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RI SOS Filing Number: 201176415140 Date: 03/10/2011 4:00 PM

State of Rhode Island
and Providence Plantations
Qffice of the Secretary of Stute

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Filing Period: January 1 - March 1 « Filing Fee: $50.00* * THIS REPORY MUST BE TYPED OR PRINTED LEGIBLY IN ELACK INK.

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, RI 02904-2615
401.222.3040

* In accardance with RLG.L. 7-1.2-1501(c), cack corporation failing or refusing 2o file it annual repori within thirty (30) days after the time prescribed by law (RLG.L. 7-1.2-1501(ccrd)} is

subject tv a penalty foe of $25.00.

1. Corporate ID No. 2. Name of Corporation
37090 United Packing Inc.

3. Street Address Principal Business Office Gty State Zip
113-115 GANO STREET PROVIDENCE RI 02906

4. Business Phons No. 5. State of corporation
401-751-6935 RHODE [ISLAND

4§, Brief Description of tbe Character of Business Conducted in Rbode Island
RETAIL AND WHOLESALE MEAT MARKET

7 NAMES AND ADDRI'SSES OF THE OFFICERS' (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE U‘ilNGATTACIIM[‘.NTS

Pres‘ﬁden! Name £ s Vice Presidant Name
ANTONIO S. CABRAL ANTONIO S. CABRAL
Street Address : Street Address
7 SPRUCE STREET T SPRUCE STREET
iy Stare Zip : Stare - Az
CRANSTON RI 02910 CRANSTON RI 02910
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ANTONIO S. CABRAL : : ANTONIO S. CABRAL
7 SPRUCE STREET 5 7 SPRUCE STREET
ciey State Zip - t Ciy Siate
CRANSTON RI 02910 CRANSTON RI 02910
8 NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR AITACfIﬂfENT) D FILL IN SP‘ACES BEFORE USING ATTACHMENTS
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9. SHARES AUTHORIZED 1"

5 0 SHARES ISSUED (“X” BOX FOR ATTACHJIENT) ﬁ
[SSUED SHARES — THIS SECTION &L_SI BE COMPLETED

| This information is currently of record in the Office of the Secretary of Numiber of Shares ass/Sarits Par Vahie
State. Changes require an additional filing. 3ee Section 9 of 150 COMMON J NO PAR VALUE
instruction sheet. _ oo e mArd BT .

Tm N ETTY

e O

_This report must be exccuted on bekalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustes,
this report must be executed on behalf of the corporation by the receiver or trustee.
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Under penalty of perury, 1 declare and affiom that T have examined this report,
including any accompanying scheduies and statements, and that all statements

contained herein are true and correct. .
File Dare _ MARI[ 0 2[]" ELB u 0]/03///
R : . Signature
Check No. - ) - Z ga/ 5?@7 igt?g;?msm Cabral
i . B E:esident
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