&

Annual Repo'rt for the year:

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

2017

Limited Liability Company R -
—> Filing period- September 1 - November 1 .

—> Filing Fee. $50.00 -

—> Penalty; Additional $25 00 fee if form 15 not fled by December 1.

1. Entity 1D Number
000111901

2. Exact name of the Limited Liab#ity Company
Baker's Express, LLC

4. Brief description of the character of business conducted in Rhede Island
DISTRIBUTION OF COMMERCIAL BAKED GQODS

Jyzaa

5. Slate of Formation

MD

6 Principal QOffice Address City State Zip

200 Helen Street South Plainfield NJ 07080

7. Mailing Adcress of Limited Liability Company and Name or Title of Contact Person

Contac: Name g ywvard Bumiller Contact T Controller

Streel ACdIeSS 584 Main Street, Suite 510 €Y Woodbridge State ny Zir 97095

8. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name “
s

Marager Name

Street Address

Streat Address

City State 2p City Stale 2Zip
Manager hame Manager hame
Streel Address Streel Address
Cily State Zip Cuy State Zip

Check the box to indicate an anachmenl[j_

9. Resident Agent in Rhode Island. This information .s currenlly of record with tre Depanrment of State Cnanges requre filing Forrs 642

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.

Name of Authorized Person
Mark Jacobson

o

Date

9 /1217

Signature of Authop#®d

MAIL TO:

Division of Business Services

148 W River Street, Providence, Rhode Island 02904-2615
Phene: (401) 222-3040

Website: www.505.1.gav

FILED
SEP 1 )

A s Ravised: 022017
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