RI SOS Filing Number: 202570909710 Date: 4/17/2025 4:00:00 PM
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I
" State of Rhode Island fc’
Department of State - Business Services Division -qg
Annual Report for the year: ;:% 53_)
Corporation Sw
—> Filing period: February 1 - May 1 N
= Filing Fee: $50.00 o
= Penalty: Additional $25.00 fee if form is not filed by May 31.
T.-Etnlity ID Number 2. Exact name of the Corporation
000 153 496 MILL MART Tele.
3. Principal Office Address City State Zip
295 connNELL HWY NEW POYT RT | 02840
4. NAICS Code 6. Brief description of the character of business conducled in Rhode tsland

US| 20 C.ONVENIENCE EETAIL

5. State of Incorporation

7. List ZLL officers (names and addresses) Check the box to indicate an attachment 5-

President Name Vice-President Name

BERHANE  AbaL

Street Address — Sireet Address
Nard  lerace

City N @(A)Pa-‘t Slan’ ZipD 2‘% L{- O City Stale Zip

Secretary Name Treasurer Name

Street Address Street Address

City State Zip City State Zip

8. List ALL directors (names and addresses) Chack the box 1o indicate an allachmer'nlﬁl

Direclor Name

Director Neme

Stree! Address Street Address

City State Zip City State Zip

Director Name Director Name

Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box 1o indicate an attachment OJ]
This information s currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State.

10 600 D- O\
Changes require an additional filing. v

11. This report must be exacuted on behalf of the corporation by an authorized representative, If the corporation is in the hands of a re-
ceiver or lrustee. this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | teclare 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 Authorized Representative Date
| BERRANE ADAL w1 oms

Signature of Authorized Representative 1 !
Relio K8 FILED
L4

MAIL TO:

Division of Business Services APR 1 7 2025

148 W. River Sireet, Providence, Rhode Istand 029042615 ( ) 9—
Phone: (401) 222-3040
Website: www .sos.ri.gov

FCRM 630- Revised: 1212023




