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T
'ﬁﬂ,’:‘:ﬁ?r State of Rhode Island A. Ralpb Mollis, Secretary of Steie
{]_ b and Providence Plantations Corporations Divisio:
SR % Office of the Secretary of State Pruvidenz,é:b;;}(e)g;e;
222 304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 401.222.3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BELACK INK.

* In accordance with R1G L. 7-1.2-1501tz), each corporation failing or refusing o file its annnal report within thirty (30) days after the time preseribed by luw (REG.L. 7-1.2-1501(ccrd)) is
subject to @ penaity fee of $25.00.

1. Corproratte 1) No. 2. Name of Corporation
127569 1ZZO BROS. FARM, INC.

3. Street Address Privcipal Business Office City Starte 2

2141 Plainfield Pike Johnston RI 02919

4. Business Phone No. 5. State of Incorporation

401-943-1800 Rhode Island

6. Bricf Description of the Character of Business Conducted in Rbode Iand

To buy, sell, export and import, to raise and produce zall kinds of farm and garden products and foods prepared therefrom to conduct and
SRR S R RS B e BERSeRs: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Presicleind Name E Vice Presidlens Name

Carlo J. Izzo i Carlo J. Izzo

Street Address L Street Address

2141 Plainfield Pike : 2141 Plainfield Pike

ity State Zifr P ity Stete Zip
Johnston RI 02919 : Johnston RI 02919
e e F T e N
Secretary Name i Treasurer Nepme

Carlo J. Izzo : Carlo J. 1zzo

Streot Address : Strvet Adelress

2141 Plainfield Pike 1 2141 Plainfield Pike

City Steite Zipr : cny Stete EATH
Johnston Ri 02919 : Johnston RI 02919
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Pirector Name t Dircctor Neine

Carlo J. Izzo : None

Street Adddress 5 Strevt Adelress

2141 Plainfield Pike :

ciny State Zifr sy Stapte Zip
JOhnSton RI 02919 L R R Y N L Ny trimmend eI I s R R AR Y FYARERETEREY
Hrector Namce i Dirccior Name

None : None

Street Address b Street Address

city Starte Zip s City Steite Zip
9. SHARES AUTHORIZED " 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]

[SSLIEDY SHARES — THIS SECTION MUST BE COMPLETED
L . . - R N N or of Shares sy Serles Par \ine

This information is currently of record in the Office of the Secretary of [ b of Shares Gl e i
State. Changes rcquire an additional filing. See Section 9 of 200 Common No Par Value
instruction sheet.

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 trustes,
this repoart must be executed on behalf of the corporation by the receiver or trustee,

RLE r} Usnder penalty of perjury, 1 declare and affirm that I have examined this report,

uding wny uccompanying schegrdes and statements, and that all statemens
i ' MM
File Date UCT 0 7 F 1

contaiged hgrey are tru,
\,@ P /=S~y

Signature i \/ o Date
Check No. W—;ylr\ammw Carlo J. 1zzo

Print or Tipe Name
By:

- President
FOR SECRETARY QF STATE USE ONLY T
itte
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