» STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

Office of the Secretary of State
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Edward 8. Inman, [1I, Secretary of State
Corporations Division

100 North Main Street, Providence, RT 02903-1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I - March 1 ® Filing Fee: $50.00
_(FORM MUST BE TY{ED IN BLACK) -

B Na, 2 Name of Corporation

A NCorpéra!e D' Na, .
| *74268* CERES CORPORATlON
3, Streer Address Principal Business Office
870 OAKLAWN AVENUE

4. Business Phone No.

{401) 943-7050 RHODE ISLAND
7 Brig Ef Descn vtion of the Character f By sme},’s‘“t'onducred i Rkode istand
FACTURERS OF BAKERY PRODUCTS.

8. NAMES AND ADDRESSES OF THE OFFICERS ‘(<X BOX FOR ATTACHMENT) [] F

President Name
Lois Kaplan

" 5. State of Incorporation

- State

City
CRANSTON

Vice President Name
Daniel Kaplan

Street Address " Street Address

53 Hamden Roaa 53 Hamden Road

City State Zip Ciy State Zip

Cranston .RI 02920 Cranston -RI 02820

Secretary Name =~~~ T Treasurer Name o

Daniel Kaplan Daniel Kaplan

Sweet Address 77 Swreetdddress B T
53 Hamden Road .83 Hamden Road

G e C”y o
‘Cranston 'rI 102520 Cranston |RI
AND ADDRESSES OF THE DIRECTORS 7557 50X "FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATT.

Director Name Director Name

None " None

‘Streer Address o o T T Street Address T mmm————— o

Gin o e e e o e o

Direcro,r Name B R # " . ,.D"_e‘ctohr ;Véme 2= ¥ e s % g o L

None " None ;
Street Address e B N Street Address - -
Ciy T Staie Tip e ‘Srate er'p

'AUTHORIZED SHARES )f

Number ofShares Ciass/Senes .Eﬁ'r J?a-’ﬁe o

ﬁ 1,000 COMM NO PAR VALUE

-Par Value

' Commen

- 200 ;No Par val.
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This report must be signed in ink by either the President, Vice Preszdenl Secretary, Assistant Secretary Treasurer, Receiver or Trustee

L

*74268 DBC1/M 6/0?}0 ZPM*
File Date

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I 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,

'%/iL/os

Signature of Officer Date T
Check Qr 73 Lois Kaplan
dL Print or Type Name of Officer
By: .
- Bl President

Title of Officer Form 630 12/01



