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ae > Stare of Rhode Island A. Ralph Mollis, Sccretary of State
and Providence Plantations Corpurations Divivion
. . . 198 W River Stree!
e~ Qffice of the Secretary of State Providence, RT 02904-2615
2 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201

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

* In accordance with R1IG. 1. 7-1.2-1501{e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (R1.G.L. 7-1.2-1501(cHd}) is
subject to a penalty fee of $25.00.

1. Corporate 113 No. 2. Name of Corpuration
111277 J.R. VINAGRO MANUFACTURING AND PROCESSING CO.
3. Street Address Principal Business € Mfice City Steite Zip
116 SHUN PIKE JOHNSTON RI 02919
4. Business Phone No. 5. Stette of corporation
647-7799 RHODE ISLAND
6. Brief Description of the Character of Business Condiicted in Rbude Ksland
DISPOSAL OF CONSTRUCTION AND RELATED MATERIAL
7. NAMES AND ADDRESSES OF THE QFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice President Noame
JOSEPH R. VINAGRO : JOSEPH R. VINAGRO
Street Address 1 Strect Address
787 SNAKE HILL ROAD : 787 SNAKE HILL ROAD
City State Zip L iy State Zip
GLOCESTER R! 02814 : GLOCESTER RI 02814
e J Na me ............................................................................. ; At L LU L I IR RO S teressresasnassrarnsnnsnd
JOSEPH R. VINAGRO : JOSEPH R. VINAGRO
Street Adddress Streer Address
787 SNAKE HILL ROAD : 787 SNAKE HILL ROAD
Lty Stedte Zip iy State Zip
GLOCESTER RI 02814 : GLOCESTER RI 02314
8, NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Nume
JOSEPH R. VINAGRO
Street Address * Streot Address
787 SNAKE HILL ROAD : _
City State Zipy ' Ciry Stette Zip
SLOCESTER . Rl e SOOI OSSN ISR IS
P assaaressesstesrsnnrsns bt L, P AR L AL A T L T TR SR AR LIRS
Streel Address ; Streel Adedress
ciry Sterte Zip ; iy State Zif
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D )
ISSUED SHARES — THIS SECTION MUS| BE COMPLETED
This information is currently of record in the Office of the Secretary of Nutmiber of Shires Classy/Series Par Value
State. Changes require an additional filing. See Section ¢ of 100 COMMON NONE
instruction sheel,

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.

F'LED Under penalty of perjury, I declare and affirm that | have examined this report,

including any accormpanying schedules and statements, and that all statements

o contained herein are true and correct. / /
rievae ______MAR.14 2012 T AL 3 fig.
. V4

Signature Dare
Ch . "
eck No - JOSEPH R. VINAGRO
By: \&_ML Print or Type Nante
e - PRESIDENT
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