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e ?—“51“-“\ Stare of Rhode Isfand A. Ralph Mollis, Secretary of Stite
and Providence Plantations Conprorations Divisjon

e Of e Secrofezsn: oof St fon TR W Riger Streers
= D e o the Secreiary of Stat Providerce, RE Q20012615
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ]‘Ooq
Filing Period: January 1 - March 1 » Filing Fee: 350 00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" e accordanee with REGL 70 2.150) fed each corporation failing or refusing 1w file irs anmial repars withise thivey {30} eays after the time prescribed by law (R 4G 71221500 fechdil i
slject penalty fio of $35.00,

bt 10 N A Nestae of Cipraretiog

5 American Frozen Foods, Inc.

S Streer Adedress Psiveyal frsisies Cffice Steite i

155 Hill Street ‘Mi1ford cT 06460

I Busines Phone S SNt of B arineation

203-882-6200 Connecticut

O B Lhevonplion uf the Charicre: of Hasiness Conducied i Rbode (5ot
Sale and distribution of food and home appliances direct to the consumer
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENY) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prewideit Nane : Vice Mrosedent Noaop:
William Rappoport : Palma DiCaprio
Srvcd dededress Streer Adedfrosy

413 Skytop Rd. i 37 Sherman Lane

Sew e N IO Tventsaeer Nevowe
William J Coreg, Jr. :
RIZATE R V2 A3 o oSt ekl ress

8 Horse Stable Circle

T e S

oy Stk L1 oy Steste Lits
Shelton CT l 06484

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [} FILE IN SPACES BEFORE USING ATTACHMENTS

Eivector Negn: E tirectur Neme
William Rappoport : Palma DiCaprio
SO hoded P HOER

413 Skytop Rd {37 Sherman Lane

2 Divector Mo

Willtiam J Corey,Jr.

Steet defediess SMreet Addross
45 East Point Lookout . 8 Horse Stable Circle

e Stan lz.f,w e Steti: o
Milford CT 06460 : Shelton CT 06484

9. SHARES AUTHORIZED 10. SHARES ISSUED ("X” BOX FOR ATTACHM NT) ]
10,000,000 [SSUEL SHARES — THIS SECTION MLST BE COMPLETED

g e ) . . . - - . Nunthor of Sherex Clotsx Norios ATy :
Phis information is curtently of record in the Office of the Secretary of g Skares bt L Ve

State. Changes require an additional filing., See Section 9 of 7,524 ,280 common $ .01
nstruction sheet,

This report must be executed on hehalf of the corporation by an suthorized representative. If the corporation is in the hunds of & receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trusiee,

Under penalty of perpury, Udeclure and affirm that 1 have examined this repor,

inclpding any accompanying schedules ang statements, and that ali slatements
D conb{l‘/ncgti’reinmc 1rug agf! correct. f
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