"\ ‘State of Rhode Island and Providence Plantations
D Department of State - Business Services Division RECEIVED i
Annual Report for the year: 2014 C
Corporation
—> Filing period: January % - March 1

—> Filing Fee: $50.00
—> Penalty. Additiona! $25.00 fee if form is not filed by April 1.

|1 Entity 1D Number 2 Exact name of the Corporation

ar\?)c\)Lg Hillcrest Foods, Inc. _

3 Prncipal Office Address City State Zip
217 Edie Rd Saratoga Springs NY

4 NAICS Code
424400

5 State of Incorporation
vT

7 List ALL officers {names and addresses)

15 Brief description of the character of business conducted in Rhode Island

Food Distribution

Check the box 1o indicate an attachment LJ |

President Name

vica-President Narne

Chris Barkyoumb e
r— A3 f‘ :;
Street Address . Street Address
1180 Ridge Rd = Qo
x ~JD
City State Zip Ciy State P O
Queensbury NY 12804 -‘Ugm
Secrelary Name ., Treasurer Name , N
elery Danielle Bissonnette Danielle Bissonnette <
Im iy ":I
Street Address Strec! Address & =~.TT
11 Overlook Dr 11 Overlook Dr = w2
.y C 3o
Cnt . St 2 Cit R tate — iy <)
" Milton R ' 05468 " Mitton Seevr  FH 05488
Ls}
8 ListALL directors (names and addresses) Check the box 10 indicate an attachment L] |
Director Name . Director Name
Chris Barkyoum
Street Address Street Address
1180 Ridge Rd
Ci Slale Zi Ci State Zip
Y Queensbury NY P 12804 v
Director Name Director Name
Street Address Street Address
City Slate Zip Cily Siate Zip

9 Shares Authorized

10 Shares Issued

Check the box to indicate an attachment OJ

This information is currently of record in tho
Department of State.

Changes require an additional filing.

NUMAFR OF SHARES

CLASS/SERIES PAR VALUF

Jdo

COO\’ﬂ <1

"5/@’.——'

1. This reporl must be executed on behalf of the corporation by an authonized representative If the corporation is in the hands of a recewver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Authorized Representative
Chris Barkyoumb

Date

6’3'\‘2

Signature of Authorized Representative

FILED"

MAIL TO:
Division of Business Services

Phone; (401) 222-3040
Wobsito: www 508 n gov

148 W River Streel. Providence, Rhode Island 02904-2615

MAY 17 208 W20

BY{‘A 330 7 7 FORM 630 - Revised: 10/2017




