- Manthew A. Brown, Secretary of State

]
*, STATE OF RHODE 1SLAND Corporarions Division
+ AND PROVIDENCE PLANTATIONS 100 North Moin Street, Providence, RI 02903-1335
=2 Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 U Filing Fee: $50.00
FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
85808 Cala Fruit Distributors, Inc.
3. Street Address Principal Business Office Ciry State Zip
71 DEXTER STREET PAWTUCKET RI 02860
4. Business Phone No. §. State of Incorporation 6. SIC Code
4017258189 RHODE ISLAND 2659

7. Brief Description of the Character of Business Conducted in Rhode Istand
TO SELL FRUIT AND VEGBTABLES AND OTHER PRODUCTS.

N AME DB NDRDDRESSES. ORI HE[OFEICERD) P ORT T A A EN D LT L SPAGES BT OREUSINGATTAGHDENTS]
President Nome , Ficc President Name

Gerald L. Faella .Gerald L. Faella

Sree: Aduress Streer Addrese

P.0. Box 348 . P.0O. Box 348

City State Zip City Sate Zip

Wyoming RI 02898 « Wyoming RI 02898

Cecreiary Ngmi © * e P
Gerald L. Faella _Gerald L. Faella

Srreet Address * Street Address

P.O. Box 348 "P.0. Box 348

Ciry Stare Zip “City State Zip
Wyoming . Wyoming
THEDIREGIC

Director Name
Gerald L. Faella

, Direcror Name

Street Address :Slr'l'ﬂ Address
P.0O. Box 348 A
City Srate Zip ~City State Zip
Wyoming RI 02898 :
ity Mo © T e it Mam T O T
Strect Address «Street Address
City Staie ‘Zip Ly Stare Lip
107 R ORIZE f 15t D (gXz (7]
AUTHORIZED SHARES ISSUED SHARES
Number of Shures Class/Series Par Yalue Number nf Shorms Class/Series Par Value
1,000 NO PAR VALUE 1,000 Common No Par

This report must be signed in ink by either the President. Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee

- [N -

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules ond statements,
and that all statem ained herein are true and correct.

*85808 DBC 01/05/05 12:56:18 PM*

File Deig Cg‘ 69‘9 —C)S—’ { 22[,('96 o ~12 "J‘
Date

Signoture of Officer
Crtro__BO33 Gerald L. Faella
. a‘_ Print ar ‘I:';pc Nare of Officer
o President

FOR SECRETARY OF STATE USE ONLY Tile of Offcer T 530 1501




¢ . Matthew A. Brown, Secretary of State

w ‘o STATE OF RHODE ISLAND ) Corporations Division
« AND PROVIDENCE PLA\"‘[‘A’]‘]OVS 100 North Main Streer, Providence, RI 02903-1335
LMY 0 Office of the Sccretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March | ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporote 1D No. 2. Name of Corporation
85808 Cala Fruit Distributors, Inc.
! 5 Streer Address Principol Business Office City Seate Zip
71 DEXTER STREET R PAWTUCKET RI 02860
4. Business Phone No. 3. Siate of Incorporation 6. SIC Code
4017258189 RHOODE ISLAND 2659 )

7. Brief Description of the Churacter of Business Conducted in Rhode Isiand '
TO SELL FRUIT AND VEGETABLES AND OTHER PRODUCTS. ;

| 8 NAMES AND ADDRESSES OF THE OFFICERS (X[ 80X FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACAMENTS ]

President Nomé ice Pm.sldem “Name

Gerald L. Faella .Gerald L. Faella
“Sircet Address "Stree Address

P.O. Box 348 . P.O. Box 348
;'f,‘;'.ry” T State [Zip ~City [Seate [Zip
! wyoming RI 02898 . Wyoming RI 02898
f,?cém?a&}-’&mé““""""""""'""""Waﬁ;rir'#mﬁe"""'"""'°'°°' ceee e
| Gerald L. Faella . Gerald L. Faella .
¢ Street Address : Street Address 1.
© P.O. Box 348 ] . P.O. Box 348
C iEr Siate Zip *Ciry State Zip

wyoming RI 02898 Wyoming RI |02898

"9, NAMLS AND ADDRESSES OF THE DIRECTORS ("X" BOX FORA'ITACHMENT)E] FILL TN SPACES BEFORF, USING ATTACHMENTS

Direcior Nome . B . Director Name

Gerald L. Faella '
“Sireet Address < Street Address -
. P.O. Box 348 : \
[Cr’ry {Smre Zip -C:‘:y [State er'p

Wyoming R1 02898
Divigr Rl © 00 .....................-Dlmcmr.M;m;.................. e e e e
‘Streer Address «Street Address
"Ciy Siate —| Zip :C!')’ Starte Zip
:l_g._SHARES AUTHORIZED ¢"X" BOX FORAﬁCHMI:‘NJZ_D _;,‘1, ‘=11, SHARES ISSUED {"'X" BOX FOR ATTACHMENT) [:]
(AUTHORIZED SHARES ISSUED SHARES .
i Mumber of Shares Class/Series Par Value Number of Shares Class/Series Par Value .
1,000 NO PAR VALUE 1,000 Common No Par

| !

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

RN -
8 5 8 0 8

Under penelty of perjury, | declare and affirm that | have examined
this repont, including any accompanying schedules and statements,
and that all lcmcm}co\maincd herein are true and correct.

2l 2-28-9

*85808 DBC 01/22/04 10:03:39 AM*

File Darg 3 ,U 07 (-g

“Signature of Officer Date
w3785 Gerald L. Faella
By / (/p Frint or Type Neme of Olicer
President

FOR SECRETARY OF STATE USE ONLY o e T




.
+*
*

w3 % STATE OF RHODE ISLAND
_ » AND PROVIDENCE PLANTATIONS
L *

Edwaord 8. Inman, 111, Secretary of Stute
Corporations Division
J00 North Maln Street, Providence, RI 029013-1115

o Office of the Secretary of State 101.222.3040
2003
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January I - March I ® Filing Fee: $50.00
(FORM M MUST BE TYPED IN BLACK)
1. Carporate 1D No. 2. Name of Corporation
. ‘85808 Cala Fruit Distributors, Inc.
3. Sircet Address Principal Business Office City State Zip
71 DEXTER STREET PAWTUCKET RI 02860
4 Business Phone No. 5. State of Incorporaiion 6. SIC Code
4017258189 RHODE ISLAND 2659

R R e T BB TR R SR ke flrnds

8 hAMFS AND ADDRESSES OF THE OQFFICERS (“X" BOX FORATTA CH.'H‘EJ_\’_T) D FILL IN SPACES BEFORE USING ATTACHMENTS

| Presiddent Name
jGerald L. Faella

Vice i’re.ndenr Name
.Gerald L. Faella

If?m'r Address : Street Address

'lP.O. Box 348 . P.O. Box 348

1 Ciry State Zip City State Zip
Wyoming RI 02898 . Wyoming RI 02898
Gerald L. Faella ‘Gerald L. Faella

VStreet Address * Sireet Address

'P.0. Box 348 'P.O. Box 348

“City Srate Zip “Ciry State 2ip
,Wyoming RI 02898 . Wyoming RI 02898

f 9. NAMES AND ADDRESSES OF THE, DIRECTORS, ("X BOX FOR ATIACHMENT) [J FILL IN SPACES BEFORE USING ATTAGHMENTS

DJP‘PC‘I’OP Name

Dm.'c!ar Name

Gerald L. Faella .
Street Address + Street Address
_P.O. Box 348 .
I Ciry | State Zip «City State Zip
]Hyomlng JRI 02898 :
D"tc',or ~ame - & - 2 . & 4 & + 0w " ol & & 4 ¢ & & 4 * & 2 A Dlm.‘:‘or Na-m; - 4 ¢ 4 & % 4 & T p . " & 3+ » 8 @ .« b 8 . »|
‘..Smeer Address ~Street Address
_ : |
City State ity State Zip !

]Zip

"70. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) (]

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D

ISSUED SHARES

- AUTHORIZED SHARES

Number of Shures Par Value

Clast/Series

Number of Shares ClassiSeries Par Value

11,000 NO PAR VALUE

1000 common no par

This report must be signed in ink by cither the President, Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee

W

*85808 DBC1I1 5!0311 24:35 AM'

Oz

Fite Date
Check No. Oz-j q "“f
By: ’&C

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,
ercin are truc and comect.

Gerald L. Faella

Frini or Type Wame of Ufjicer

President
Tirle of Officer

Form 630 1201



Fdward S. Inman, I, Secretary of State

STATE OF RHODE ISLAND L. Seermaryof S
o 7 - : rporations Divirien

@ AND PROVIDENCE PLANTAI TONS 100 North Main Street, Providence, RI 02903-1335

Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 sTor
Filing Perlod: January 1-March 1 + Filing Fee: $50.00 INSTRLCTIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporate D No. 2. Name of Corporation -- s ) °
85808 Cala Fruit Distributors, Inc.
3, Street Address Principat Rusiness Office ’ ' City Stote Zip
Pawtucket RI 02860
4. Bucirz':] Phggt’&te r S tree t 5. State of Incorporation 6. SIC Code
RHODE ISLAND 2659

7. Brief Description of the Character of Business Conducted in Rhode Island

To sell fruit and vegetables and other products.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name '
Gerald L. Faella Gerald L. Faella )
Street Address Street Addiess
P,0. Box 348 P.0. Box 348
Cliy State Zip Gity State Zip
Wyoming.. . RI 02898 . - Wyoming _RI 02898
Secretary Name Treasurer Name
Gerald L. Faella
Streel Address Street Address
P.0. Box 348
City Stare Zip Clty Srate Zip
E{oming RI _ 02898 _
9, NAMES AND ADDRESSES OF THE DIRECTORS (*X* ROX FOR ATTACHMENT} - FILLIN SPACES BEFORE USING ATTACHMENTS
Director Nare Director Name

Gerald L. Faella

Street Address " Streer Address
P.O. Box 348 . ‘ )
City State Zip Ciry State Zip
|
onmingm : RI. .. .. 02898..... . . .
Director Ndine Director Name
Street Address " Street Address
[}
Clty State Zip City State 2ip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) I SHARES ISSUED ("X 80X FOR ATTACHMENT} )
AUTHORIZED) SHARFS ; (SSUFD) SHARES
Number of Shares Class/Setles Par Value l.\'umber of Shares Class/Serles Par Value
: 1,000 NO PAR VALUE | 1 , 000 common no par
|
- - - - — - —_—— L. - e — — — -—

This report must be signed ia ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

wm VR -

* 8 580 8 Under penalty of perjury, | declare and affirm that 1 have cxamined

this repart, Including any accompanying schedules and statements, and
72
ol - LY 02

berein are true and correct,

File Date: 2/‘%;'//&
/Qg / Date Vd
Check No.:
2 Gerald L. Faella
8 Print or Type Name of Officer
y
FOR SECRETARY OF STATE USE ONLY - President

Tle of Officer
o 3 . Form G630 12101



STATE OF RHODE ISLAND
1 AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: fanuary 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

Corporations Division
100 North Main Srreet, Providence, R 02903-1335
401-222-3040

STOP

FLEASE RLAY

INSPRUCEIONS

1 Corporete g S 808 *ats FEuit otstributors, Inc.

3. Street Address Principal Business Office

71 Dexter Street

4. Business Phone No,

5. State o J‘ntorlonrar

RHODE

7. Brief Description of the Character of Business Conducted in Rhade 1slond

STAND

Clty State

Zip
Pawtucket - RI 02860

{114

To sell and distribute produce and engage in all other lawful business

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Nome

Gerald L. Faella

Street Address

P.0. Box 348

City State Zip

Wyoming 02898
Secretary Name ’

Gerald L. Faella
Street Address

P.0O. Box 348
Ciry State Zip

Wyoming RI 02898

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)

Director Name

Gerald L. Faella

Street Address
P.O. Box 348

Clyy State Zip
Wyoming RI 02898

Dicector Neme
Streer Address

Ciry State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATFACHMENT/
AUTHORIZED SHARES

Number of Shares Class/Serles

1,000 NO PAR VALUE

Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Gerald L. Faella
wmﬁ?ﬁi Box 348

City wyoming State RI Zip 02898
Treasurer Name ’ .
Gerald L. Faella
Street Address
P.0. Box 348
City State Zip
Wyoming ‘ RI 02898

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

(K]

* City State zip

Director Nam.f ’

Street Address

Ciey State Zip

11. SHARES ISSUED (°x” BOX FOR ATTACHMENT}

[SSUTI) SHARFS
Number of Shares Class/Series Par Value
1,000 common no par

This report must be signed ia ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

w RN

* 85808 *
oLy

Flle Date:

//0T
Cheek MNe.:
A

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that I have examined
this report, including any aggompanying schedules and statements, and

that ﬂ in age true and :orrecl‘

hgertTu af Ofﬁcﬂ— Date

[;er:'lr? I K

t o Print or Type Name of Dfficer

President
Tiele of Officer

Farm A1} 12/M



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

Filing Perlod: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Cerporate ID No. '

85808

3. Street Address Principal Business Offlce

71 Dexter STreet,

4. Business Phone No.

725-8189

4
7. Brief Description of the Character of Business Conducted in Rhode Island

" 2. Name of Corporation

5. State of incorporation

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2000

Cala Fruit Distributors,

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222-3040

Inc.

City State Zip
Pawtucket RI 02860

6. $IC Code

Rhode Island

To sell and distribute produce and engage in all other lawful business.

8. NAMES AND ADDRESSES OF THE OFFICERS (*X" BOX FOR ATTACHMENT)

President Name

Gerald L. Faella

Street Address
P.0O. Box 348
City State 2ip
Wyoming RI 02898
Sn;n:tr;uy Na;ne oo
Gerald L. Faella
Street Address
City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOk ATTACHMENT}

Director Name
Gerald L. Faella

Streer Address

P.O. Box 348

City State Zip
Wyoming RI 02898
Director Nome ' - ’
Street Address
City - State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS 1 0 O 0
Nurmnber of Shares Class/Series Pa: Value no pa r

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Gerald L. Faella
Street Address
City State Zip
Treasurer Name
Gerald L. Faella
Street Address

City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

Cley Stete Zip
Director Name

Street Address

City Stare Zip

11. SRARES ISSUED (“X* BOX FOR ATTACHMENT)
SSUED SHARES 1000

Number of Shares Class/Serles

Par Value no par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

File Date:

Check No.:

Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
thag all s ontained hereln are true and correct.

te of Officer
Gerald L., Faella

Print or Type Name of Officer
President
Tile of Officer




L)

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

James R. Langevin, Secretary of State
Corporations Divizion
100 North Main Strect, Providence, RI 02903-1335

Office of the Secretary of State

0
.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _jg9g9
Filing Fee: $50.00

Filing Period: january I-March |}

(FORM MUST BE TYPED IN BLACK).
1. Corporate 1D No.

85808

3. Street Address Principal Business Office

71 Dexter Street

4. Business Phone No.

401 725-8189

7. Brief Description of the Character 6[ Business Conducted in Rhode Island

2. Name of Corporation

Cala Fruit Distributors,

Ciey

5. State of Incorporation

Rhode Island

Inc.

State

Pawtucket

401-222-3040

Zip

RI 02860

6. SIC Code

To sell and distribute fruits and produce, and engage in all other lawful bus-

8. NAMES AND ADDRESSES OF THE OFFICERS (“x*

1 President Name

Gerald L. Faella

Street Address

P.O. Box 348

City State Zip
Wyoming RI

Secretary Nome
Gerald L. Faella

Street Address

City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X * BOX FOR ATTACHMENT)

Director Name

Gerald L. Faella

Street Address

P.O. Box 348
City Stare Zip
Wyoming. .. . .RI.
DlmroryNamt g
4
Street Address
. City State Zip

10. SHARES AUTHORIZED (*x~ BOX FOR ATTACHMENT)
AUTHORIZED SHARFS 1000
Number of Shares Class/Series

Par Value

BOX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Gerald L. Faell

Street Address

City

02898

State

Treasurer Name

Gerald L. Faella

Street Address

Cliy

State

Director Name

Street Address

City State
02898

Director Name

Street Address

City State

FILL IN SPACES BEFORE USING ATTACHMENTS

11. SHARES ISSUED (°X" BOX FOR ATTACHMENT)

ISSUED SHARES
Number of Shares

no par

1000
Class/Serles

iness,
a
Zip
Zip
Zip
Zip
Por Value no par

This report must be signed ia ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee

fite Date: LInw rem T
d 4.0 sl
Check No.: PPV, Y
NIV AL
By: r-,-m-l’hx rg (/( ‘/
(9] R B ST A = 4 //

2 o
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that [ have examined
this report, Including any accompanying schedules and statements, and

all tements contqined herein

Vo)

t

v

are true and correct.

A

ure of Officer

Gerald L. Faella

Date

Print or Type Neme of Offlcer
President

Title of Officer



STATE OF RHODE ISLAND James R. Langevin, Secretary of State

Corporations Divigsion
Q,E,Do, ,]:PS(,)“Y“],POFQE E PLANTATIONS 100 North Main Street, Providence, RJ 02903-1335

. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998
Filing Period: January 1-March 1 + Flling Fee: $50.00

{FORM MUST BE TYPED IN BLACK}

1. Corporate 1D No, 2. Name of Corporation
85808 Cala Fruit Distributors, Inc.
3. Street Address Peincipal Business Office City State Zip
4. Business Phoggfter Street ' 5. State of Incerporation PaWtUCket RI 6. 5!980?060
401 725-8189 RHode Island

7. Brief Description of the Character of Business Conducted In Rhode Island

To sell add distribute fruits, produce and engage in all other lawful business
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
smargorald-L. Faella cneet airn,G€rald L. Faella
city P.0O. Box 348 State zip City State Zip
gnrr!arypgs'!'m?m 1 ng. T - RL B 0 2 8 9 8 Treasurer Name
Street An‘grslrlad L. Faella Sereer Address Gerald L * Faella
i
City ' Seate 2ip Cly State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

Street Ad, rS|ra ld L. Fael la Street Address

Clty P.0. Box 34 Qrate 2ip City Stote Zip
Wyoming RI 02898

Director Name : ) e ' ' Director Nome

Street Address Streel Address

Clty State Zip Chey Stare Zip

10. SHARES AUTBORIZED (X" 80X FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)

AUTHORLITD SHARFS 1000 (SSUED SHARES 1000

Number of Shares Class/Series Par Value Number of Sharet Class/Series Par Value

no par

This teport must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, [ declare and affiem that | have examined
this report, Inctuding any accompanying schedules and statements, and

File Date: R heat

Y a. m ae o

flure of Oﬂirtr
Check No.; [ EERS .. LY. Y.
P ER AT r L
- —— e, Print ot Type Name of Offtcer

By: m?.l, 'Q IJ/J/-P/ ‘(,/ ;
FOR SECRETARY OFSJATE USE ONLY ' - President

Title of Offlcer



STATE OF RHODE 1
AND PROVIDENCE

Office of the Secretary of State

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence. RI 02903-1333
401-222-3040

SLAND
PLANTATIONS

v

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1997

Fillng Perlod: January 1-March' 1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK) .

1. Corporate {D No. 2. Name of Corporation

858

3. Street Address Principal Business Office
71 Dexter Street
4. Business Phone No.
401 725-8189

7. Brief Dtsrrlp"n'on of the Choracter of Business Conducted in Rhode fsland

5. State of Incorporation

To sell and distribute fruits,

President Name

Gerald L. Faella

Street Address

P.O. Box 348

Cley State Zip
Wyoming RI 02898
Secrrm}y Na'mr. ’ T ’
Gerald L. Faella
| Street Address
+ City Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)

Director Name

Gerald L. Faella

Street Address

P.0. Box 348

Clty State Zip
Wyoming . RI 02898

Director Name

Street Address

Ciry State Zip

10. SHARES AUTHOQRIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES 1000

Number of Shares Ciu!s/Sﬂir:l Par Value

no par

Cala Fruit Disgfibutors, Inc.
¥

produce,
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

State Zip

o 204860

Pawtucket RI

Rhode Island

and engage in all other lawful business
FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Gerald L, Faella

Street Address

Cley State Zlp
Treasurer Name
Gerald L. Faella
Street Address
Ciyy State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Streer Address

City State 2ip
Dlrector Name
Street Address
PO Y
City State Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
Number of Shares Clasy/Series Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recejver or Trustee

D g

. b
Bow - o
T 0N 2.0 2000

By:

7
FOR SECRETAR\_;?(A‘Il[ USE ONLY

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, Including any accompanying schedules and statements, and

Eytfature of Officer
Gerald L. Faella

Print or Type Name of Officer
President

Title of Officer



pROFlT CORPORATION 1 996 State of Rhode 1sland and Frovidence Pilantations

James R. Langevin, Secretary of State

AN NUAL REPORT Corporations pivision
100 Nonh Main Sircet
Filing Period: January 1-March 1 W Providence. Rhode Island 02903-1335 « (401) 277-3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT|IN BLACK INX.

V. CORPORATE 10 NO 2. HAME OF CORORANON
' 1
; 85808 Faella Distributors, Inc |
133iﬁwmm v STATE TP COTE I
' 506 York Avenue Pawtucket R1I 02860 E
4 BUSINESS PO T 5. STATE OF EICORPORANGN 6. S COOE [
' RHODE ISLAN
, 2659 i
| BAEF DESCRPTION OF THE CHARALTER OF BLSHHLSS CONOUCTED I RIODE ISLAND }
t Sell fruit, vegetables. and other products !
T T T T T T g . HAMES ANO ADDRESSES OF THE OFFicERs 7
PRESIENT WAME T . - T T VOE PRESIOENT A - I
. Gerald L. _Faella F Gerald L. _Faeclla I
STREET ADDRESS , tmmmsm ‘
! p.C. Box 348 i P.O. Bnx 348 i
'un' STATE P COOE ‘[ any STATE TF QODE |
' |
~ Wyoming RI 102898 _HWyoming RI 02898
L4
{ Gerald L. Faella “Gerald L. Faella !
STREET ADDRESS STREET ADDRESS !
P.O. Box 348 P.O. Box 348 ‘
“GTY STATE D5 Chk o STAFE 7F CO0E
!
« Wyoming | RI 102898 ' MWyoming ___ | RI_ 02898 e
) 5. MAMES AND ADORESSES OF THE DIRECTORS
.[)'R‘ECTORN.IME- - Tt T T T T T & T OWECTOR NAME e T -— = =771
{ Gerald L. Faella
STREET ADORESS STREET ADORESS
. P.0. Box 348 }
i STATE ZIP COOE Yo STATE 7 COOE
:___E_y_c_\_m ing RI 02898 lw_ ;
ORECTCR IAME " DIRECTOR IAME .|
ﬁ . |
‘ﬁmrms *smmﬁum 1
! , ! J
jany STATE TP CO0E ior - STATE = CObE }
-. -- |
T T T T 10 SMARES AUTHORIZED AND (SSUED T '
AUTHORIZED SHARES Bk ISSUED SHARES
L NIMEZR OF SHARES CLASS / SERES PAA VAL 1 HUMBER OF SHARES CUASS / SERIES PAR VALLE )
: y s £ '
, 1,000 SHS NO PAR VALUE v ,090 o far i
| { .*
L :' J
i | )
. ! !
} ! !
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report, including any accompanying schedules and statements, and that
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