RI SOS Filing Number: 202212229970 Date: 2/25/2022 4:00:00 PM

’ State of Rhode Island . | FILED
@ Department of State - Business Services Division
FEB 2

LN

Annual Report for the year: 522
Corporation BY
—> Filing period: February 1 - May 1

—> Filing Fes: $50.00

—> Panalty: Additional $25.00 fee if form is not filed by May 31.

1. Entity ID Number 2. Exact name of the Comoration

001730918 Academy Food Corp.

3. Pnncipat Office Address City State Zip
‘221 Academy Avenue Providence RI 02908
4. NAICS Code 6. Brief description of the character of business conducted m Rhode Isiand

Meat market/grocery store

5. State of Incorparation

Rhode Island
7. ListALL o¥lcers (names and addresses) Check tha box to Indicate an atlachkment [
Presldant Name Vice-President Name

__Jesus Acosta Jesus Acosta
Street Address . Slreat Adiress \
231 Ferraris Street 231 Ferraris Street

Ci . Stat 2o . State 2]

"™ Copiague St Ny 11726 | Copiague NY P11726
Secretary Name Treasurer Name

v Jesus Acosta ¢ Jesus Acosta
Streot Add . Street Addrass . ,
"% 231 Ferraris Street 231 Ferraris Street

] . t Zl Clt . Stat 4
™ Copiague Sete Ny P11726 Y Copiague "ENY P16
§. ListALL directors (names and addresses!} “Check the box to indicate an attachment 5
Director Name Director Name

None

Street Address Street Address
City State Zip Clty Stale Zip
Directo” Name D:rector Name
Street Address Streel Address
vty State Zip City State Zip
9. Shares Authcrized 10. Shares lssued Check the box ic indicate an attachment [
This Information is currently ot record In the NUW3ER OF S-ARES CLASS/SERIES PAR VALUE
Dapartment of State, 50 Common 01
Changes require an additlonal filing.

11. This report must be executed on behalf of the corperation by an authorized representative. If the corporation is In the hands of & recemer or

rustee, this revont must be exac.tad o alf of the ccrporati the recelver or trustee.

Undoer penatty of perjury, Tdeciare and a%rm that | have examined this report, Including any accompanying schedules and
statements, and that aJl statements contained herein are true and correct.

Name of Authorlzed Repreaentative Date

Jesus Acosta 0 7/\ 0 \\’LO—LZ

Signature of Authorized Representative
o

MAIL TO:
Division of Busin
148 W. River Stree¥ Providence. Rhode {sland 02904-2515

Phone: (401) 228-3040
WebsHe: vavw.305.1.gov FORM 630 - Revisod: 11/2021



