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18 W River Street
Frocidence, RI Q20082615
401,222 3040

REPORT FOR THE YEAR 2012

* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

refusing to file itc annwal repors within shirty (30} days afier the time prescribed by b (R1G.L. 7-1,2-1501 cddl) is

foComporale 1 N,

19707

2 Name of Comporvation

Rhode Island Fruit & Syrup Co., Inc.

3. Sreet Address Privcipal Bustiess Office

250 Putnam Pike, P.O. Box 17138

Seile

RI

i

02917

iy

Smithfield

4 Business Phone Ne

(401) 231-0040

5. Siade of incorieoration

Rhode Island

O Brief Deseripnion of the Chardetor of Business Conedncted iv Bbode iond

Selling at wholesale and retail syrups and soft drinks of all kinds
BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

7. NAMES AND ADDRESSES OF THE QFFICERS: -
Prostelent Nanie

John Mottola

+ Vice President Nae

Walter Vigneau

Stroegt dedeems

280 West Greenville Road

D Strect Addross

i 9 Sunset Avenue

iy Seele Higr Ly Staie S

North Scituate RI 02857 : Smithfieid RI 02917

o osiees GG L LI LT LT TSR R APPSR
Walter : John Mottola

Street Address Mreel Adedress

9 Sunset Avenue : 280 West Greenvilie Road

in Steet i : Gy Meiler Zipy

Smithfield RI (02917 : North Scituate RI 02857

8. NAMES AND ADDRESSES OF THE DIRECTORS: X"
Divecior Ninke

John Mottola

BOX FOR ATTACHMENT) 7] FILL IN SPACES BEFORE USING ATTACHMENTS
¢ Direclor Name

: Walter Vigneau

Street Adhidress

280 West Greenville Road

b oStreer Address

: 9 Sunset Avenue

ity Sterte S sy Nttt Zip
North Scituate RI 02857 : Smithfield RI 02917
Phrector Meeme Directer Numie

Strect Aededress t Streol Adddress

<y Steth it iy Stette Aifr

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of

mstruction sheet.

Novmher of Shees Clatss/Series Par Value

100

common none

This report must be exceuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of 4 receiver or trustee,
this report must be executed on behalf of the corporation by the recciver or trustee,
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Check No.

BY.

Q

By

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

Aol Tillele . o)1z
&bﬁhN MoHon ) o

PRESWEOT

Tirle

jrr'm or Type Name
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