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LE

Ve = State of Rhode Island
L\L‘S and Providence Plantations

“%‘:;* Qffice of the Secretary of State r s
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2016

Filing Period: January 1 - March 1 . Filing Fee: 350.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY [N BLACK INK.
* In accordance with RIG.L. 7-1.2-1501(e), each corporation Jatling or refusing to file ite annual report within thirty (30) days afier the time prescribed by law (R1G.L 7.1.2-150; {echd)) is
subject 1o a penalty for of §25.00,

1. Corporate ID No, 2. Name of Corporation
545211 1298 CORPORATION
3. Street Address Principal Business Office City State Zip
12 Crow Point Road Lincoln RI 02865
4. Business Phone No. 5. State of hicororation
401-725-9660 Rhode Island
G. Brief Description of the Character of Business Condticted in Rbode Tslgnd
FOOD DISTRIBUTION
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENI) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name £ Vice President Name
John P. Raposa i John N. Raposa, Assistant Secretary
Street Address : Street Address
1298 Drift Road : 7 Jameson Drive
City Sitare Zip s Ciry State Zip
Westport MA 02790 : Bristol R! 02809
-:Y;:c"r-.e’.:;;;;:'\;&;r;é."“""” ....... trrades tirrens ternens tesnene LT B terress trrneens '..g'}:;e.c;s.r:;;;'.j;!;;r;f;“ ..... terraens vessils tireien treasnae tevaean vennaade trrerre eratrar i rabans
John N. Raposa : John P. Raposa
Street Address T Streer Address
7 Jameson Drive ¢ 1298 Drift Road
C‘f{]lf State Zip i City Sterte Zip
Bristol RI 02809 : Westport MA 02790
8, NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR AJ’TACHMENT) [:I FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 7 Director Name
Street Address I Streer Adgress
City ].Erme J Zip T ciy l State lztp
.B‘_.,.t:c.t:).r.;\;{;;é............ ..... R rrereras PR veraees PR verene ....g.b;_;;‘;;;;.&;.';];... ...... P Ferererntnrenes . TN RS berrriaeraees
Strect Address : Street Address
City State ,Zip Loy State Zip
9. SHARES AU'_I‘HO_RIZED ’ ) 10, SHARES ISSUED ("X” BOX FOR AHACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of [ Mmber of Shares Clasy/Sertes far Value
State. Changes require an additional filing. See Section 9 of 800 Class A Common $.01 Par Value
instruction sheet,
7,200 S Ciass B Common |$.01 Par Value

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.

L FILED .

Under penalty of perjury, I declare and affirm that [ have examined this report,

FEB 1 7 MR including any accompanying schedules and statements, and that all statements
contained h}éi]n are trye-and correct.- /
l@ / : /ﬂ 4 7
File Date _— K (. (99 L A N 2
Sig@amre / Delfe
Check No, -
i — _ /Iohn P. Raposa
By: . ] ’ - Print or Type Name
' o 3 - President
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