' State of Rhode Island A. Ralph Mollis, Secretun) of State
l\ and Providence Plantations Corporedions Division

M1 Office of the Secretan of State p,-(,,m[,.iif‘i?f}fjl’é)’;‘if;:i’éf?’é
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 Y01 2223090

Filing Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with REG.L. 7-1.2-1501(e}, each corporation faifing or refusing to file its annual repore within thirty (30) days after the time prescribed by law (RIG.L. 7-1.2-1501 (ced)) is
subject to a penalty fee of $23.00.

1 Corporate 10 No 2. Nenne of Corporation
142751 ALPHA NUTRITION, INC.
3 Street Address Principol Business Office ity Steite i
338 COMPASS CIRCLE, UNIT D-3 NO. KINGSTOWN RI 02852
4. Business Phowie No 3. State of Incoiporation
(401} 560-0090 RHODE ISLAND
6. Bricf Description of the Character of Busitess Condiced i1 Khode Il
TO ENGAGE IN THE BUSINESS OF SELLING PET FOOD AND PET SUPPLIES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Nawme Vices President Naome
ANTHONY F. GABRIELE : NONE
Strect Address T Street Adedress
338 COMPASS CIRCLE, UNIT D-3
ity Steite Zif ity Staree Aifr
NO. KINGSTOWN RI 02852 :
. -;(:(-’..(:I;;l;]- -\-l.t;;i(-} ----------------------------------------------------------------------------- ;- .—',.-;(:(:;,‘l;,:,;,-‘_'\;;;,;l: -----------------------------------------------------------------------------
ANTHONY F. GABRIELE : ANTHONY F. GABRIELE
Stroct Adddress l Strevt Adedress
339 COMPASS CIRCLE, UNIT D-3 ! 338 COMPASS CIRCLE, UNIT D-3
ciny State Aip L iy Steiker Zif
NO. KINGSTOWN RI 02852 : NO. KINGSTOWN RI 02852
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) ]:] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nume L iMrector Nenne
NONE :
Street Address i Street Address
city ls‘mn» ] Zip s ity l.'?mrc lm,u
S m: .............................................................................. . e m\(m “ .............................................................................
Strect Adeddress E Strect Adedress
(B3R I Sterte Zip Loty Steste Zifs
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) EI
(550513 SHARFES — THIS SECTION MLUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Mniber of Shives Gt Series Par Value
State. Changes require an additional filing. See Section 9 of 100 COMMON $0.01
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. 1f the corporation is in the hands of a receiver or trustee,
this report must be exccuted on behalfl of the corporation by the receiver or lrustee,

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
including any accompanying schedules statements, and that all statcments

FILED “b\ contained herein are tue and col
otelitol ¢

oo JUN 212011 ANTHONY F. ELE

/ /P \_? Print or Tvpe Name
R e B PRESIDENT

Tirle

File Date

TgnRatir
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