2 State of Rhode Island

and Providence Plantations
T % Office of the Secrelary of State
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REFORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" A dccordance with RAGL 7-1.2-1501(e), each corporation failing or refusing to file its annual report within ihirty (30) days afier the tme preseribed by Lo (R1GLL 7-1.2-1501(cedd;) is
subject o a penalty fee of $25 00.
1. Corpuraiv {13 No.

65597

A Ralph Mollis, Secretary of Siate
Corprorations [ivision

148 W River Street
Providence, BRI 02904-2613
407.222. 3040

2. Name of Corporation
Custom Catering, Inc.

3. Street Adidress Principad Business Office

75 Wildwood Drive

£ Busiess Phone No. 3. Sigte of fncorporation

(401) 942-7768 Rhode Island

Stete

Rhode Isiand

Zip

(02920

City
Cranston

O, Brief Description of the Chardcier of Business Conducied br Rbode Isand

Catering of food
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
C. Lynne Turnbull

Street Adlelress

75 Wildwood Drive

i Vice President Name
: Edward G. Turnbull

: Street Address

175 Wildwood Drive

Ciy State Zip : cuy Siate Zip
Cranston Rhode Isiand 02920 : Cranston Rhode Island 02920
.:S';_:c‘r .U :‘{l‘};“‘\‘{,‘fi‘.‘;;’ ............................................................................. g Ay

C. Lynne Turnbull : C. Lynne Turnbull

Stroct Aididress § Street Address

75 Wildwood Drive : 75 Wildwood Drive

City Setle Zip i ity Staie i
Cranston Rhode Island 02920 : Cranston Rhode Island 02920

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Nane

C. Lynne Turnbull

3 Director Name

i Edward G. Turnbull

Strect Adedress

75 Wildwood Drive

3 Street Address

! 75 Wildwood Drive

ity State 25 ity Stexte Zip
Cranston Rhode Island 02920 Cranston Rhode Island 02920
Birecior Nanie + Direcior Name g
=4
Streer Adedresy t Smeet Adddress :ﬁU
: |
City State Zip I City State ap €A
: o
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT)IH 2%
ISSUED SHARES — THIS SECTION MUST BE COMPLETED —_ mg
This information is currently of record in the Office of the Secretary of Nuumiber of Shures sy Seriees i e b -(B
State. Changes require an additional filing. See Section 9 of 100 Common Né‘ﬁar Valﬂg

instruction sheet.

This report must be execuled 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,

- FILED

\2
MAR 0 5 2012

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and stalements, and that all stglements

BY _EL‘_\_\Q‘S‘\O\\O

File Date
Check Ne.
ek No C. Lyntie Turnbull
By Print or Type Name
i Fresident
FOR SECRETARY OF STATE USE ONLY Tile

Form 63( Rev. 08/08



