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e 2% State of Rhode Island
and Providence Plantations
~Z Office of the Secrelary uf Steate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" e decordance with ROGL 7-1.2-1501{e), each corparation fuiling or refusing to file its annual report wathin thirty (31) duys after the time prescvibed by bate (R1GL 7-1.2-1501(verd)) is
subject to o pcnm’{yﬁf nf $25.00.

A. Ralpb Mollis, Secretary of State
COIPOraiions DHsion

1498 W River Street
Procidence. BRI 020904-2615
S07.222 3040

1o Caaporetiv WY No. 2 Avine of Cosporation

22479 ROYAL PURVEYORS, INC.

3 Street Address Principal Business Office

15 Fairbanks Avenue

iy Shile Zip

East Providence Ri 02914

. Buxiness Phone No S, Stette of fncorporation

401-455-9800 Rhode island

G, Brigf Desoription of the Charecier of Business Conedhucted o0 Rbode et

Wholesale Meat
7. NAMES AND ADPDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS

FPresiclent Nanre

Jacob Harpootian

s Vice Mresident Nome

Sroed Aededross

15 Fairbanks Avenue

b Street Adedress

ity Stente Zifr in Steater Zifr

East Providence RI 02914
‘“5;,‘1.’;};‘.;;“._’\.—(;;’::,..“.“."-""”.-." eerrrrrae s P TS ............--u----u-.uu-E--"':':(:(;l;z-l;{);.-A’.\;C;’;;{: -----------------------------------------------------------------------------
Ruth Harpootian : Ruth Harpootian

Seree! ddedress : Strvef Address

15 Fairbanks Avenue i 15 Fairbanks Avenue

oy Stertes i : ity Steeter 2

East Providence RI 02914 i East Providence RI 02914

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) {7 FILL IN SPACES BEFORE USING ATTACHMENTS

fHrecior Neme

Jacob Harpootian

E Dhrector Name

i Ruth Harpootian

Sroed Adedress T Strevt Adefress
15 Fairbanks Avenue i 15 Fairbanks Avenue
ity State Ty Steete g
East Providence RI RI 02914
Dlirector Nene ' F3ivecior Neme
Streel Adedroess : Streel Address

#ipy 4y Stetter Zipy

(AN | Sterte

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}
ISSUIED SHARES — THIS SECTION MUST BE COMPLETED

Nntber of Shores CleissSenies Por \ifue

This information is currently of record in the Office of the Sceretary of
State. Changes require an additional filing, See Section 9 of
instruction sheet.

200 Common No Par Value

This report must be executed on behalf of the corporation by an authorized represcntative. 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 truslee.

Under penalty of perjury, I deckare and affirm that [ have examined this report.
including any accompanying schedutes and statements, and that all statements

containgd herein arc true and correct.
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Fite Date

Check No.

FBrint or Tvpe Nume

President
Title
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