e State of Rhode island
LNt

Annual Report for the year. 2025
Corporation

Depzrtment of State - Business Services Division

— FFiling period: February 1 - May 1
— Filing Fee: $50.00

—> Peralty: Additana! $25.00 fec if form is not filed by May 31.

g. Feo
FEB 11 2005 p
gy

1. Entity 10 Numter

54449

2. Zxact name of the Corporation

DUNNS CORNERS MARKET, INC

3. Principal Office Address

9 LANGWORTHY ROAD

City .
WESTERLY

State Zip
RI 02891

4. NAICS Ccde
445210

5. State of Incorporation

RHODE ISLAND

8. Brief descripticn of the character ef bus’ness conducted in Rrede Island

MEAT MARKET, DELI, AND GROCERY

/. List ALL officers (names and addresses)

Check the hox to indicale an attacnmant [J

rresdenRare ANTONIO SPINO viee-Prencer NaT CHERYL SPINO

SUeeI A 30 STONE HILL ROAD SeEIAJEIESS 30 STONE HILL ROAD

Y WESTERLY e R 02891  |“WESTERLY R |Ghsg
searetay N CHERYL SPING frepsaner NATe ANTONIO SPINO

S1eet AN 30 STONE HILL ROAD SIeIACEeSS 30 STONE HILL ROAD

“Y WESTERLY SR 202891 |“Y WESTERLY SR T2891
B. LiSLAL! directors (names and acaresses) Chack the box 10 indicate an altachment L] |
Director Name Director Name

Street AdZress Street Accress

City Stale 710 Tty Stale 2
Director Name Director Name

Streel Address Street Acdress

City Stale ) City State 2

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

This information is currently of record in the
Department of State.

Changes require an additional filing.

HLMULH DT SHARES

(L_ASSBLURIES DAR VALUF

300 COMM

ON NO PAR

P le— + - - -
11, This report must be executed on behalf of the corporation by an authorized representative. if the corporation is in the hiands of a re-
cewver or trustee. this repart must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, { declare and affirm that | have examined this report, including any accompanying schedules and
Statements, and that all stateaments contalned herein are true and correct.

Name cof Authorized Representat ve

ANTONIO SPINO

Dale

Signature of Authorized Reprgsentatve
s -

2/4]54
o

MAIL TO:
Division of Business Services

148 W, Ruver Streel, Providesce, Raode Isiand 02904-2615

Phone: (401) 222-3240
Website: www.sos.ri.gov

FORM 630- Revised: 12/2023



