State of Bhode Island _
and Providence Plantations
Office of the Secretary of State

fILE

PROFIT CORPORATION ANN
Flling Period: January 1 - March 1 » Filing Fee: $50.00
* [ accordance with RLG.L. 7-1.2-1501(z), each corporation Jailing or refusing to
subject to a penalty fee of $25.00.

UAL REPORT FOR T
- THIS REPORT MUST B!
file its annual report within thirry (307 days

A. Ralph Mollis, Secrelary of State

Corporations Division

148 W. Kiver Street

Providence, RI 02904-2615

401.222 3040

HE YEAR
E TYPED OR PRINTED LEGIBLY IN BLACK INK.

afier the time prescribed by law (RIG.L 7-1.2-1501(ccd)} is

1. Corporate 1D No.

127569

2. Nume of Corporation
lzzo Bros. Farms, Inc.

3, Street Address Principal Business Office

2141 Plainfield Pike

State

RI

Zip

02919

iy
Johnston

4. Business Phone No.

401-943-1800

5. State of incorporation

RI

G. Brief Description of ibe Character of Bus
To buy, sell, export, and import,
ERLG S TRD KL BRISEES SEWRE BORs: ("X~ BOX FOR ATTA
President Name

Carle 1zzo, Sr.

inass Conducted in Rbode Island

and to raise and produce all kinds of farm and

garden products and foods prepared therefrom to conduct and
CHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

* Vice President Name
: Carlo J. lzzo

Street Address

2141 Plainfield Pike

t Street Address

i 2141 Plainfield Pike

City Shle Zip L ciy State Zip

Johnston Rl 02919 : Johnston RI 02919

. '\;'C',;:,;',:‘; -‘\;r’-‘;;u: ........ T L) vatdeessrrssnsasarrrssranaennsdisoantrnartsnrannerratonaniry E- -.,-;e:a-;;{;‘;‘;‘.&-(;;’;c: -----------------------------------------------------------------------------
Carlo Izzo, Sr. : Carlo lzzo, Sr.

Street Address Street Address

2141 Plainfield Pike i 2141 Plainfield Pike

City Sletle Zip 1 Gily Slherte Zip

Johnston R\ 02919 : Johnston RI 02919

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR
[recior Name

Carlo 1zzo, Sr.

ATTACHMENT) [] FILLIN SPACES BEFORE USING ATTACHMENTS

+ Director Name

Street Address Street Address

2141 Plainfield Pike :

City State 2ify s ity State 21

domnston | R 02919 ... AT DTN S

Director Name

Street Address

t Sireet Address

City Zip

l Stente

9. SHARES AUTHORIZED

Staie

L ity Zipp

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
(SSUED SHARES - THIS SECTION MUST BE COMFLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Sharex

200

Par Value

No Par

Class/Series

Common

This report must be executed on behalf of the corporation by

this report must be executed on behalf of the corporation by the receiver

. FILED

cnee MAR 0 6 2003
By: By / /<5 Ué'/

FOR SECRETARY OF STATE USE ONLY

an authorized representative. If the corporation is in the hands of a rece

iver or trustee,
or trustee.

wffirm that 1 have examined this report,
and statements, and that all staternents

20, 53¢
'ﬂ 7 Date

Under peralty of perjury, I declare

ing any accompanying schetd

'l ei@‘nare lr;e‘cjco
S

Signature {
Carlo Izzo, Sr.
Print or Type Name

President
Title

Form 630) Rev. (O8/08



