2% State of Rhode Island . ' 4. Ralph Molits, Secretary of State

, and Providence Plantations C"’}’g";"ﬁ ﬂzu?;:;:;
-‘ikm.* Office of the Secretary of Stazel Frovidance, &t D200t 2605
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 401.2223040

Fifing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* In accordance with RLG.L 7-1.2-1501{e), each corparation faifing or refusing o file its anwual vepors within thirty (30) days afier the time prescribed by law (RLGL. 7-1.2-1501(cebd)) i is
subject ro & prnaliy fee of $23.00.

1. Corpmrette I No. 2. Newe of Cargmration
56537 STEFANQS, TNC
3. Streat Ackdress Principal Busiess Gffice City Sterte Zij
555 Atwoed Avenue Cranston RI 02919
4. Rusiness Phone No. 5. State uf Moargmration
Rhode Island
6. Brigf Description of the Characier of Business Conducted in Rbode Istand operp tion
engage in all lines of food preparation, whole and retail distribution, . othuran
e NAMBS AND ADDRESSES OF THE 0FFIC’ERS: ("X” BOX FOR ATTACHMENT) D F.[LI. IN SPACES EEFORP. USING ATTACHMENTS T
Presidont Name W..e President Nune
STEVEN PELLEGRINO
Street Address 1 Srreet Address
555 Atwood Avenue :
Gity State l Zip : Ciry ] State l Zip
02919 i
m“mxmnstan”m" .............. RIoeednn 02212 ST OIUYIRY FRUUUPPORRRRS N ceeeraneternsasaned
» Neme ' Trecisurer Neme
JOHN D. BIAFORE i STEVEN PELLEGRINO
Street Address t Sireel Adkdress
26 Ship St., 2nd Fi, i 555 Atwood Avenue
City State Zip 1 city Storte Zip
Providence RI 02903 ! Cranston RI 02919
8 NAMES AND A.DDRESSES OF THE DIRECTORS: ("X" BOX FOR ATI’ACHMENT) D FILL IN SPACES BEFORE USING AT’EACHMENTS
Dlmaor :\m L Dimmr Name
STEVEN PELLEGRINO
Streot Address . t Street Acldress
555 Atwood Avenue ' _ :
ity o | S Zip e Site : Zip
..... G ranston RERESURRERY KR 3 STOTRRORRUSOONS NODOCE 172 RN U NSUUINN SOSSSSIOTOErI SRRSO
Du*ec.mr Name S ‘ ) : ¢ Direcior Neme
Stroet Address ] t Street Address
City | Staste Zip Gty Starte zip
9. SHARES AUTHORIZED . = = C i o7 A0 SHARES TSSUED (X7 BOX FOR ATTACHMENT) (]
1SSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is cumently of record in the Office of the Secretary of }.erber of Shares Clessieries Par Vulue
_Statc. ghangcs require an additional filing. See Section % of 100 Common No Par Valup
instruction sheet. ’

T

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.

Under penalty of perjury, I declare and affirm that I have examined this report,
mctuding agy-aptompanying schedules and statements, and that all statemenis

“FILED AT
MAR 03 zm “Signamre  — Date

-Check No, STEVEN PELLEGRINO

e . ) B \ Print or Tope Name
By V Cliglﬁ£———~ PRESIDENT

_ _F(_)R SECRP_:P_ARY OF STATE USE ONLY - -

File Dme

Title

Form 630 Rev. 08/08



