State of Rhode Isiand A. Railpb Mollis, Secretary of State

and Providence Plantations Cozp/fjgrr;gf);f Dif;fffw;
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401.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 AMENDED ’
Flling Period: January 1 - March 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with REG.L, 7-1.2-150He}, each corporation failing or refusing to file its annual repore within shirty (30) days after the time prescribed by lmv (RIG.L. 7-1.2-1501{cd)} is
subject ro & penalty fee of $25.00.

1. Corporate {D No. 2. Name of Corporation
14363 VENDA RAVIOLI, INC.
3. Srrear Address Principal Business Office Ciy State Zip
265 Atwells Avenue Providence RI 02903
4. Business Phone No. 3. Stente of Mcorporation
401-421-9105 Ri

6. Brief Description of the Character of Business Conducled in Kirode fsland
Retail and Whelesale Macaroni Products

7. NAMES AND ADPDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHM}!_NTS'
President Name ' . .

Alan R. Costantino

I Vice President Name
:
:
:

i Alan R. Costantino

Street Address : Street Address
265 Atwells Avenue : 265 Atwells Avenue
Ciny State Zip : Gty Staate Zip
Providence RI 02903 : Providence RI 02903
'b;;;;,};',;;{,&;';; ----------------------------------------------------------------------------- g--T-_J:L;{;";;‘;’;;-{{,;,;;(:-ii-p-;-nn.nillll-oc L N L P T T T P PRy e
Alan R. Costantino : Alan R. Costantino
Streer Address Street Addvess
265 Atwells Avenue : 265 Atwells Avenue
City State Zip s iy Steve 7.!p
Providence Ri 02903 : Providence Ri 02903
#. NAMES AND. ADDRESSES OF THE DIREGTQRS: (“X” BOX FOR ATTACHMENT) (] FILL IN-SPACES BEFORE USING ATTACHMENTS
Director Name + Director Name o o
Alan R. Costantino :
Streel Address 3 Sireet Aderess
265 Atwells Avenue
City State Zifr : ity Starie Zip
Providenc RI 02903 3
el O e
Streer Address ' Street Address
cin State Zipy s ity State Zip
9. SHARES AUTHORIZED - 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) []
Five Hundred {(500) ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | umber of Shares ClassSeries Par Value
State. Changes require an additional filing. See Section 9 of 500 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,

L FILED .

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that al) statements

: contai herein are true and correct,
File Date / T 6-10~09
i . Signanire " Date
Check No. H
o — Alan R. Costantino
By ST o . e / ] Print or Type Name
i ' ' R e President
. FOR SECRETARY OF STATFE, USE.ONLY - Tl
. - . . itle
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