RI SOS Filing Number: 201288115800 Date: 01/17/2012 4:00 PM

Wm% State of Rhode Island A Ralpb Mollis, Secretary of State

"‘)\l/'l") and Providence Plantations Corporations Division
;':539# Office of the Secretary of State Prom'denjc fklf’bn;;v;; ifg;e;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401.222.3040

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 corporation fuiling or refiusing to file its annual report within thirty (30) days aféer the time prescribed by law (RIG.L. 7-1.2-1501(cchd)) is
subject to 4 penalty fee of $25.00,

1. Corporate 1D No. 2. Name of Corporation
89932 Mendon Foods Corp.
3. Streer Address Principal Bm‘mess' Office City State Zip
1800 Post Road-17G Airport Plaza Warwick RI 02886
4. Business Phone No. 5. State of mcerporation
(401)738-1321 Rhode Island
6. Brief Description of the Characier of Business Canducted in Rbode Island
Food Service
7: NAN SABDADDRWBSGFTKE OFFICERS: (“X" BOX FOR ATTACHMENT) 1] FILL IN SPACES BEFORE USING ATTACHMENTS. © .-
President Name S * Vice President Name ' o
Vacant : Edward A. Carosi
Street Address s Strect Address
: 77 Wyndham Avenue
City State Zip > Ciy State Zip
: Providence RI 02908
Secre.raryName ITreasurerNamL ............................................................................ .
Vacant i L. Neil Leroy
Street Address Street Address
: 137 Club Course Drive
City State Zip - City State Zip
: Hilton Head Isles SC 29928
DERECTORS: ("X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEPORE USING ATTACHMENTS | 7
Director Name < Director Name
Edward A, Carosi :
Streer Address i Streei Address
77 Wyndham Avenue :
City State Zip T City State Zip
Providence Ri 02908 :
Director Name ! Director Name
Street Address : Street Address
City Stase Zip : City State Zip

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

This information is currently of record in the Office of the Secretary of
State, Changes require an additional filing. See Section 9 of 300 xCommonx No Par
instruction sheet, ) N e

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, 1 declare and affirm that I have examined this report,
i a anyi cy and statements, and that all statements

Stgnature Date

Edward A. Carosi

Print or Type Name

I Vice President

] Title
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