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e, < State of Rhode Island A. Ralpb Molils, Secretary of State
. a.nd PI‘OVianCE Plantaﬂons Corporaﬂons Division
Office of the Secre[tam of State mwdenifc fggﬁg‘;‘ggﬁ

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2011 401.222.5040

Flling Period: January 1 - March 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L. 7-1.2-1501(c), each corporation Jailing or refusing to file its annual report within thirty (30) days afier the time prescribed by baw (RLG.L, 7-1.2-1501(cd)} is
subject to a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation
485408 Rhode Island Poultry, Inc.
3. Street Address Principal Business Office City State Zip
90 Libera Street Cranston Rl 02920
4. Business Phone No. 5. State of mcorboration
401-467-3200 Rhode Island

6. Brief Description of the Character of Business Conducted in Rbode Island
Distributors of poultry

President Name : Vice President Name

Constantine E. Marses i Vincent Mazzone

Street Address : Street Address

90 Libera Street : 90 Libera Street

City State Zip ' City State Zip
Cranston RI 02920 : Cranston Al 02920
.‘};.c-"-e}-a-’s;;\;‘;;r:;. --------- "rrsstrananndens ARssrsbdnvanveseen savssWednanvanssenannan uuo......-g--ﬁg.‘;;;‘;.;.ﬁa.’;;g. -------------- vasanndssissibvancanvocoscnsnsnmansads Bavsrssssrvtevavraeranvar sl
Vincent Mazzone : Constantine E. Marses

Street Address § Street Address

90 Libera Street : 90 Libera Street

City Zip P iy State Zip
Cranston 02920 Cranston Rl 02920

Director Name : Diractor Name

Constantine E. Marses i None

Street Address ! Street Address

90 Libera Street

City State Zp 3 City State Zip
SISO, eeeereonereeh Bl | 02920, R OO S
Director Name 1+ Director Name

None i None

Street Address ' Streer Address

Cuy 5 City State Zip

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Valug

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 200 Common No Par Value

instruction sheet, ) U ETED
THiS SECTION MUST BESGM

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 executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this report,
including any acgbmpanying schedules and statements, and that all statements

CWCEE=" slp)y

Sighature Date
Constantine E. Marses

Print or Type Name

N President

Title
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