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g 75 State of Rhode Island A, Ralpph Mollis, Sccretary of Staie
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. . . 88 W River Stroer
Qlfice of the Secretdary of State Providence. BT 20042615
. . . 2009 #0222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

"l wemdance with RECGE. 7] 2 1501(e), each corporation futling or refising io fle fes annal report within thirty (30) diys afrer the sivie prescvibed by faw (REG.L 71 221501 (ccvd)) is
subject to o penalty fee of $25.00.

boLoporade M2 o 2 Napwe of Corprorction
34465 Greylawn Foods, Inc.

LNt Addelress Prive J'[JH!.{ Husiness Office ity Strne Zif
2032 Plainfield Pike Cranston RI 02921
£ Busivess Plone No. I Stade of Incospusaiion
401-223-4400 Rhode Island

Bl e vipion of the Clurdater of Biesiness Crardrciod i Rivede sl

Transportation of goods, wares & merchandise including perishables
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) 7] FILL IN SPACES BEFORE USING ATTACHMENTS

Frewiefent N 5 Vive Prosidlent Neone

Sidney 1. Goldman : David N. Goldman

Streed Adedress ©ostrect ddedress

2032 Plainfield Pike : 2032 Plainfield Pike

€ Stette Zigr s iy ety Ligr
Cranston ‘ Ri I 02921 : Cranston l RI 02921

. \unmn \mm ............................................................................ ; ‘,“mm“\mm ........................... T N Viatsnasnrrinneas]
Dlona L. Goldman ! Sidney I. Goldman

Stroet Addiess : Street Adkdress

2032 Plainfield Pike i 2032 Plainfield Pike

iy Sterde A ' Cify Sheti pAd
Cranston RI I 02921 i Cranston RI 02921

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTI:‘ICHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Diroctior Semie L Directer Name

None :

Sreed sAefelress + Street Adidress

Cify

Theector Mg

Steect Adfdress E Stveet Adedress
a0 | S Lifs by Nenie Higr
9. SHARES AUTHORIZED " 10, SHARES ISSUED ("X” BOX FOR ATTACHMENT) 3

ISSUED SILARES —— THIS SECTION !

1 BE COMPLETED

e e . . . . " . Nreaiber of Sherres ClersNerfox Fer Verlire
This information is currently of record in the Office of the Secrelary of d : e o

State. Changes require an additional tiling. See Section 9 of 107 Common No Par Value
instruction sheet,

This report must be exeeuted on behaif of the corporation by an authorized representative. If the corporation s in the hands of a receiver or trustee.
this report must be executed on behalf of the corporation by the receiver or trustee.

F' L ED Under penalty of perjury. 1 declare and affirm that 1 have ¢xamined this report,

including pny accompanying scheduies and statements, and that all statements

contained herein are true and gorrpey’ >y
Fite ate FEB 27 m /M/&/(-Yi /\/’c M /‘:J’UJ{/Q}/ 4/ #
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Sidney .

Frint or Type Name

- President
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By:

Form 630 Rev. (8/08



	FilingNum: RI SOS    Filing Number: 200943435370    Date: 02/27/2009 4:00 PM
	BatchNum: 31472-3-353544


