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527 State of Rhode Tsland A. Ralph Mollis, Secretary of State

and Providence Plantations (f(erojf’a;ﬂ:u}:\‘ Division

o Fheer eF thes Soserertonr of Chars I48 W River Street

o wzﬁ“_’;_e- Uffice of the Sceretary of Statc Providence, RE 029042615
401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: January 1 - March 1 + Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I aconrdance with RIGL 7.1 21507 (¢), ach corparation fatling or refusing to file iis annual repor: within thirty (30} duys afier the time presribed by law (BL.GL 71 21501 (cerd)) is
sueiject w @ penalty foe of $25.00.

1o Curporgthe I N 2o Nasre of Corporation

62330 DelVecchio, USA, Inc.
3 dbvvel Adddress Principal Business Cffice City Sletier Zip

111 Energy Way West Warwick RI 02893
4. Bustness Phone No 3 Mate of ncurporation

{401) 827-2700 Rhode Istand

0. Rrief Description af the Chavactor uf Business Conducted in Rhode Sland

PURCHASE AND SALE OF VARIOUS FOOD PRODUCTS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Naome L Vice Erosidont N

Francis A. DiZoglio, Jr. : Frank DiZoglio, Il

Streel iy . D Strewr Address

1130 Ten Rod Road -A101 : 63 Blueberry Lane

ity Steare Zip Ly Stetie pai

North Kingstown RI 02852 : Jamestown RI 02835
e AR TRTIIP S EERN SOOI TR fresreenees i b LT
Francis A. DiZoglio, Jr. : Francis A. DiZoglio, Jr.

Streed Address E Sirees Adudress

same ! same

ity Shete Zify ‘ (% Starte “ip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATT}ZICH.ME}\’T) [J FILL IN SPACES REFORE USING ATTACHMENTS

Hirector Nanne S Director Namie

LN}

None o i
Stree! Adedress LoNtre Aviedrss ":‘5
. D
H A
ity ’.S’M:’r' 1 Zip Ly Shaie o

{drector Neowe V Directar Nawe

H )

Street Address § Streel Address hui o
]

City State Ziss ity Stetter 7k

: @ .
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:] -~

[SSUED SHARES - THIS SECTION MUST BE COMPLETED

This information is cursently of record in the Otfice of the Secretary of | Y o/hww e flar il
State. Changes require an additienal filing. See Section 9 of 300 COMMON NO PAR
instruction sheet.

This report must be executed on behali' of the carporation 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. i

File Date

FILED 20 )01
“heck FEB 2 0 2009 St;” gre Dhare
Check No. - ncis A. D o Iiol Jr.
. By OT70F g

Prine or Type Name

] President

Title
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