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= f_.""(';‘;‘"-‘)‘ State of Rhode Island A. Ralph Mollis, Secretary of State
y \ and Pr()vjdence P]antations Corporations Division

- Lo , 1t 148 W. River Street
Qffice of the Secretary of Sialc Providence, RT G2004-2015

401.222.3040
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.
* iy accordance with RLG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annwal report within thirty (30) days after the tome prescribed by baw (RIG.L. 7-1.2-1501(cchd)) is
subject 10 a penalty fee of $25.00.

&y

1. Corpordte 1) Nu. 2. Name of Corporation
129168 USABEST Exports, Inc
3. Street Address Principal Business Gffice ity Stete Paiz
55 Heather Hollow Dr Wakefield RI 02879
4. Business Phone No, 5. State of Incorporation
401-284-3080 RHODE ISLAND

6. firief Description of the Character of Business Comcdticted in Riode Istand
To engage in the Business of selling food products overseas

-. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name . Vice Prosident Name
Jeremy Voelker : James Voelker
Street Address t Street Address
49 Heather Hollow Dr : 55 Heather Hollow Dr
ity State zip iy State Zip
Wakefield RI 02879 : Wakefield RI oZB79 .,
...... teasmsnassassaruannssrnnaastannedicrreiionistanraranaraee e eveinsasrresaermsasersisfuarnansaarrisnsrsnraarnissasnasasrrracalicanernreoasrnrranpsaoaanyaes perEEasnsnsinrFessasrevarrsl
Secretary Name + Treasurer Name Ci B 12.
Jeremy Voelker : NONE 3 a=
Street Address T Street Address _! . ‘ o
49 Heather Hollow Dr : i S
City State Zip s ciry State i ’ :
Wakefeild RI 02879 : o ;
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATT@MEETS o
Irector Name t Director Name S . f:
Jerremy Voelker ! James Voelker <O /.
Street Address t Street Address -
49 Heather Hollow Dr : 55 Heather Hollow Dr
ity Staste Zif Ly State Zifr
Wakefeild ae79 ‘Y
Tiivector Name
NONE : NONE ==
Street Address t Street Address “'O - =i T
H e —
H o) o :._ﬁ
ity Stette zip  City Steste Zip R
: R
9, SHARES AUTHORIZED ° 10. SHARES ISSUED (“X” BOX FOR ATTACHMEST } D;l ‘j ‘c:'
ISSUED SHARES — THIS SECTION MUST BE COMPLETED l'\..} :; :‘3;
Number of Shaves Class‘Series O par Valhé:

This information is currently of record in the Office of the Sccretary of .
State. Changes require an additional filing. See Section 9 of 20 Common $10.00 " -
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.

Undag penalty of perjury, [ declare and affirm that [ have examined this report

»d staternents, and that all statement:

File Date OLT O A et -
oLt 29 LUl Stgnajure \ Date

Check No. i . 5‘} HWES k{\)@_‘ﬁﬂ\_

By { ,\3 Print or Tvpe Name
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