RI SOS Filing Number: 200944775060 Date: 03/31/2009 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with R1.G.L. 7-1.2-1501(e), cach corporation failing or refising to file its annual report within thirty (30) days after the tme prescribed by b (RLG.L. 7-1,2-1501(c&d)) is
subject 1o & penalty fee of $25.00.

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W, River Street
Providence, RT 02904-2G15
401,222 3640

1. Corporate D No.

2. Newmoe of Corporarion

69318 DELUCIA'S BERRY FARM, INC
3. Streer Addross Principal Business Office ity Steite Zip

96 WILLOW AVENUE LITTLE COMPTON RI 02837
. Business Phone N, 3. State of Icurpuration

401-635-2698 RI

6. Brief Description of the CGhavacter of Business Condticted i Rbode Island

TCO GROW AND PROCESS VARIOUS JAMS, JELLIES, ETC.
M5 AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [T] FILL IN SPACES/BEEQORE USING ATTACHMENTS ©

7 e
Prestdent Name

NORMAN E DELUCIA

3 Vice President Name

i DOLORES D DELUCIA

Strewt Address

i Strect Address

96 WILLOW AVENUE | 06 WILLOW AVENUE

ity State Zip City Stener Zip

LITTLE COMPTON R 02837 { (ITTLE COMPTON  |RI 02837
Sl R AT 1L S ot SRS e A
NORMAN E DELUCIA { DOLORES D DELUCIA

Street Address ’ Street Address

96 WILLOW AVENUE } 96 WILLOW AVENUE

Criy State Zip : City State Zip

LITTLE COMPTON R 02837 I LITTLE COMPTON  |Rl | 02837

8. NAME

B S
Pirector Name

ADDRESSES OF THE DIRECTORS: (X" BOX. FOR ATTACHMENT)

: Director Name

HEEORE USING ATTACHMENTS = 7 4]
e )

NORMAN E DELUCIA DELORES D DELUCIA 2
Street Address & Street Aderess L s
96 WILLOW AVENUE { 96 WILLOW AVENUE e
City State Zip : ciny State Zip veem
LITTLE COMPTON R ), 02837 . i LITTLE COMPTON . Rl i 10283,
st T e G R SR e ! .........
. =
Street Address Street Address o -
: =)
City State Zip L City State Zip
9. SHARES AUTHORIZED & = .~ . | o 10. SHA VED (“X” BOX FOR ATTACHMENT) [] |

ISSUED SHARES — THIS SECTTON MUST BE COMPLETED

Far Value

NO PAR
0 e

This information is currently of record in the Office of the Secretary of |Jurmber & Sbare ClasySerics
State. Changes require an additional filing. See Section 9 of 200 COMMON
instruction sheet. -

T o

ES Stk %&Qéiwé IV e

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, 1 declare and affirm that | have examined this report,
inctuding any accompanying schedules and statements, and that all statements

contained herein are true and correct. i
?/’3@ /oF

Dite

- .
/"'/ﬁ D1y ersy T
Signature

NORMAN E DELUCIA

Print or Type Nume

PRESIDENT

Title

e ’;/tl-{»éfz S
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