State of Rhode Island
and Providence Plantations
Qffice of the Secretary of State

A. Ralph Mollis, Secretary of State
Corporations Division

T48 W Riper Streot

Providence. R 02004-2015

; 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2009
Filil‘lg Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* It accordance with R1LG.L. 7-1.2-1501{}, each corporation failing o refissing to file its anmual repart within thirty (30) days dfer the time prescribed by law (R1G.L. 7-1.2-1501{ccrd) is

subject to a penalty fie of $25.00.

1. Corporate [0 No 2. Name of Corporation

12081 LANG NATURALS, INC.

3 Street Address Principal lnsiness Office

20 SILVA LANE

St Zip

iy
MIDDLETOWN RI 02842

401-848-7700 RI

4. Business Phone No, 5 State of Incorporation

0. Birvef Description of the Character of Business Conductod iy Rbode fslaed

WHOLESALE FOOD PRODUCTS

Presidont Name

DAVID LANG

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
v Viee Prosident Name

BRUCE LANGE, TOBY LANG, RICH LANG

Street Address

20 SILVA LANE

L Street Address

{ 20 SILVA LANE

Chry Stare Zip sy State Zip

MIDDLETOWN RI 02842 MEDDLETOWN R! 02842
g mn Dpresesenssenssssssssse b b maw prrspressssssssssrnnns lesse s
DAVID LANG : BRUCE LANG

Street Address ' Street Address

20 SILVA LANE : 20 SILVA LANE

City Sterte! Zip oy Sreite Aipy

MIDDLETOWN RI 02842 : MIDDLETOWN R! 02842

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

9, SHARES AUTHORIZED

Director Name IHrecior Name

DAVID LANG I TOBY LANG

Strect Adidress T Strect Address

20 SILVA LANE i 20 SILVA LANE

ity Sterte Zipy i Stete Zip
MIDDLETOWN J RI ‘ 02842 : MIDDLETOWN l Ri 102842
.f;maor :\rame .............................................................................. [ - Srrerresennsen el
BRUCE LANG

Street Address 1 Stroet Addross

20 SILVA LANE

ity State Zip I City State Zip
MIDDLETOWN RI 02842 :

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
ISSUED SHARES — ‘THES SECTION MUST BE COMPLETELD

instruction sheet.

Ninnher of Shares Classeyerivs Fear Value

‘This information is currently of record in the Office of the Secretury of
State. Changes require an additional filing, See Section 9 of

200 COMMON NO PAR

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 Dare F l LED
Chedc No, FEB 1 3 m
2 NS0

FUR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined this report,
including any dLL()mpdn)’iI‘lg schedules and statements. and that all statements
comamcd herej true and correct.

/7/ YAV &l
Slgr.'rrmre © Date / h
DAVID LANG

Print or Tipe Name

[l PRESIDENT

Titie
Form 630 Rev. 08/0K



