RI SOS Filing Number: 201312764950 Date: 02/25/2013 4:00 PM

State of Rhode Island A Ralpb Moliis, Secretary of State

and Providence Plantations Corporations Division
148 W. River Street
Providence, RI 02004-2615
HOT. 222, 3040
2013

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Flling Period: January 1- March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK iNK,

* In accordance with R1L.G.L. 7-1.2-1501(e), each corporazion fuiling or refusing to file its annual report within thirty (30) days afier the time prescribed by law (R1G.L, 7-1.2-1501(ccd)) is
subject 10 a penalty fee of $25.00.

1. Corporaie 1D No. 2. Name of Corporation
93204 Premium Poultry Company, Inc.
3. Street Address Principal Business {ffice City State Zip
850 Eddy Street Providence Rhode Island 02905
<. Husiness Phone No. 5. State of ncorporation

RHODE ISLAND

6. Brief Description of the Character of Business Condwcted in Rbode Island
TO SELL ALL TYPES OF POULTRY

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

President Name t Vice President Nawme

Chad A. Verdi : Chad A, Verdi

Street Address i Street Adivess

100 Pheasant Drive ¢ 100 Pheasant Drive

City State Zip ity Steite Zip

East Greenwich Rhode Island 02818 : East Greenwich Rhode Island 02818
-‘-S‘-e-f-;e -{;‘;:.} : :\:ﬂ;;};e: ............................................................................. E"-f,.'e'a';;‘ ;é}‘;v;,;z};"-: .........................................................................
Chad A. Verdi : Chad A. Verdi

Street Address Streel Address

100 Pheasant Drive : 100 Pheasant Drive

City . State Zip : Gty State Zipy

East Greenwich Rhode Island 02818 : East Greenwich Rhode Island 02818

8. NAMES AND ADDRESSES OF THE DIRECTORS; ("X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Director Name

None :

Street Address + Street Address

City ] State ’ Zip
T eI I s

Street Address i Street Address

City State Zip : City State Zip

9. SHARES AUTHORIZED 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) O
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 158.6 Common No Par Value
instruction sheet.

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.

Fl LED l ‘ 5 b Under penalty of perjury, 1 declare and affirm that | have examined this report,

includingany agcompanying schedules and statements, and that all statements
com% ‘oTTect, ) f 20
- ¥

File Dase FEB 2 5 Wi : 3
Signature Date

Chect o gv 02 1A 2P . Chad A. Verdi

By: Print or Type Neme

Il Fresident
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