RI SOS Filing Number: 201291317910 Date: 03/22/2012 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222 3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri gov

{rore ¥
PROFIT CORPORATION ANNUAL REPORTFORTHEYEAR ZoIZ

Filing Period: January 1 - March 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

t. Entity 1D No. 2. Exact name of the Corporation
L6633 Bono/lo //o Visions Lo, Lhe.
3. Principal office address City ~ State Zip
56 (larkron Street ﬂ"ortafenc¢ 2L 02906y
4. Business Phone No. 5. State of Incorporation
Yot — L7 Y- 7 e~ A’Locl’-— Zyx S end
6. Briet description of the character of business conducted in Rhode Istand
Food ,Dlj-/‘f/ﬁwfor / /O V/It 'y jq [e 5
Presndent Name Vlce-Premdent Name
& o Ward I/‘fcnfew e nnet? F Mongesn
Streel Address Street Address 74
YD) 55,’*-/}.4 Avenve 7 Ha ///M// .0/’/0’@
City State Zip City X State Zip
Woonsse bt VA orLF s Slatercv. e y s 02876
Secretary Name L Treasurer Name
£, ﬂﬁ"ﬂclq [ongeon /“{'rﬂfﬂﬁ ﬂ"”’ﬁffh
Street Address & Street Address 4

fo Ll 1Pk A‘/eﬂ_"‘- ‘ o ferdhe Aveacve
é’aa,-ub ‘_k‘_f- State U Zip 62 2 Z(— City defa ({,ﬁ # State

Zip
s 62§ 58
8. LIST AbA, DIRECTORS (NAMES AND ADDRESSES) (X" BOX FOR ATTACHMENT) Il '

Director Name

Director Nam
Edisre T feongeon Whnoe
Street Addres: Street Address
;0 &r Sl fhrave

City

City, State Zip City State Zip
[V gonsac ket AL 628 55
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
8. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
NUMBER OF SHARES CLASS/SERIES PAR VALUE
This information Is currently of record in ihe Office of the Secretary ( / /
of State. Changes require an additional filing. J0 Mo lp far loe
See Secllon 9 of instruction sheet.
G000  Commen ~Afo far Vﬁ 2
This report must be executed on behalf of the corpora rized rapresentative. If the corporation is in the hands of a receiver or trustee,
this report must be e. t of the corporalion by the recsiver or trustee.

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

—_— . M AR 2 2 zm 7 %emeﬂ ontained herein are trie and correct,

V7 =YY/

By: nr Signature of Authorized Flepresentalivd Date

FOR SECRETARY OF STATE USE ONLY SEREAVEE Edwad  Mogeon

Print or Type Name of Authorized Representative
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