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52 State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Cvm;rfg;'f)gs Division
148 W. River Streel
Qffice of the Secretary of Sate Providence, RT 02904-2615
467,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: Janvary 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In arcordance with R1G.L. 7-1.2-1501(c), each corporation failing ov refusing to file its annual report within thirty (30) days after the time prescribed by law (R1.G.L, 7-1.2-1501(cSd)} is
subject to a penalty fee of $25.00.

1. Corporaie I No. 2. Neme of Corporation
31380 C&S Wholesale Grocers, Inc.

3. Sireet Address Fmra’,.rmf Business Qffice City Steate Zif

7 Corporate Drive Keene NH 03431
4. Business Phone No. 3. Siate of Incorporation

603-354-7000 Vermont

& Brief Description of the Character of Business Condiucted in Rbode Island

wholesale distribution of groceries and related products

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Presidens Name t Vice President Nawme

Street Address ¢ Street Addvess

City ‘5mre ]Zip  ciry |Jx'mte Zip
......................................................................... OO S PPUOPIRRTIRY FOPTTUURTO TIPS SRR PP
Secretary Name . Treastirer Natie

Michael F. Newbold i Timothy D. Ludiow

Streot Adedress t Street Address

7 Corporate Drive : 7 Corporate Drive

City Staite Zip s City State Zin
Keene NH 03431 : Keene NH 03431
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
{hrector Name : Pirector Name

Richard B. Cohen :

Street Address 3 Street Adedress

7 Corporate Drive :

City Sterte Zip t City State Zip
Keene NH 03431 :

Director Name * Director Name

Stroet Addelress Street Address

City Stare Zify L City State Zin
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Nuwmber of Shares ClassSeries par Valye
State. Changes require an additional filing. See Section 9 of 1,000 A

instruction sheet.

7973 B

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 exccuted on behalf of the corporation by the receiver or trustee.

Under penalty of pekjury, l declare and affirm that I have exammed this repon
including any
contained he

riepare EYLED
} ' ®
Signffur — Dme

Check fIAN—l—G—zmg é Michael F. Newbold

Print or Type Name

By Secreta
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