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%ﬁ* Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

and Providence Plantations

A. Ralpb Mollis, Secretary of State
Corporations Division
148 W. River Street
Providence, RI 02904-2615
401.222 3040
2009

Filing Period: January 1 - March 1 « Fiing 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 corp

ion failing or refiusing to file its annual report within thirty (30) days afier the time prescribed by law (R1.G.L. 7-1.2-1501(cc4d)) is

subject 1o a penalty fee of 325.00.
7. Corporate 1D No. 2. Name of Corporation
B2664 Nature's Corper, Inc.
3. Street Adebress Princioal Business Office City State zip
192 Pilgrim Avenue Coventry RI 02816

4. Business Phone No.

5. State of Incorporation

401-~826-2795 Rhode Island

6. Brief Description of the Character of Business Conducted in Rbode Island
Retail Eale of Natural Foods,.

Prestdem Name

Vitamins
7. NAMES AND ADDRESSES OF THE OFFICERS:  (“X* BOX FOR Ammuflmvn [[] FILLIN SPACES BEFORE USING ATTACHMENTS.

and Associated Products Therewlth.

¢ Vice President Name

Mark Raobert Teveilles

] Bernadette M. vei 1Lee.

9. SHARES AUTHORIZED - . - o
800 Comm No Par Value

Street Address i Street Address

' ne : A4 Maid__uar_‘i.on_l.ane gpa—
City lzg» : city s
.oWest Warwick | RI.......|..02893... .} ¥Fest.Waxwick... |l .RI....... Q2893.............]
Secretary Name » Treasurer Name

Bernadette M. Leveillee E Mark Robert Leveillee
Street Address ; Streat Address

44 Maid Marion Lane i 44 Maid Marion Lane
City State Zip 3 cay State Zip

: 02893

8. N W&%uﬁ?ﬁig&s or TRE DIRECTORS: (&.2%3;’ ror arTacadiRB mﬂlﬁk‘czs nBebRE USING ATTACAMENTS
Director Name 3 Director Name
Streer Address 3 Street Address
City ] State ! Zip P ey State Zip
e T Dimmmme
Strect Address 3 Strewt Address
ity Sate Zip X City State Zip

" 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Numiber of Sbares ClasySer Par Value
State. Changes require an additional filing. See Section 9 of
instruction sheet. 200 Common Naonc

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 trustee.

FOR SECRETARY OF STATE USE ONLY

30838-19-354678

Under penatty of perjury, I declare and affirm that I have examined this report,
inchuding any accompanying schedules and statements, and that all statements

conpdined herein are true and comrect.
2 /B34
Stenature

“Beren's pette M /\erm//ec

Print or Type Name

B F2es Jent
Title
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