A Ralph Mollis, Secrelary of St
Corporalions Iivision

148 W River Stroet
Providence., REG2904-2015
$01.222 3040

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

* I accordance with RI.G.L. 7-1.2-1501(e), each corparagion failing or refising ro file its wnnual repars within thivty (30 days afier the rime preseribed by low (RLGL 7-1.2- 15G1(cehd)) is
swedijeee 10 @ peusdiy fee of $23.00.

1. Curprerrette 1) No 2. Name of Corproratios

157134 International Meat Market LLX

7. Serect Address Principal Business Qffice

756 Lonsdale Avenue

Stete sl

Cily
Central Falls RI 02863

4. Business Phone No. 3. State of Incorpxoration

401-728-9000 Rhode Island

G. Brief Deseription of the Character of Husitiess C andcted i Rbode Islond
Sell meat.

7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Presidenn Nawie
Jason Faria
Street Address

G Talbot Street

s Vice Frestdent Name

i Jesse Faria '

v Street Address
: 58 Mancock Street

Cily Sat Zipy E City Steite Zig

North Providence RI 02904 : Pawtucket Rl 02860
.............................................................................................. Torirsaenrranrirrsrrsrancanserrsrrrnsnsleciacriiiiiar s s
Secretary Neme 1 Treasurer Neime

None ! None

Streed Adddrosy v Strect Adiiress

Ciy ls‘.-m Hip D i Sutle zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} [:] FILL IN SPACES BEFORE USING ATTACHMENTS
irecien Namyg

None

Street Address

L Director Name
: None

L Streer Address

iy Steties Zlifp

1Xirector Name
None

Street Address

b Streer Address

city ‘ State Zip t Cirv St “ip

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) 1

ISSURD SHARES — THIS SECTION M

BE COMPLETED

.. . . . . . . Nesrber of Siires Frar el
This information is currently of record in the Office of the Secretary of  F= bt of Siires vl
State. Changes require an additiona] filing. See Section 9 of

instruction sheel.

None

None

This report must be executed on behalf of the corporation by an autherized representative. If the corparatian is in the hands of a receiver or trusice.,
this report must be exceuted on behalf of the corporation by the receiver or trustec.

vonee FILED
C‘hdeNOV 0 l 20"]

&l20]a0I0

+
Duite
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By WIS Y 3P F
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nt or Tepe Netie
President
Title
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