RI SOS Filing Number: 201866006740 Date: 5/17/2018 11:19:00 AM

‘State of Rhode Island and Providence Plantations
8 Department of State - Business Services Division o REVEWEO
. D;\'"ETAQV AT o i
. e Vs STATE
Annual Report for the year: 2013 CO"PORAHC;’S é?J“ |
Corporation '
—> Filing period: January 1 - March 1 il MAY ~7 AN
3 Filing Fee: $50.00 00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
|1_-Ent|ty 10 Number 2. Exact name of the Corporation
&w\rbi\(g Hillcrest Foods, Inc.
3 Principal Office Address City State Zp
217 Edie Rd Saratoga Springs NY 12866
4 NAICS Code 6 Bnef description of the character of business conducted in Rhode Island
424400 Food Distribution
5 State of Incomoration
vT
Check the box to indicate an attachment [J

7. List ALL officers {(names and addresses)

President Name . Vice-President Name e
e
Chris Barkyoumb /1/0”(’ ,_E_ i
Streel Address Street Address e
L 20
1180 Ridge Rd , D Om.
i 1 Zi Slate 2P s Tt
City Queensbury Stale v 12804 City B Rt
- 3‘7 it
Secretary Name . . Treasurer Name ] —
8 T2TE banielle Bissonnette Danielle Bissonnette ::::- _f-.‘)t‘:s_‘ﬁ
- | T
Street Address Strect Address = Yn
11 Overlook Dr 11 Overlook Dr T o
Stat i City .. State T
Y Mitton 2€ 1 " 05468 " Milton VT GF"’ 05468
Check the box to indicate an attachment C]_

8 List ALL directors (names and addresses)

Director Name Chris Bark Oirector Name
ris Barkyoum N ont.
Streel Address

A
Street Address 1180 Ridge Rd

Slate City State 2ip

Cit Zz
"Y Queensbury NY " 12804

Owector Name Director Name .
/\/ o€ MNone

Slreel Address

Street Address

City State Zip City Stale 2ip
g Shares Authonzed 10. Shares Issued Cheack the box to indicate an attachment ]
This information is currently of record in the NUVBER OF SHARLS CLASS/SER ES PAH VALUE
Department of State. , ﬂ 4

7, O oMty s O.0p
Changes require an additional filing.

11 This repon must be executed on behalf of the corporation by an authorized representative. If the corporation i1s in the hands of a receiver or

Irustee, this report must be executed on behalf of the corporaton by the recewver or trusiee
Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and

statements, and that all statements contained herein are true and correct.
Name of Autheorized Representative Date

Chris Barkyoumb 5)3 13
Signature of Authorized Representative % 6 FI L E D Vr_,——
Divisicn of Business Services

MAY 17 2018 |1'.|‘]
148 W. River Slreet. Providence, Rhode 1sland 02904-2615

AL o ‘ BYE{A -330 7/~ Formen. Revisod' 1012017

Wabsite: www.S05.fi.gov

MAIL TO:




