RI SOS Filing Number: 201055806630 Date: 01/04/2010 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
Office of the Secrelary of State Prouiden.lc jb};.rvo?gvg;ggﬁ;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2010 401.2223010

Filing Period: January 1 - March 1 + Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1L.G.L. 7-1.2-1501(e), each corporation failing or refusing to fle its anmual report within thirty (30) days after the time prescribed by law (RI.G.L. 7-1.2-1501{ccd)) i
subject to 2 penalty fee of $25.00.

1. Corporaie 11 No. 2. Neme Q,f:(.'w;tmmlion
123205 Sophisticated Import Co. Inc.
3. Street Addresy Priricipal Business Office City State Zip
633 Charles Street Providence RI 02904
4. Business Phone No. 5. State of fncorporation
401 480-1513 Rhode Island
6. Bricf Description of the Chardcter of Business Conducled in Rhode Istand
Importation, whole and retail sale of miscellaneous food products.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name t Vice President Name
Gianfranco Campanella { Gianfranco Campanella
Street Address : Street Address
633 Charles Street : 633 Charles Street
city Stte Zip : City State Zip
Providence RI 02904 : Providence RI 02904
................................... e R L e A R
Secretary Nai H Tr(fasztrerName
Gianfranco Campanella : Gianfranco Campanella
Nireet Address Street Address
633 Charles Street : 633 Charles Street
City . State Zip - city Slate Zip
Providence RI 02904 t Providence RI 02904
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name t Director Name
Street Address = Street Address
. ~o 4y
[# State Zip Ly Steale i = r
ity I “if ER I : = gr""\
H Dy
.............................................................................................. P h‘. .‘:a.;;;;]o
Director Name x [iirector Name = A
: J
Street Address v Street Address +
; )
City State Zip City Steate Z;v'p"E
. -
: W oy
9. SHARES AUTHORIZED 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT)u | -y
ISSUED SHARES — THIS SECTION MUST BE COMPLETED o M
This information is currently of record in the Office of the Secretary of Nuumber of Shares ClsySeries Far Vadue il
State. Changes require an additional filing. See Section 9 of 5000 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.

- FILED -

N jA N O 4 ZU?H Under penalty of perjury, [ declare and affirm that T have examined this report,
- including any accompafiying schedales and staternents, and that ‘statements

I f P fitatred hepei true and %ect. yd
File Date ] B A RS o i BRI Y
/1) (7 oy Signaire” " \ Date S
Check No. A //C/7 i
2 Gianfran ampanetla
By: Print or Type Name
- President
FOR SECRETARY OF STATE USE ONLY o
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