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State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations (;‘(pr(liwftiﬂn.\" Diz:f;vian
Qffice of the Secretary of State 148 W River Siret

Providence, R 02904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013

4011.22.2. 3040
Filing Period: January 1 - March 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR FRINTED LEGIBLY IN BLACK INK
* In accordance with RILGI. 7-1.2-1501(e). each corporation foiling or refusing to file its annual report within thivty (30) days after the time prescribed by
law (RAG.L 7-1.2.1501(c&d}) is subject to a penalty fee of $25.00.

1. Cinproreiie I3 Mo, 2. Name o\Curparation
90872 Compass Group International, Inc.
L Street Address Principal Business Qffice ity Sterte Zip
10 BURNSIDE STREET, P.O. BOX 360 BRISTOL Rl 02809
4. Business Phone No, 3. State of licorporation
401-253-7500 RHODE ISLAND
G. Brief Description of the Character of Busingss Condicted it Rbode Isicied
SALES REPRESENTATION
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Nime : Vice Presidont Name
WILLIAM L. MAYER WILLIAM J. TAYLOR, HlI
Sevevi Address U Street Address
10 BURNSIDE STREET i 10 BURNSIDE STREET
Ciry Stertee Zip 1 Gy State Zip
BRISTOL JRI J02809 BRISTOL I RI I02809
. su,cmﬂ e b e Tnaum sreenesenn bl
MARIE FERREIRA : WILLIAM L. MAYER
Stroet Address : Street Address
10 BURNSIDE STREET {10 BURNSIDE STREET
ity State Zip oy Stetle Zif
BRISTOL RI 02809 : BRISTOL RI 02809
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Namoe } Director Nanwe
Srreer Adlefross i Street Address
city l State I Zip ciny l State Zip
f):rulur\dmc““ ..... T ‘Dnumr\arm ...................... drerevertertornncmmrrerrarabarrrrirrrrriiatarirrrriiey
Street Adedress § Street Adedress
ity Stere Zip s City State Zify
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT} [ | " 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Numiber of Shares Class/Series Par Vahie Number of Shares ClassSerses Por Valne
8,000 $1.00 PAR VALUE 1,000 $1.00

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.

B e | _ -

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

contained herein are true and correct,
File Date MAR 2 0 2013 EE @/ ,;2‘//%4/5)$ 3/1/2013

Signature Duate
Check Ner W‘Z William L. Mayer

By: Print or Type Name

President
FOR SECRETARY OF STATE USE ONLY "
00302-11-844779 Tisle
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