RI SOS Filing Number: 201173432690 Date: 01/11/2011 4:00 PM

State of Rhode Island A Ralph Mollis, Sccrctary of State
Corporations Division

and Providence Plantations
148 W River Streor

Office of the Secretary of State Pravideiice, R G2004-2675
407,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

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. 71.2-1507 (el cach eorporation JSailing or vefusing to file its annual report within ihirty (30) days afier the time prescribed by lme (\REGL. 7731501 (ebd)) is

subject o @ penalty foe of $25.00.
I Corparate 1D No 2. Namie of Corpuration
10900 Tony's Colonial Food, Inc.
3. Street Address Privciial Busiess Office ity Steate Zipy
311 Atwells Avenue Providence RI 02903

4. Business Phone No. 5. Stare of ncorporation

(401} 621-8675 RHODE ISIAND

6. Bricf Description af the Chardactor of Business Conwlicled in Rbode Bland

Foodstuffs and related merchandise
7. NAMES AND ADDRESSES OF THE OFFICERS: {("X7 BOX FOR ATTACIIMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Nane I Vice Prosident Neame

ETina DiCicco i Antonio DiCicco

Strogt Acelress f i N . §oStreet Adddvess , i
e - K DRRa e P . 4 DrRI0 AP

City ' Sterte Zip : Ciry Steite Zip
...... LINCOIN. . L RL .. 02865 do R 02865
Secretary Name i Treasirer Name £ /I A

Elina DiCicco § _DiCicco
Street Address Street Addvess

as_above ; as above

City Staty Zifs §CHy Steite Zifs

IRECTORS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

i Director Name

8. NAMES AND ADDRESSES OF THE D

Director Neme
None i None

i Street Address

Street Adddfress
Ciey J Steate l Zip Loy l State Zip
it PR ISR R PPV Ceeneanan PN B, reenas N S reeenas [ 3 ........ m ..........
None i None = ¥
: : Sy
Street Address Street Address (h-.- '-g r_a :?
city State Zip Ty State me g (9
’ . —— I 323 s
: o
9. SHARES AUTHORIZED _ - - 10. SHARES ISSUED- (*X* BOX FOR AHACHMENQU 2
600 NO PAR VALUE ISSUED SHARES — THIS SECTION MUST BE COMPLETED v, M
Neonber of Shares Class/Series i Vallgd o4

This information is currently of record in the Office of the Secretary of
State, Changes require an additional filing. See Section 9 of 200 COMMON PAR™
instruction sheet. _ . SRR S

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.

d affirmthat I have examined this report,

Under penalty of perjury, T decla
includifig any accompanying scheduipy’and statgments, and that all statements

o : SR - condined horein are true apd cgrrec / _
. . / P

FitDar e g <. ;ﬁzéﬂ(/m : ( / /=76 -/

: . WE!Z | o Sighakire <& U A pare

Cﬁ'eck.No._ i

A T Antonio DiCicco
53': SR JAN llzgll_ PrinIUrT,'vpeName
i R7gg§;§%ﬁ';78"“* .mpsﬁo- Yf-.-"i -t Title
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