State of Rhode Island A. Ralpb Mollis, Secreiary of State
{J ‘ and Providence Plantations @'ﬁgﬂ;ﬂ;}: D’";:o’:
B . River Streei

2 Cffice of the Secretary of State Providence, R 02904-2615

401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20®8

Filing Period: January 1 - March 1 v Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-150i(e), each corpovation failing or refusing to flle {ts annual vreport within thirty (30) days after the time prescribed by
Law (RI.G.L 7-1.2-1501(c&d)) is subject to a penally fee af 325.00.

i. Corporale I No. 2. Namse of Corporation
119223 Dole Food Company, Inc.
3. Streot Address Principal Business Qffice City St Zip
One Dole Drive Waestlake Village CA 91362
4, Business Phove No. 5. Swate of carporation ’
$18.879.6600 Delaware
6. Brig/ Description of the Charscier of Business Conducled in Rbode island
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name I Vice Prosident Name
DPavid DeLorenzo i Beth Potillo
Streel Address 1 Streel Address
One Dole Drive ¢ One Dole Drive
ciy Siate Zip : City State
Westlake Village CA 91362 : Westlake Village CA
RN 'ﬁmmeanme w emaemeenas .
Jeffrey Conner : Beth Potillo
Streat Address < Streel Address
One Dole Drive : One Dole Drive
ity State Zip T Ciy Siate Zip :gf‘
Westlake Village CA 91362 ! Westlake Village CA 91362 7 g
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS =2 T
Direcior Nanw 1 Director Name . [ 45 ] < F:
David DeLorenzo : e £y
Sireet Address ¥ Street Address ~
One Dale Drive :
Cily Stale Zip t Cy Steite Zip
Westtake Village  JoA 91362 s S
Directoy Name  Director Name
Streer Adlress : Street Address
City State Zip 3 Ciy Stuute Zip
9, SHARES AUTHORIZED (“X”" BOX FOR ATTACHMENT) |:| ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Cluss/Series Par Value Number of Shares Clase/Series Far Value
1,000 Common 001 1,000 Common 001

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

erjury, [ declare and affirm that I have examined this report,
panying schedules and statements, and that a1} statements

File Dare _E'.LEQ——

5 F{ erk Date

Beth Potillo

Print or Tvpe Name

VP and Secretary
Title

Form 630 Rev. 12/06
RI200 - 10872007 C T System Cmline



