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State of Rhode Island A. Ralph Mollis, Secreiary of State

and Providence Plantations cz;?:;a;n? Division

T ~ | River Street
‘\2 Office of the .Secretary ofSlate Providence, RI O2904-2615

4071.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Fillng Period: January 1 - March 1 « Flling Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RI1.G.L 7-1.2-1501(e), each corporation failing or refusing to file its anmual repors within thirty (30} days afier the time preseribed by law (RIG.L. 7-1.2-1501(cchd}) is
subject to a penalty fee of $25.00. .

1. Corpordte ID No. 2. Name of Corporation
123905 Sophisticated Import Co. Inc.
3. Street Address Principal Business Office City Stete Zip
633 Charles Strest Providence RI 02904
4. Business Phone No. 3. Stale of mcorporation
401 480-1513 Rhode Island
G. Brief Description of the Character of Business Conducted 11 Rbode Idand
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
Prosident Name Vice President Name
Gianfranco Campanella ! Gianfranco Carnpanella
Street Address 3 Street Address
633 Charles Street : 633 Charles Street
City State Zip i City State Zip
Providence RI 02904 ! Providence RI 02904
............................................................................................ |...................................... wrerssssnnnnrsaanssnaascsasmadirnnrnnneatarrriitaensannnnnal
Seauaru Name Trgmumr Netme
Gianfranco Campanella ; Gianfranco Campanella
Street Address T Street Address
633 Charles Street : 633 Charles Street
City Steite Zip i City State Zifr
Providence RI 02904 : Providence RI 02904
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name i Director Neme
Strect Address < Street Address )
: = ul
City Steste Zin Cily State Zip = 49 ] f"‘r{
. $£2.
.................................................................................................................................................................... .‘n-:?gr, X
Director Namwe : D.'rc( tor Name ? oy m
£~ EP—-;--. <
Street Address t Street Address . < 1:_‘
v . ] o
: T
City State Zip ! City Stette i en, IN
: w
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENTW -l
ISSUED SHARES — THIS SECTION MUST BE COMPLETED m£
7 " Y a g e > o
This information is currently of record in the Office of the Secretary of ~|lrmber of Sbares Clasyseries fr Vedue
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,

e
A Under penalty of perjury, I declare and affirm that | have examined this report,
“-\N O 4 ?DH] mclud;;?gau panyl wchedules andetatpmems ,mcﬁﬂat all statcmems /
¢
o

) = ,»’\c{mtaln are trug and cum:ct &
O 2
File Date R et /M v«, i / y

[ .
; 4. TPy Signaftire , , Dare )
Check No. ﬁ 7/C/377 Gianfrgrco Campanella pd ]

T

Print or‘fype Name

- President
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