RI SOS Filing Number: 200943310280 Date: 02/26/2009 4:00 PM
""/f State of Rhode Island A. Ralpb Mollis, Secretary of State

and Providence Plantations Corporations Division

) 148 W River Street

“— % Office of the Secretary of State Prosidence, 1 026042613
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2009 4012223040

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

* In accordance with R1.G.L 7-1.2-1501(e), each corporation failing or refusing to file #1s anmual report within thirty (30) davs after ibe time prescribed by
law (RLG.L 7-1.2-1501(c&d)} is subject 1o a penalty fee of $25.00.

1. Corprrate 1D No 2. Name of Corporation
66640 APPLE-A-DAY ENTERPRISES, INC.
3. Street Address Privcipal Business Office City State Zipy
1345 JEFFERSON BLVD. WARWICK RI 02886
4. Business Phone No. 5. Statte of Incomoration
401-739-9299 RHODE ISLAND

4. Brief Description of the Character of Business Gonducted in Rhode Kland
TO OPERATE HEALTH ESTABLISHMENTS PROVIDING NUTRITIONAL AND DIET SERVICES INCLUDING RELATED PRODUCTS

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

BETSY B. SCHEUMANN

% Vice President Nume

Street Addross 3 Street Address
1345 JEFFERSON BLVD.
City Stete Zipy sty Steite Zif)
WARWICK ‘ RI Jozsss : I I
Ser r_relar; Name : Treasurer .'\rarm_
BETSY B. SCHEUMANN :BETSY B. SCHEUMANN
Street Address " Street Address
1345 JEFFERSON BLVD. 1345 JEFFERSON BLVD.
City State Zip s ity State Zip
WARWICK RI 02886 : WARWICK Ri 02886

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

Director Name t Director Name

BETSY B. SCHEUMANN :
Strect Address t Street Address
1345 JEFFERSON BLVD. :
ity Stete Zif ' City Steite Zify
NARWICK e LR - O2BBE ..ot rresssssssssisssseenssebassssssssssnnesssseoeesmes ko eeeeeeseesssermnnns
Director Name Dxre«..’nr Nerme
Street Address ¢ Street Address
ity State Zipy < City Stette Ziy
9. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) I_—_| ) 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Cletss/Series Par Value Number of Shares Class/Series Par Verlue
8,000 COMMON NO PAR 100 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 Lrustee.

Under penalty of perjury, I declare and aftirm that I have examined this report,
in¢luding any accompanying schedules and statements, and that all statements

contained herein are true and, correct.
Filg Date &2 dz é L‘ - %7&)@{)’-% ﬂ\ﬁwaw 2{24J(ﬂ

/4 ? 6’ Signature Date
Check No.

BETSY B SCHEUMANN

By: l W 4/ Print or Type Name
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