% State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Corporations Diviston
T48 W, Riter Street
Provideice, R 02904-2015

01 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 ”
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
“ In arcordance with RLG L. 7-1.2-1501(e), each covporation fatling or refising to file its annual report within thirty (30} days afier the time proscribed by ke (R1GL. 7-1.2-1501 (cchd)) is
subject o & P(Jm[t}' fee of $25.00.

b Corpenvale 115 Mo 2. Nemwe of Corporation

62059 NEW ENGLAND DIETARY MARKETING, INC.
3 Street Address Privcipal Business Qffice City Sterte Zip

60 CARPENTER STREET, PO BCX (2769 REHOBOTH MA 02769
4. Business Phune Nee 3. Staie of fncarpontion

508-252-9008 RHODE ISLAND

G. frief Description of the Characler of Binsiness Conducted in Kbode Istand

WHOLESALE, SELLING AND MARKETING OF DIETARY AND RELATED PRODUCTS
7. NAMES AND ADDRESSES OF THE QFFICERS: (X" BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

President Nanie § Vice President Name

NICHOLAS A. SPIRIDAKIS

Nired! Adedvess 2 Streel Address

60 CARPENTER STREET

City State Zip L ity St iy
REHOBOTH MA 02769 :
.............................................................................................. Brssrsansansmrrasasnsuasnsrissnsasnsssalosnsarrrnsssssnssssssrsanssdiaraninsnaniasinsisiransnes
Scoretary Name I Freasurer Neome

NICHOLAS A. SPIRIDAKIS : NICHOLAS A. SPIRIDAKIS

Street Address ‘ Street Address

60 CARPENTER STREET : 60 CARPENTER STREET

iy State A ¢ iy State Zip
REHOBOTH MA 02769 : REHOBOTH MA 02769
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X"” BOX FOR ATTACHMENT) [:' FILL IN SPACES BEFORE USING ATTACHMENTS
Director Newe T Director Mo

NICHOLAS A. SPIRIDAKIS

Styevt Address b Street Addvess

60 CARPENTER STREET :

Chy Setie Zipy
.REHOBOTH | MA 02769 .

firector :‘\zm;c ------------------------------------------------------------------------ : ) welor Nme

Streer Address é Street Adedress

City ] Seiler Zip City State Zip

9. SHARES AUTHORIZED : 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) D

! ISSUELS SHARES —- THIS SECTION MUST BE COMPLETED

L o . o | Neomber of Shares ClassSeries Par Vel
This information is currently of record in the Office of the Secretary of mber o Shres e il

State. Changes require an additional filing. See Section 9 of 100 COMMON NQO PAR
instruction sheet.

This report musi be executed on behall of the corporatior by an authorized representative. [f 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.
F‘! EI ’ incfuding any accompgnying schedules and statements, and that all statements
s erein al Kndtomyc

FEB O 6 ?U l2 Signarure o Dqare
Check o ’-¥ 3 NICHOLAS A. SPIRIDAKIS
\

File Date

Print or Type Name

] PRESIDENT

Title

By:

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. O8/08



