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Gy

ez Srate of Rhode Island
and Providence Plantations
S SMET Office of the Secretany of Staje

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED GR PRINTED LEG!BLY IN BLACK INM_

A Ralpl Mollis, Secretary of Slale
Comparations Division

T8\ River Street

oY FProtdenice, RE Q200

2575

A0 222 30

* I arcovdunce with R{GE. 7-1.2-15001c), cach corporation failing or vefuving ro file i anmual repart withim thivey (30) days afier the tinte preseribed by lawe (REG.L 7-1.2-1 301 {eesdl) &

sabect 1o @ pernlty foe of $25.00.
7 P )

P Chiporaic 1) No 2 Newwe of Corporation

135143 ROCO Gourmet, Inc.

3 Street Address Prncipol Business Qffice ity Sterte Zifs

37-H Lark Industrial Parkway Greenville RI 02828

f Business Phone No. 3. State of Incorxration

401-949-5333 Rhode Island

G Brief Deseription of the Character of Business Condhucled i Rhodv Island
FOOD PROCESSING
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presulennt Nome = Vice Mresidean Name

Raymond A. Oliva NONE
street Adedress ; Strect Address
37-H Lark Industrial Parkway :
Crov Sterle Zip L iy RO Zip
..... Greenville | BRI . 1..92828 o b
Sewretary Nume o freasurer Nomne .
Raymond A, Oliva ‘ Raymond A. Oliva

* Strged Aclidress

37-H Lark Industrial Parkway

Strect Adedress

37-H Lark Industrial Parkway

Cily Staric Zify L City Stette Zifr
Greenville, RI 02828 : Greenville RI 02828
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:l FILL IN SPACES BEFORE USING ATTACHMENTS

Director Netiv

1 Dircctor Name

NONE NONE

Strect Addedress  Street Adedress

L8y ]Suug l Zip ity l Stette t?i]
- U}md( '.r. \” ”W .............................................................................. . U e ”c el
NONE NONE
Mreet Address ‘ Street Address
ity | Stefv Zip g iy . Stetle Zip

9., SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
1,000 NO PAR VALUE

ISSUED SHARES — THIS SECTION MUST BE COMPLETEL

Numther of Sbdres ClassSeriey Far Value

This information is currently of record in the Office of the Secretary of
State. Changes require 2n additional filing. See Section 9 of
instruction sheet.

100 N/A NONE

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 execuled on behall of the corporation by the receiver or trustee,

File Dare ________F":EB_,-__._ e

Check No. o a
JAN 1 7 2011
P il W4
(B35
B zsamissp0may oF SITE sk onLY

Bv.

Under penalty of perjury, [ declare and affirm that T have examined this report.
including any accompanying schedules and statements, and that ull statements
ined herein are true and correct, .-

( ;

Raymond A. Oliva

Print or Type Nume

President

Title
Form 630 Rev. 08/08
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