T ? State of Rhode Island
and Providence Plantations
2, Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2009

A. Ralph Mollis, Secretary of State
Corporations Division

148 W, River Street

Providence, RF 02904-2615

401.222 3040

Filing Period: January 1- March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY iN BLACK INK.
* In accordance with R1.G.L. 7-1.2-1501(¢), each corporation failing or refusing to file its annual report within thirty (30} days afier the time prescribeed by law (RIG.L. 7-1.2-1501(cchd)) is

subject to a penalty fee of $25.00.

o]

1. Corpurate ID No.

99497

Name of Conporation

Corporate Chefs, Inc.

3. Streer Address Prineipal Business Office City State Zip

22 Parkridge Road Haverhill MA 01835
4. Business Phone No. 3. Stale of Incorporetion

978-372-7400 Massachusetts

. Brief Description of the Character of Business Conducied in Rbode Island

Prestdent Name

Kenneth Bickford

To engagé in all aspects of the food business
7..NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

+ Vice President Neawme

David DesRosiers

Street Address

10 Windmill Lane

Street Address

52 River Meadow Court

Cify . Stetier ff Ciry State Zip
Atkinson 03811 West Newbury MA 01985

o T E ereenseetensses e dceb
Samuel Black : Alan Ayres

Street Address E Street Address
6 Beacon Street 34 Sable Run Lane

City Sterte Zip T City Staty Zip

Boston MA 02108 Methuen 01844

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

Dhrectur Neame = Director Name
: NONE

NONE
Streer Address + Streer Address
Ciry Stette Jle T City ‘.S{rm ‘le
............................................................................... Firrarnsnrrerdeaerasasaeterinasansasareaeartaiiiiahirsnriniririsasssssesiasassdornrnerieiesatatorenrienis
Dircetor Name T DHrecior \am(

NONE : NONE

Street Adedress

Street Address

Ciry Starte Zip

9. SHARES AUTHORIZED

L City

State Zip

10, SHARES ISSUED (“X~-BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Neomber of Shares Cluss'Series Par Value

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

“File Date

Check No.

AN 39 2008 ‘

Byk é&ﬁ%yé ONLY

Under penalty of perjury, 1 declare and affirm that 1 have cxamined this report,
including any accompanying schedyleg’and stategfents, and that all statements

conlainf,‘d Tein are t

TAN Iy, 2009

Dute

i
Signa{urv
Kenneth Bickfor

Print or Type Name
President

Tile
Form 630 Rev. 08/08



