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sz« STATE OF RHODE ISLAND
&% . AND PROVIDENCE PLANTATIONS

‘ Office af the Secretary of State

-

LI

Mutthew A, Brown, Secretar of Statc
Carporations Division

1080 North Main Street, Providence, RF02903-1335
072223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
I Carporate 1D No. 2. Name of Corporation

92100 Joy-Po Food Corp.
3. Street Addiess Principed Business Office
323 WELLINGTON AVENUE
£, Business Phone No.

4014679710

7. Brigf Description of the Character of Business Conducted in Rhode Isiand

5. State of Incorporation

RHODE ISLAND

City Sterte Zip
CRANSTON RI 02910
6. SIC Code
638

TO MANUFACTURE, WHOLESALE, RETAIL AND DISTRIBUTE FOOD AND BEVERAGE.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FORATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presidenr Name

Lai Lee Chin

Streel Address

125 Federal Street

Cine Sterte Zip
Providence RI 02903
Secretary Name

Lai Lee Chin

Streer Address

125 Federal Street

Cin: Sterte Zip
Providence RI 02903

Vice Presidemt Nome
Tina L. Sawyer

Streer Address
20 Ponagansett Avenue

City State Zip
Warwick RI 02888

Treasurer Name
Tina L. Sawyer

Street Address

20 Ponagansett Avenue

Cinv State i
Warwick RI p2888

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Nanre

Lai Lee Chin

Street Address

125 Federal Street

Cine State Zip
Providence RI 02903

Director Name

Street Address
Ciny State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [] -

AUTHORIZT I SHARES

Nimber of Shares Class. Series Par talue

2,000 NO PAR VALUE

Director Name

Tina L. Sawyer

Srreet Address

20 Ponagansett Avenue

City State Zip
Warwick RI 02888

Director Nae
Streer Address

City State Zip

- 11 SHARES ISSUED (“X" BOX FOR ATTACHMENT) [}

ISSUED SHARES

Number of Shares Class: Series Par lahwe

2,000 Nene

This report must be signed in ink by cither the President. Vice President, Secretary. Assisiant Secrerary. Treasurer. Receiver or Trustee

mu (U0

*92100 DBC@BI‘I é0&12:%4:56 PM*
Fife Datg ) | »

{heck No. 28 CP 7

By ( C{)

FOR SECRETARY OF STATE USE ONLY

Under peralty of perjury. 1 deciare and affirm that 1 have examined
this report. including any accompanying schedules and statements,
and that all statements contained herein are true and correcl.

Lo des. h B[ 200y

Signarure of Officer Dare

L.ai Lee Chin

Print or lipe Name of Officer

Bl President

fitle of Officer Form 630 12/0)



