State of Rhode Island A. Ralpb Mollis, Secretatry of State

B i . 3 N Corporarions Dieision
and Providence Plantations D River Stront

Providence, RI 0290426 i5
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2013 012223040

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

* In accordance with R.1.G.L 7-1.2-1501(e), each corporation failing or refusing lo file its anxnual report within thirly (30) days after the time prescribed by
law (RLG.L 7-1.2-1501(c8xl)) is subject to a penalty fee of $25.00.

/. Corporaie 11} No. 2. Name of Corporation
67709 RAO, INC.
3. Street Address Principaf Busines Office i Seare Zip
37-H Lark Industrial Parkway " Greenville RI 02828
4. Businesy Phore No. 5. Stette of Icoporation
401-949--5333 RHODE ISLAND

6. Brief Descripnion of the Chardcter of Business Conducted in Rbode Kstand
To prepare various food products and sell same at both wholesale and retail.
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prisident Namc , Vice President Name

Raymond A. Oliva : Raymond A. Oliva

Streer Address 5 Stroed Address

174 Francis Ave. : 174 Francis Ave.

City Staite zip s Cirv State Zfp
Pawtucket I RI 02860 ! pawtucket RI 02860
.s-m.a;.m.;\\:wm. ............ tesvinsrnsdiicenniasenenanine B g..]':r.e.s;;;r;';;-..'.\l-n.r;;::"-“"""""""' manpvemassEsuspsesvpesnanssordanarreasiarrsernarrrrvarnannel
Raymond A. Oliva : NONE

Strewt Addres Street Address

174 Francis Ave. :

City Stere Zip 3 Ciry State £ip
Pawtucket ] RI 02860 ;

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AIT;!CHMENT 3 [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neme t Divecior Netme

NONE : NONE

: Street Adriress

Streel Acdclress

Ciry ‘ State Zip : ciry I Stare Zip
.}3;’;’;;_.-.\.';;;:......... .................... [T ""“"""3'13}};2};}'5.%'512 ................................................................. .
NONE H NONE

Mreel Address 1 Strevt Address

City State Zipy E Chy Sterte Zip

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

AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MLIST BE COMPLE'TED

Number of Shres ClerssySeries Par Value Number of Shares Cluss/Series Par Vedue

100 NO PAR VALUE 100 common none

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 exccuted on behalf of the corporation by the receiver or trustee.

B [ o

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

CODRAR herein are true and gorrect. oy
Fife Date JAN 18 2013 Sv//mz;ﬂfta{/{i(’//%t%/ LSC—+7
ignatire b Date
a«um_a¥=i§,¢2552§1£:=:l_ %aymond A. Oliva

Print or Tvpe Name
- President
Turle

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12006



