State of Rhode Island A. Ralpb Mollis, Secretary of State

' and Providence Plantations Corporations Division
. i 148 W. River Street

% ~—% Office of the Secretary of State Providence, Rl 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 4012223040
Filing Pariod: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L. 7-1.2-1501(c), each corporation failing or refusing to file irs anmual report within thirty (30) days after the time prescribed by law (RLG.L. 7-1.2-1501(cchd)) is
subjecs to a penalty fee of $25.00.

1. Corporate {D No. 2. Name of Corporation

9932 Mendon Foods Corp.
3. Street Address Principal Business Qffice State 24

1800 Post Road, 17G Airport Plaza “arvick ORI ? 02886
4. ¥ X e of Incorporation

TEE1TYr9%-1321 T KRode s 1and

6. Brief Description of the Character of Business Conducted in Rhode Island
Food Service

7 NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX- mn.anamnmu {7 FILE 2K SPAGES BEFORE USING ATTACHMENTS: .= "
President Name : Vice President Name ' '
Vacant i Edward A. Carosi
Street Address ¢ Street Address
-m7 Wyndham Avenue
City State [z ! ity State Zip
Providence RI 02908
'k’e;;;};;sv-ﬁa';;"”””.””.”.””' R T Y -................--..........E..:,:r:e.a.;‘;‘;.;);—.;v.a.';;é: ............................................................................ »|
Vacant : L., Neil Leroy
Street Address  Street Address
: 137 Club Course Drive
ity State Zip State
Hliton Head Isle|s sC 29928

S5ES OF THE DIRECTORS: ‘(X7 80X FOR AT’I‘ACHMENT) [} ‘FELL IN SPACES BEFORE USING:ATTAC

R

Director Name : Director Name

Edward A. Carosi :
Street Address v Street Address

77 Wyndham Avenue :
City State Zip City State Zip

, RI 02908

Providence
Director Name 1 Director Name
Street Address 1 Street Address

Zip L City State Zip

NI e

m&mmmmﬁs D ("X" BOX FOR ATTACHME

’ VALUE | 1SSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nusmber of Shares Class/Series Par Valiie
State. Changes require an additional filing. See Section 9 of '
O £ | 300 XCOMMONX . | No Rar

instruction sheet. Ay,

T s T T no ©

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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that I have examined this report,
mcludmg any accompanying schedules and\statements, and that all statements

Ecwérd A. Carosi

Print or Type Name

- Vice President

Title

Form 630 Rev. 08/08



