State of Rhode Island and Providence Plantations =

Department of State — Busincss Services Division
“ ]
ANNUAL REPORT FOR THE YEAR 2018
Corporatlon
Filing Period: January 1 - March |
— Fllln Fee: $50
— Pena%ty Additional $25.00 fee if form is not filed by April |
I Unrporaie 113 Na 2. Nome af Corporation
000792653 Northeast Produce - Matrix, Inc.
3 Streer Addrese Pencipal Business Qffice iy Stare Zip
2178 Mendon Road, Suite 200 Cumberland RI 02864
4O NAIUN Cende 5. Srate of Incorporotion
Y2 4504 )D Rhode Island
6 Hrief Deseriprtan of the Character of Buniness Canducied in Rhode I<land
Wholesale food sales
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FORATTACHMP.NT) O FILL IN SPACES BEFORE USING ATTACHMENTS
'resudent Nome Vice President Nome
Stephen A. DelBonis  Robert D, McGowan
Nireet Address l Street Address
2178 Mendon Road, Suite 200 . 2178 Mendon Road, Suite 200
Oy Niate Zip l Gy State Zp
Cumberland J RI 02864 : Cumberiand RI 02864
B “Treawrer Name | TTTTTTTTTTTTmmmmmmmmmmmmmmmmmmmmmmmmmemTre
Robert D. McGowan . Stephen A. DelBonis
Nrreet Addeess ‘ Streer Adddross
2178 Mendon Road, Suite 200 : 2178 Mendon Road, Suite 200
Cuy Srote Zip : Cuy State Zip
Cumberland RI | 02864 : Cumberland RI 02864
8 NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) ([0 FILL IN SPACES BEFORE USING ATTACHMENTS
thrector Name ¢ [Yrector Nome
Stephen A. DelBonis ' Robert D. McGowan
Nrreet Address t Steect Address
2178 Mendon Road, Suite 200 ' 2178 Mendon Road, Suite 200
1y Nrase Zip ¢ Cuy State 2
Cumberland J RI 02864 » Cumberland RI 02864
e
Street Addre v Nircet Address
Cry Srote Zip vy Siate Zip
4. SHARES AUTHORIZED; (“X" BOX FORATTACHMENT) O ' 10. SHARES ISSUED: (X" BOX FOR ATTACHMENT) O |
ISSUID SHARES - THIS SECTION MUST BE COMPLETED
This information is currently of recard in the Office of the Secretary of Numshet of Shates | Close Semes [ for Volus
State. Changes require an additional filing. Scc Section 9 of 100 shares common no par valus
instruction sheet.

I1. This report must be ¢xccuted on behall of the corporation by an authorized representative. If the corporation is in the hands of a recciver or
trustee. this reporl must be executed on bebalf of the corporation by the recciver or trustee.

Under penalty of perjury, | declare and affiem that | have examined this repont, including any accompanying schedules and statements, and that all statements
contained rgtrue and correct.

\ P ML is )i

Date

; VA
Stephen A. DelBonis F".ED

Heut ur Type Nome

President JAN 24 2018

. BY IO q U

MAIL TO:

Nivision of Business Services

148 W River Sirect, Providence, Rhode Island 02904-2615

Phone: (401)222-3040
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