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State of Rhode Island A. Ralph Mollis, Secreiary of State
and Providence Plantations c,oz?o:;go:s mb;smn:

; K g oy Srree
Qffice of the Secretary of Stale t er orree

Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2009 907222 300

Filing Period: January 1 - March 1 « Filing Fea: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* I accordance with RIG.L. 7-1.2-1501{¢),
sulyject 10 4 penalty fee of $25.00.

each corparation fuiling or refusing to file its annual report within thirty (30) duys afier the time prescribed by low (REG.L. 7-1,2-1501 {cchd)) is

1. Corporate 1D No. 2. Nenme of Corporation .
187769 Coffee Exchange Roasting Company, Inc.
3. Stree mfdress Prinicipal Business Qffice City Sictie Zify
207 Wickenden Street Providence RI 02903
4. Business #hone No. 5. Staite of incorporation
401-273-1198 RHODE ISLAND

6. Lrief Description of the Chariicier of Business Conducted in Rbode Island
Coffee roasting and sales

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclent Nawe $ Vice President Name

Charles Fishbein None

Street Address

207 Wickenden Street

o Street Address

City State Zip Ciry State Zip

Providence RI 02903 :
s, ROVIUIIITE Bdoristutu R R T PN RTINS RO OTRRRRRORRRIN
Charles Fishbein : Charles Fishbein

Street Addresy ' Street Address

207 Wickenden Street : 207 Wickenden Street

iy . State zip < Chy State Zip

Providence RI 02903 : Providence RI 02903

8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X"” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name

: Direcior Neme
None

Street Address ¢ Streer Address

City I Siate I Zity Ciry Is:.cue Zip

. ”Irecm . ‘\ ‘ : me ............................................................................ e \ame ...............................................................................
Strewt Address Strect dddress
City Steite Zip iy Slerte Zifr

9. SHARES AUTHORIZED 10. SHARES 1SSUED ("X” BOX FOR ATTACHMENT) O]

[S3UED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of | Yémber of Shares Claass/Series rar Value
State. Changes require an additianal filing. See Section 9 of 1.000 common no par
instruction sheet.

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.
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Under pen: of
including -nyﬁ

e v _[FILED

ﬁ?’y, 1 dectare and affirm that 1 have examined this report,
mpanying schedules and stalements, and that al} statements

inegl herein gre trugand correct. ;ﬁ ) —_
i V/@V\

Sigratur X2~ "I :I! Hv 9"‘ Hdv 60%2
Charles Fishbein

Print or Type Name N IG Chi

I President 3IViS oo/
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