves e
Street Address : Street Address
| 1339 Westminster Street i 1339 Westminster_Street - e
Ciry State 2ip i City State Zip
Providence RI 02903 . Providence RI 02903
9-NAMES AND ADDRESSES OF THE DIRECTORS {°X* BOX FOR ATTACHAMENT) L)
Direcros Nome Director Name
Streel Address TStreet Address - - 7
City ] ‘Statc Zip - : Ciry rmtr - zip B
TR S IS N FOUO TR b e b, T USTURTUUIIN SR e reaeeeranra
Street Address Strect Address o
city State Zip City ET Zip T
10_SHARES AUTHORIZED AND ISSUED (-x BOXFOR ATTACHMENT) L) -~ :
AUTHORIZED SHARES ¢ SSUED SHARES
Number of Shares Class/Series Par Value : Number of Shares Class/Seties Par Value T
1,000 SHS COMM NO PAR VAL . i 200 No Par Value none

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

ST -

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

I/l qu r/l that ali statements contalned herein are true and correct,
File Date: i : -

f { Of-/4-F D
L 4§ ‘ ixnature of Officer WM Date
— . v ARmanDo MNisves

Peidt or Type Name of Officer
- M\\\\\ S'/ . - ?fzz S/*7{4’4?7L

FOR SECRETARY OF STAT} USF ONI.Y A
\ Title of Officer

Cherl No.;




PROFIT CORPORATION
ANNUAL REPORT

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

1996

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Diviston
100 North Main Sireel
Providence, Rhode [sland 02903-1335 - (401} 277-3040

)

PLEASE TYPE OR PRINT [N BLACK INIKC

T. CORPORATE 0 MO, 2. NAME 0F CORPORATION T
B0735 ARMANDO'S HEAT ‘MARKET INCORPORATED

"3 STRTE T ADDRESS PROVOPAL BUSEVESS CFFK [¥13] STATE TP e

1339 Westminster Street Providence RI 02903
4 BUSINESS PHONE HO. 5. STATE OF NCORPORATION B 5C Lo
7. BRIF DESTRIPTION OF THE CHARACTER GF BLGINESS CONOUCTED N RHODE SLAND 02

Sale of meat products and supplies

8. WAMES AND ADDRESSES OF THE OFFICERS

PRESTDENT NAME VICE PRESIDENT HAME

Armando Nieves Jose T. Sousa
STREET STREET ADDRESS

1339 Westminster Street 1339 Westminster Street _
oY STATE P COOT oY STATE P CODE

Providence RI 02903 Providence RI Q£903

Jose T. Sousa Armando Nieves
TREET ADDRESS STREIT ADINESS

1339 Westminster Street 1339 Westminster Street

¥ 130 T TIATE BP COGE
Providence RI 02903 Providence RI 02903
9. MAMES AND ADORESSES OF THE DIMEGCTORS
Gnts T TRk C1 0 HAAE
STREET ADDRESS STREET ADDRESS
oy STATE TP COOE, an SIATE P CO0E
IS TTOn FAwT J"mw
[smeeET "ooREss STREET ADDRESS
ary STAIE ap CO0E ary SIAIE P CODE
[ 10. SHARES AUTHORIZED AND (SSUED
AUTHORIZED SHARES .- ISSUED SMARES
HUMBER OF SHARES CLASS / SERTES PAR VAL LE NUMBER OF SHARES CLASS / SERES PAR YALLE
1,000 SHS COMM NO PAR VAL 200 o e Hebd  —Feonhe

l

o

This report must be SIGNED IN INK by either the

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

' Fila Oate: ___ 02/2 f// 4__-__@’%@

Check No: _....._____ /XZ/

By __ ..
For Secretary of State Use Only

)

.

Print or/;yieName of Officer
Bl X es o

Under penalty ot perjury, | declare and affirm that | have examined this
repart, including any accompanying schedulas and statements, and that
all statements contained herein are true and correct,

Signature of Officer .
X Hrmeno0d Nseves

6%3% é_

Date

Title of Officer



State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Plcase Type or Print
100 North Main Street File Annually - Jan. 1 - March 1
Providence, Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Sceretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
00507 1995
CorpotatelD: ___ . . _ - .w— . Annual Report for the year:. e e e R
ARMANDO'S MEAT MARKET IN"‘OF’PUF‘QTED
Name of Corporation: _. __. ___ e -
Business entity orgamized under the laws of thc Sm!e of: RI — —_ Busmess }:,nm) is (check om)
For foreign cntity, address and telephone number of principal ofﬁw.e, { x] Business Corporation (See RIGL Chapter 7-1.1)

1 Professional Service Corporation (See RIGI. Chapter 7-5.1)

e e e e - o f

Brief statement of the character of business conducted in Rhode Island:

Phone: (Y e .To_sell meat nroducts and supplies.
Address and telephone of the pnnmpalof‘f’ce of business cnmy in Rhodc e e me e e e e e e e e e e
Island (Provide street address - Not P.O. Box): T

1339_Westminster Street _ .. .. = .. . e e e e e e
Providence, RI 02903

Phone: _99_} ) 33} 2191__

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRFSS CITYATATE ZIPCODE
ARMANDO NIEVES 1339 Westminster Street, Providence, RI 02903
VICE PRESIDENT STREET ADDRESS CITY/STATE ZIPCODE
JOSE T. SQUSA 1339 Westminster Street, Providence, RI 02903
SECRETARY STREET ADDRESS CITY/STATE ZIP CODE
JOSE T. S0OUSA 1339 Westminster Street, Providence, RI 02903
TREASIIRER STREFT ADDRESS CITYSTATE 210 CODE
ARMANDO NIEVES 1339 Westminster Street, Providence, RI 02903
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITYRTATE ZIP CONE
N/A
NAME STREET ADDRESS CITYSTATE ZIF CODE
NAME STREET ADDRESS CITY/STATE AP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class 7 Serics
One Thousand (1000) comiflon Without »nar Two Hundred (200) Common without par
value value
Due __Jommny YR 1993 ay@m@_g«;w—
[+ ARMANDO NIEVE
PRL‘§ %Rég’iragﬁf)f FICER SIGNING
Fom31 1495 TIE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE. If the registered office and/or registered apent indicated below is incorrect, Form 9 must be filed.

FILED
171 EROADNAY AN 25 g

PROVIDENCE RI @0

03903




