RI SOS Filing Number: 200943768180 Date: 03/09/2009 4:00 PM

@’3 State of Rhode Island A. Ralph Mollis, Secretary of Siaie

& and Providence Plantations Corporations Division
‘/1 Q[ﬁce qu e secreteny Qf St Protf'ider:.‘:‘ijs}l:f (Jggx—ggT;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2009 401.222.3040

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

* In accordance with RILG.L. 7-1.2-1501(e), each corparation failing or refusing to file fts annual vepors within thirty (30) days afier the time prescribed by law (R1I.G.L. 7-1.2-150Heehd)) is
subfect 1o a penalty fee of $25.00.

i. Corporate 1) No 2. Name of Corporation
000315893 Blue Line Foodservice Distribution, Inc.

3. Street Address Principal Businiess Office City State Lip

2211 Woodward Avenue Detroit Mi 48201
4. Business Phone No. 3. Statte of moorporation

313-983-6000 Michigan

G. Brigf Description of the Character of Business Conducted in Rhade Iland

Wholesale sale of food products, supplies and Equipment
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name

Christopher llitch :

Street Address i Street Address

2211 Woodward Avenue :

City Mate Zip : Ciy State zip
Detroit M 48201 :
.......................................... hmr e e b d e h e e SN At R n et r s fa N a s na et st ane et nnrreda et i ra st n s ad et e T b e ed
Secrelary Noame ?‘reaszfrer Name

Marian llitch : Marian llitch

Street Address 1 Street Address

2211 Woodward Avenue 1 2211 Woodward Avenue

City Stale Zip : City Steite Zif
Detroit Ml 48201 : Detroit Mi 48201
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Director Name

Christopher llitch : Michael llitch

Street Address t Street Address

2211 Woodward Avenue : 2211 Woodward Avenue

City Staie Zip s City State Zip
Detroit Ml 48201 : Detroit MI 48201
{Hrector Name ¢ Director Name

Marian llitch :

Street Address t Street Address

2211 Woodward Avenue :

City Stute zip : City State Ly
Detroit MI 48201
9, SHARES AUTHORIZED ) 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
- L . ! Number of Shares ar 1

This information is currently of record in the Office of the Secretary of dmber of Shares ClasySeries D Value
State. Changes require an additional filing. See Section 9 of 60,000 Common/None 1.00
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. [f 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 aftirm that I have examined this report,
e 9 o §
File Date j y ﬁ

including any accompanying scheflules and stategients, and that all statements
ipel herein are trae and
2/27/v %
//f?ﬁf; Signature ) Date
Check No. 7 Marian llitch

By « ATPT7 7 P or Tone Nems

- Secretary/Treasurer
3154;_%%%{&5 RY OF STATE USE ONLY Tk
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