i EE M

Sz = State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
:4- Office of the Secretary of State _ pmufdenif;fb‘;gjg;_ggj?
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2010 01222 3040

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

* In accordance with Ri.G.L 7-1.2-1501(e), each corporazion failing or refusing to file its annual veport within thirty (30) days affer the time prescribed by law (RI.G.L. 7-1.2-1501 (vecdd)) is
subject 1o a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation
97179 B & R CENTRAL FOOD, INC.
3. Street Address Principal Business Qffice City. State Zipy
624 CRANSTON STREET ""PROVIDENCE - RI 02907
4. Business Phone No. 5. State of ncorporation ~
(401) 785-1442 RHODE ISLAKD ' //}
Gfﬁgrggg¥2°f%3?gzWGE%%?%E S%&”%ﬁ%f&t selling meats, vegééables, canned goods, soft drinks,
d h h i

cxrages

ds and items of any and all types

3 80
THE QLSS

President Name

Vice President Name
LIDIA BATISTA ! CARMEN RAMIREZ
Sereet Address 3 Streer Address
116 BETSY WILLIAMS DR.. , : 135 BETSY WILLIAMS DR.
City israre Zip : City Sicte Zis
_CRANSTON [0 S 02905 [ CRANSTON | R1 02905
o  raasires Name ), 02908
CARMEN RAMIREZ i LIDIA BATISTA
Street Address Street Address
135 BETSY WILLIAMS DRIVE - : 116 BETSY WILLIAMS DRIVE.
City State Zip H

CRANSTON

_ RI

Director Name éDirectare .
CARMEN RAMIREZ ! LIDIA BATISTA
Street Address : Street Address
135 BETSY WILLIAMS DR. : 116 BETSY WILLIAMS DR.
City State Zip : City Stare Zip
CRANSTON cevreeed B 0290>.......CRANSTON RI 02905
Direcior ezt don S L WSS TR Diveeror ot rrrmmreesendbennn T LSS
None i None
Streer Address Street Address
Ciry State Zip : City State Zip

S
bl s . Tk
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of [ ~#mber of Shares Class/Series Par Value
State. Changes require an additional filing. See Section 9 of
isrucion sheet, : 500 COMMON ., -$10.00
' TG SECTION UG D e

This report must be executed on behalf of the corporation by an authorized representative. If the cor
this report must be executed on behalf of the corporation by the receiver or trustee.

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

contaiged herein are true correct,
Peles. fRatid 2~ 10 ./0

Signature Date

LIDIA BATISTA
Print or Type Name

PRESIDENT
Title

45085-24-482214 Form 630 Rev. 08/08

poration is in the hands of a receiver or trustee,
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