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401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 3
Filing Period: January 1 - March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1LG.L. 7-1.2-1501(e), vach corporation failing or refusing ta file its annual report within thirty (30) days after the time prescribed by law (RLG. L. 7-1.2- 150 ccd)) is
subject ta a penalty fee of $25.00.

1. Corgirate I N 2. Name of Corjorasion

92274 L.R.F., Inc.
3. Street Address Principal Business Office city Stoate Zip

67 Cucumber Hill Road Foster RI 02825
4 Business Fhone No, 5. State of Incorporation

{(401)397-3033 Rhode Island

&. Brief Description of the Character of Business Conducred in Rbhode Elind

7. NA.MES AND ADDRESSES ()F THE. OFFICERS: - {{ "X BOX FORATTA_CHMENT) D FIIJ. IN SPACES BFFORE USING ATTACHMFNTS R :::Z

President Name H Vice President Nenme
Eli Berkowitz ! Eli Berkowitz
Streer Address b Streot Address
67 Cucumber Hill Road : 67 Cucumber Hill Road
City Steike Zifr = oty Steste Zip
Foster RI 02825 i Foster RT 02825
s an B L AU I EE L TR . sppreaeensasts st b
Eli Berkowitz : Eli Berkowitz
Street Address : Streot Address
67 Cucumber Hill Road i 67 Cucumber Hill Road
ity State Zip T Gty Staate Zip
H tie
Foster RI 02825 i Foster RI 02825
8. NAMES AND. ADDRESSES DETHE: DIRECTORS ("X” BOX FOR AWACHMEN’) L_I FII.L IN SPACI‘ZS BEFORE USING ATTAQMEN TS' et
Diirector Nene Dm ctor Nene
NONE :
Street Address L Street Address
iy } State | Zip iy l.s‘mu-
O A Lt . Dlru.!r)r \ame R T R T
Streer Address b Streer Address
City Steite Zif t Clity State Zip
9. SHARES AUTHORIZED, b iy i 10, STIARES ISSUED: ("X BOX FOR ATTACHMENT) [J .00 0 00
]‘NUED SHARES — THIS SECTION ML ST BE COMPLETED
Number of Shares Cleiss/Series Ear Vuiue

This information is corrently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of

instruction sheet. 51 " Common il NO Pa.r Value

This report must be executed on behalf of the corporation by an authorized representarive. If the corporation is in the hands of a receiver or trusice,
this report must be executed on behalf of the corporation by the receiver or uustee.

I 'LI Under penalty of perjury, [ declare and aftivm that | have examined this report,

including any Accompanying schedules and statements, and that all staiements

FEB 2 6 2010 contained h;w}?nd correct. ; _/?“_/ o

L

&"‘”—' Signature 0 Date
A8,

Chick No."

Eli Berkowitz
or Type Name

By:.

i President
..... B N Tirle

Form 630 Rev. (38/08

To merdardise, sell, offer for sale, and distribuate at wholesale and retail food ad related prodcts of all Kinds.



