STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS - 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of State . 401-222-3040

.
» -
o .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1 o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLA C‘K)

1. Corporate ID No. T T2 Name ofCorparatmn -
2100 Joy-Po Food Corp.
3 Street Address Principal Business Office City State Zip
323 Wellington Avenue ‘ ~_ Cranston ' RI 02910
_4_B&Tm;;'mne No. 5. State of Incorporation s &, SI%%Jge

401-467-9710 RHODE ISLAND .

7 Brief Description of the Character ofBusmess Conducted in Rhode Island

] \-:ruc,eqc_;uu # D Ariy r_:"’(/b?—"" \Awp\k[, /\DWPCE‘P— o
AME S’AND ‘ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) - _FILL IN SPACES BEFORE USING ATTACHMENTS _ ="~

7 Vlce Pres:den! Namc

. Lai Lee Chin Lai Hing Chin

T-Stree! Ade'BSS o V Street Addl’ess S o -

. 125 Federal Street 125 Federal Street

Ccity State ' zip T Ty State Zip
Prov1dence RI 029032 Providence _ RI 02903

Sitary s e o , e e T R

. Lai Lee Chin ‘Lai Hing Chin

Street Address ) o - o Street Address -
125 Federal Street . 125 Federal Street _ e

. C!ty State Zip City ] State Zip
Providence RI 02903 Prov1dence : RI 02903

SUCICTE g

lN SPACES BEFORE USING ATI’ACHl\r[ENI‘S

;NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR AZITACHMENT)

ector Name Duector Name

Lai Lee Chln “Lai Hlng Ch1n
* Street A Ada‘ress T ’ ' . B Street Address o

125 Federal Street 125 Federal Street
oy stae Tz T Ty T  State ' zip o
' Providence - RI ~ 02903 Providence - RI 02903
e e e ST T L - ST et
Street Address - ) N .7Street Address
ciy o ' C T state zip ' City " Stare Zip

11 SHARES ISSUED (X" BOX FOR ATTACHMENT)

L o 7 ISSUED SHARES
N"’?f’frff,s,hf’i‘f - o C‘i'ass/Senes ) Par Value . Number ofShares - Class/Series - Par Value
2,000 SHS NO PAR VALUE
1,000 Common No Par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

*92100*

Under penalty of perjury, I declare and affirm that [ have examined )
this report, including any accompanying schedules and statements, and
that"all statements contained herein are true and correct.

Jﬁx//ul% 2-20-0]

Signature of Ofﬁcer Date

] } . — g
File Date: ____ E"' B

Check No.:

Print or T)fpe Name of Ofﬁcer

By:

FOR SECRETARY OF STATE USE ONLY : : - Cé{‘ 4,-.497 rm
. T‘ra‘f)}ﬁcer }




