B xfﬁs state of Rhode Tsland
@) and Providence Plantations
:;';:ﬁ?:%‘{_ 0 Office uf the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

“iling Peviod: January I - March I e Filing Fee: $50.00%

A. Ralplb Mollis, Sccretary of St
Corpaorations Dicisi

148 W River Stre

Providence, BRI 02904-20)
401.222 30

2009

tn accordance with RILG.L 7-L2-1501( e}, each corporation fuiling or refusing to file its annual report within tbhirty (30) days after the time prescribed by

s (RAEGL 7-1.2-1501(c&d)) Is subject to a penally fee of $25.00.

I Corporatz 1D No

92274

2. Nepne of Corporation

L.R.F., Inc.

3. Strect Adddress Principal Buviness Office

67 Cucumber Hill Road

Clitp Stcide Zifs

Foster RI 02825

i Bustresy Phone No

(401) 397-3033

3 Stare of lncorporation

Rhode Island

5 Brief Desoription of the Character of Businesy Condncted in Bbode Island

To merchandise, sell, offer for sale, and distribute at wholesale and retail food and related products of all kinds
7. NAMES AND ADDRESSES OF¥ THE OFFICERS: (“X7 B_O'X.FOR'ATIACHMENT) |:] FILL'IN S'PA_C_ES_ BEF_QRE_ USING A-’I‘TA(I_HMENTS

Croviclent Nawme

E1i Berkowitz

Y Vice President Name

ETi Berkowitz

Srrecd Addelress

67 Cucumber Hi11l Road

L oStreet Addrosy

67 Cucumber Hill Road

Seciitary Neome

Eli Berkowitz

Dty

i I Vretre ]Z:{)
Foster RI 02825......... i

* Tredsyrer Ngne

Eli Berkowitz

Srreer Address

67 Cucumber Hill Road

T Strect Address

67 Cucumber Hill Road

! Zip
Foster

Ty | Steirer

RI 02825

L ity

Steiter Zip

Foster RI 02825

3, NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTAGHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Dirvctor Neene

Dhrector Nenne

1 ¥
r-3
Stroet Addrovs ¢ Streor Address S
: i~

Diricror Newie

U Director Nowie

=
=
Strect Addrosy ; Street Acddroess L Lt =
1 O o el
: . e T
ity Steite Zifs Ly State Zin o e
-

7. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
AUYHORTZED SITARES

10, SHARES ISSUED . (“X” BOX FOR ATTACHMENT} [
ISSUED SHARES - THIS SECTION MUST BE COMPLELED

Nuinhor of Shores Clitss/Serios Peir Tulue

Number of Shares ClassSeries Por Yalue

100

Common No Par Value

d1: No :Par Value

. 1 Comman

This repori must be executed on behalf of the corporation by an authorized representative. 1f the corporatien is in the hands of a receiver or trustee,
this report must be cxecuted on behalf of the corporation by the receiver or trustee.

——FILED
File Date _FEB 25 zﬂm

Check Noj —
Ey:::&35§§3§‘33‘ -

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of petjury, I declare and affiom that 1 have examined this repor
including any, accompanying schedules and stalements, and that all statemen
contained hérein are e and colvect. ‘

e A~ ,Jﬁjay

Ed
Date’

Sigrature

E11 Berkowitz
Print or Type Nanie

President
Title

Foomn 634 Rev, 12400



