RI SOS Filing Number: 200701317960 Date: 10/15/2007 4:00 PM

State of Rhode Island A. Ralphb Mollis, Secretarn: of Stele
)\L;‘_S and PrOVlden(,e Plantatlons Corparations Divicion

: 148 W. Kiver Strect
'“4 Ofﬁ ce of the Secretary ()f State Providence, RE02904-2613
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2007 o

Filing Period: January 1 - March 1 e Filing Fee: $50.00%* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RI.G.L 7-1.2-1501(c&d) )} is subject to a penality fee of §25.00.

1. Corporate 1D Ne. 2. Name of Corporation
138867 RI FOODS, INC.
3. Street Address Principal Business Office <y Statc E Zip
Rz h frcf 2l T Fhepinee <7 A S
4. Businesy Phone No. 3. Siate o hiw Lratjon
REGHE P81 4RD

0. Brief Description of the Character of Business Conducted it Rbode Island

MANAGEMENT OF RESTAURANT AND RETAIL FOOD BUSINESS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENY) [7] FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Name . * Vice President Numv
SHO s Hhsyms _
Street Address e : Street Address
Ges0 [oRBES gt‘,) Sy 304 :
City State Zip = City Stette Zip
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f p :
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Gs. vl - pFEFILR :
Street Address T Street Address
Cityr Stette Zifs 1 City Stetie pATH

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Neme Director Name

Street Address E Street Address

<ty J Steite Zifr City [ Stetic [/;p
. ””“mr Na g b m recn v L L RS
Street Address é Streel Address

Ciy Stette Zify City State Zip

9. SHARES AUTHORIZED {“X” BOX FOR ATTACHMENT) D 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) |:| . i.\ "
AUTHORIZED SHARES [SSUED SHARES — THIES SECTION MUST BE COMPLETED ’

Number of Shares ClassSerics Par Value Number of Shares Cluss/Series Far Value

1,000 NO PAR VALUE 1000 No Par Value

This report must be executed on behalf of the corporation by an authorized representative, If the corporation is in the hands of a receiver or trustec,
this report must be executed on behall of the corporation by the receiver or trustee,

. - .
Under penalty of perjury, [ declare and affirm that [ have examined this rcp'o'rl-'.

including any accompanying schedules and statements, and that all statements
Fi I E D contained herein are true and corrget.
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