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Annual Report for the year: G T '
on
Corporation 0<O : -
—> Filing period: January 1 - March 1 = &
—> Filing Fee: $50.00 & >,
—> Penaity: Additional $25.00 fee if form is not filed by April 1. ~ ™
==
1. Entlty 1D Number 2. Exact name of the Corporahon
97009 VANUATU COFFEE ROASTERS LTD
3. P Principal Office Address Ci N State f&p
280 ATWELLS AVE PRCVIDENCE 62903
4. NAICS Code I6. Brief description of the character of business conducted in Rhode Island
oL CoFFEE SHOF

5. State of Incorporation
—

RE

7. List ALL officers (names and addresses)

Check the box to indicate an attachment ||

Pres'i\_c;_ggt :?\"g S E, LA P P ] N ‘j' P\ \ncei\;’{esuden{ Nﬁme 5(7 D E_ R LU W D
Street_Address - Sﬁ'%etAddress
91 WASHBUAN AVE . RAMSAY ST |
City RQMFORD StateR_E leoaa{ L RiVERSIDE StateRI Z%’lcy[ 5
Secretary Name Treasurer Name
MARY LAPPIN C(ONLEY MARTHA SODERLUND
Street Address Street Address
73 WASHBMRIN AVE AMSAY ST
“YRUMPOR D CRT [8a914 "’R \WER 51DE T 029 1 5
I8. List ALL directors (names and addresses) Check the box to indicate an attachmenTU
WDirector Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
JCity State Zip City State Zip

9, Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [_1
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE

[Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in t
trustee this report must be executed on behalf of the comporation by the receiver or frustee.

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

he hands of a receiver or

Name of Authorized Representative

Date
Akng p LA?P TR SHE L[/5/f7
Signature W@ed%ﬂf‘sen% =HoE ) 7
ADD A M AN
MAIL TO: AULANE ' A AT

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phonea: (4011 2223040

Byﬁz 0720




