RI SOS Filing Number: 200943294210 Date: 02/26/2009 4:00 PM

State of Rhode I[sland A Ralph Mollis, Secretary of Stale
ﬂﬂd Pf()\«’jdeﬂCC PlElI']tﬁti(‘.ﬂ% Corpuoralions Iivisicn

o e - - 158 W Rives Street
Office of the Secretary of Stat Providence, REO2904-2615

o
=,

Lipe"

4007 222 3340
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 accordance with R1.G.L. T L2150 e cach corparation fatling ar refusing o file its annwal repors withuy thirey (30; days afier the time prosribed by low (RIGL 7- 1.2-1301 (cerd)) is
subifect 1o a penalty fre of $25.00.

£ Chorporate 113 No 2. Name of Corporation
143773 Zach Specialty Foods, Inc.
A Street ddidress Principal Bisnress Office Cigy Stwie il
85 Webster Street Pawtucket Rl 02861
4. Rusiness Phone No. 3. Stdte of Incarpxaretion
(401) 724-7810 Rhode Island

6. Brigf Description of the Characier of Business Conducted in Rhode Fshaed

DIRECT VENDOR, DISTRIBUTING TO SUPERMARKETS AND RETAILERS NON-PROEIT SPECIALTY FOOD PRODUCTS
7- NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) { ] FILL IN SPACES BEFORF USING ATTACHMENTS

President Name ; Vice Presidests Nenne

Michael W. Silva i Kimberly J. Silva

Streer Acelress D Stroer Address

P.O. Box 3278 : P.O. Box 3278

ity Sterte Zif L Strte Zip
Pawtucket R 02861 i Pawtucket RI 02861
o o ;‘j\amr ........................................................................... . . hm\mw RS IIETC LU FETRRTPCIIT DPPRPPPPPRRRIY
Michael W. Silva : Michael W. Silva

Strectr Adedresy E Strved dddress

Same T same

iy Nate A : ity Sterie pAr

8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR AJ’T;iCHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Birector Newie

Michael W. Silva

< Director Nawe

Mreel Address o Nreer Adddress 1
same :
iy ls'm;e } Zip Ty r‘mm ’ o
“”.(.’(.‘mr _-\,’z: presstssmreeeennnnnnnes b . .' 3 ;’._(:C.,.O.) \wm .............................................
Styeet Address ; Sireet Address
City Starto Zip iy State
H .

9. SHARES AUTHORIZED 10. SHARES 1S5UED (“X" BOX FOR ATTACHMENT) [an

ISSUED SHARES —— THIS SECTION MUSYT BE COMPLETED wn

L . . . . . . Number of hares ClassSuries Far Viifue
This informateon is currently of record in the Office of the Secretary of ey o] Shars G —

Stare. Changes require an additional filing. See Section 9 of 100 COMMON NO PAR

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 hehalf of the corperation by the receiver or trustee.

Under penaity of perjury, T declare and affirm that § bave examined this repost,
imcluding any aggbmpghving schedufbs gid statements, and that all satements

contained hew e and corres .
File Dm’eFI LED Ly 2 —25- B C}C/
Signarure Dete
o« KEB 2 6 2009 Michael W. Silva
B\I /ﬂ 7é / Fring or 1ype Name
J o Az -_—

President

Title
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