RI SOS Filing Number: 201691172650 Date: 01/22/2016 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
| OfAce of the Secretary of State - Division of Business Services
M 148 W. River Street, Providence, Rhode Island 02504-2615
*‘;m'f Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov - Website: www.sos.ri.gov
PROFIT CORPORATION ANNUAL REPORT FOR THEYEAR 0 (b
Filing Period: January 1 - March 1 « This report must be typed or printed legibly.
Filing Fee: $50.00 « FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

. ntity ID No. 2. Exact name of the Corporation
14950 \/IR(:HNIA a SP&N\SH ?Em\wr Co .
3. Principal ofAce address City State - Zip
2o Deyxrer. STeeeT FhovibeEnce R 02907
4. Business FPhone No. 5. State of Incorporation
(1:—40\) Hau- 2549) Refobe  LSLAMD

€. Brief description of the character of business conducted in Rhode Island
- '
pEﬁNuT, NUT, + food PaoducTs
7. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“ X" BOX FOR ATTACHMENT)L |~ -

President Name . Vice-President Name
NDACE \/ KAL-DO&Tm—N \SH Et—LE\-'} J. KAt-.ooSTtAN— ConNT |
Street Address Street Address i
20 DExrea ST 260 Dexrer ST
Ci State Zi Cit Stat Zi
v De.ovm'zmce RL P 0407 y@&mﬂbmce LT P SaqoT]
Secretary Name — Treasurer Name
Ha.uai o, l'<ﬁn.._oc>ST\PtN— CONTI Ewen %Pn_ooSTleN FE&.RARA
Street Address Street Address
A0 Dewrer ST 260 Dexrea ST
City PQ_D\/ DENCE State RI Zip OQ.‘EO"[ City PRD\{ L DEN CE State@ Zip 02907

8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“ X" BOX FOR ATTACHMENT) [ ]

Director Name Cﬁ Director Name —
NpAace V. WAL oo STiam Steviey J. MaroosTami - Conr
Street Address Street Address

2o Pexten ST 2o Dexren ST

City State - Zip City State _ Zip

Crovinence L o901 Prov bence RLT 02907
Director Name ) Director Name

Ecren KaLoostian Feeaare
Street Address Street Address
A0 PexTer ST

City State Zip City State Zip

ProV(dENCE RL o240
9. SHARES AUTHORIZED 10. SHARES ISSUED (*X" BOX FOR ATTACHMENT L]

NUMBER OF SHARES CLASS/SERIES PAR VALUE

This information is currently of record in the OfAce of the Secretary
of State. Changes require an additional Aling. 50 CdP O

See Section 9 of 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.

] Under penalty of perjury, | declare and afArm that | have examined
File Date Wthis report, including any accompanying schedules and statements,
g ) F‘L and that all statements contained herein are true and correct.
Check No. - -
6 @u.y\d.a_u U.—L(a,ﬂ,o—mi:um ’/"J,Ha
By: JAN 2 2 Zm Signature of Authorized Representative Date

FOR SECRETARY OF STATE USE ONLY - b CP; NDNCE \/ (‘<ﬂ LooSTI Ared
Form No. 630 BY t or Type Name of Authorized Representative

Revised: 01/2012
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