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State of Rhode Island
and Providence Plantatons
Office of the Secretary of State

Y
PROFIT

CORPORATION ANNUAL REPORT FOR THE YEAR

RI SOS Filing Number: 201175866970 Date: 02/23/2011 4:00 PM

A. Ralph Mollis, Sccretary of Stat
Corporations Divisio

148 W River Strec
Providence, RI 62904-261
401,222 304

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 R1.G.L. 7-1.2-1501{e), each corpuration failing or refusing io file its annual repove within thirey (30) days after the time prescribed by law (R1G.L, 7-1.2-1501{cchd}) is

whject to a penalty fee of $25.00.

1. Corprorate I1D No

101243

2. Namwe of Curporation

C & J WHOSALE FRUIT & PRODUCE INC

3 Street Addross Principal Brsines Gffice

P.0. BOX 10471

ity Steate Lif

CRANSTON Rl 02920

A Business Phone No S Stare of ecorporation

401-831-7420 RHODE ISLAND

6. Brigf Description of the Charactor of Busiiess Conducted in Rbode Blarnd

TO BUY AND SELL FRUITS, VEGETABLES, MEATS, FROZEN FOODS AND PRODUCE AND ALL OTHER FOOD PRODUCTS
- NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Neome

JOHN MANCUSO

: Vice Presicdent Nunw

: SAME

Street Address : Street Address

723 DYER AVENUE i

ity Stere Zify ity State 2ifr

CRANSTON RI 02920

............. T e e B T T
Secreteary Neame v Treasurer Neme

SAME : SAME

Streer Aededress t Stroet Address

iy Zip ' ity Steveer Zipy

I Skette

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) I:] FILL IN SPACES BEFORE USING ATTACHMENTS

Biivecror Neie

E Lirector Nanwe

e T ow
Srreed Aedediess

b Siveer cderess

oy I.\'m.l(' I Ay : ity l.S‘mR' A
............................................................................................. L LT P TV PSRN S SRR
Dirrector Neame 1 Dhrector Nanig

Street Adddress Stroet Adedress

ity State Zip L iy Stewre Zip

- SHARES AUTHORIZED

+

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]

{SSULD SHARES

THES SECTION MUST BE COMPLETED

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

Neoher of Sheeres

Cleasse Series

ar \elie

2000 COMMON

NO PAR

This report must be executed on behalf of the corparation by an authorized representative. If the corporation is in the h

this report must be executed on behalf of the corporation by the recciver or trustee.

I
FILED

FE3 923 201
Check No. By Ww

-
e [ 7,7:;,
PORREERAR e STATE USE ONLY

File Date

ands of a receiver or trustee,

Under penalty of periury, | declare and affirm that | have examined this repar
including any accompanying schedules and statements, and that all statement

2L,/

Joritained herem ure yug and correct.
A S
SI'MJ-:»

JOHN MANCUSO

fhate

Print or Type Name

PRESIDENT

Title
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