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and Providence Plantations
Office of the Secretary of State

M

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

oL,

2011

A. Ralpb Mollis, Se

crotary of State
Corporations {dpision

148 W River Strect
Providence, RI 02904-2615

Fiting Period: .January 1 - March 1 » Filing Fee: $50.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIGA. 7-1.2-1501(e), each corporation failing or refusing to file its annual repore within thivty (3Q) days afier the time prescribed by law (R.
subfect 10 a penalty fee af §25.00.

LGL 7-1.2-1500(ecd)) is

1. Cosporeie 113 Ni 2. Name of Carporation

397188 STANFORD/ALDA NUTRITION INC.

Steile

Rhode Island

3. Street Address Principa! Busmess Office

CHY
75 Silverwood Lane i)

West Warwick

2

02893

4. Bustress Phoue e 5. State of mcarporation

Rhode Island

6. Briey Dexcription of the Character of Business Conducied in Rbode Istaind

ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [] FILLIN.§
3 Vice President Name

: None

President Nani

James F. Stanford

Sirvet Address Sireet Address

75 Silverwood Lane

Lhirvocitar Name

None

L Divector Name

<y Maic Zify 3 CHy Sieite Fifa

West Warwick RI 02893 :
s SURU Sttt ] et AT TSR TSI EREL ST .
James F. Stanford : James F. Stanford

Street Address Street Adefress

75 Silverwood Lane 1 75 Silverwood Lane

cine ) Stete Zip ity Stezter Faisd

West Warwick RI 02893 : West Warwick RI 02893

OX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATFACHMENTS

Strevt Adedress

: Street Address

I Steater
L T

E firectar Name

frrector Name

I/ it

Street Address b Strewt Address

ity State Aip State

s ity

[9‘ SHARES AUT‘H{}K‘E’E])

ECTION MLJST BE COMPLETED

Zifr

Numher nf Shares Class/Series

This information is currently of record in the Office of the Secretary of

Par Vetlue

State. Changes require an additiondl filing. See Séction 9 of
instruction sheet.

1,000 common

$.01 par value

gy

This report must be executed on behalf of the corporation by an autherized representative. If the carporation is in the hands of
this report must be executed on behalf of the corporation by the receiver or trustec.

a receiver or trustee,

Under penalty of perjury, | declare and affirm that | have examined this report,

Fife Date

ents, and that all statcments

1-/5-1

erature
Check No

including any accompanying schedulg and stfem
j?ﬂed herein ;m?md
dwmss . .

James F. Stanford

Dite

Print or Type Name

President
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