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e
TR S&g State of Rhode Island A Ralplh Mollis, Sccretary of Sicu
Y and Providence Plantations Corfiorations Iivisio
e e 1498 W River Stre
LW Office of the Secretary of St Frovidence. Ri 02004-201

4071 222 304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20098
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
*n accordance with R1G.L 7-1.2-1501(2), each corporation failing ar refusing to file its aninual vepore within thirey (300 days affer the time prescribed by law (R1IG.L. 7-1.2-1501(ce?d}] s
whjec w0 a penalry for of $25.00.

t Cinrporaic 1D N 2. Name of Corpardtion

56556 EAST COAST DISTRIBUTORS, INC.
3 Strvet Adedress Principal Business Office (818 State Zip
1705 BROAD STREET PROVIDENCE RI 02905
t. Business Phonre No 5. State of corporation

401-780-8800 RHODE ISLAND

o Bricf Description: of the Character of Business Conducted fn Rhode Iifand

TO CONDUCT A GENERAL FOOD TRADING OF BROKERAGE BUSINESS, TO DEAL AND TRADE IN AND WITH COMMODITIES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BGX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

“resident Name Vice President Neine

GEOFFREY M. TAPPER GEOFFREY M. TAPPER

Streer Address ¢ Street Address

1705 BROAD STREET ! SAME

Jity Steate Zin ity Steater [ Lifs
PROVIDENCE RI 02905 :

'S L( ’ ” m ] . \u m ( ............................................................................. ! . j"; easn M “\ m"t .............................................................................
GEOFFREY M. TAPPER : GEOFFREY M. TAPPER

Street Address ‘ Street Addedress

SAME AS ABOVE : SAME AS ABOVE

iy |.\'mrc Zip ity Stepte s

3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AIT;ICHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Name E Drirector Name

NONE :

Strec Adddresy  Street Address

......................................

Dhrecior Neme

Sree! Address S Stree! Address
Thy I Stati Zip t City Sterter 2
7. SHARES AUTHORIZED " 10. SHARES ISSUED (*X" BOX FOR ATTACHMENT} [}

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Cleiss Series Pa Ve

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of 150 COMMON NO PAR VALUE

instruction sheet.

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.

r penalty of perjury, 1 declare and affirm that | have examined this repor
inglufing any accompanying schedules and statements. and that all statemen

ntajned herein are true and cfrfel.
A7 106800 0 Teons
Sigfafure ! Date
Check o 7T GEOFFR@) TAPPER
Prinr or Type Name
By WMA - PRESTDENT
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