-

‘ *. Marthew A. Brown, Secretary of State
e . Corporations Division
” ,ﬁ} : iﬁAJ%f?g‘V};}gg?g Elﬁ’lfj\r:l'prAT]ONS 100 North Mun Streel, Providence. RI 02903-1 335
C WS A Office of the Secretary of State 401.222.3040
0" e . L
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200
Filing Period: January 1 - March 1 @ Filing Fee: $350.00
(F()RH MUST BE TYFED IN BLACK)
J. Carporate 1) No. t2, Name of Corpomnon
116613 " Mike A. Palseno & Sons, Inc.
3 Streer Address Principal Business Office - R o . o le '
101 SPRING STREET :PASCOAG R”I o o :028%9- o
"4 Business Phone No. T TS State of Incorporation oo T 6 SIC Code
4015682471 RHODE ISLAND

7 Brief Description of the Character of Husiness ¢ ‘onducted n Rhode Island
T0 PROVIDE WHOLESALE DISTRIBUTION OF APPLES AND VARIOUS OTHER FRUITS AND VEGETABLES

& NAMES AND ADDRES&FS OF THE OF FICERS “x* B()YFORATH CHAENT) [] FILL INSPACES BEFORE USING ATT. ACHME! NTS -

President Name Vige President Name

Richard Polseno Robert Polseno

Street Address o ) ' " StreerAddress
.17 Spring Street - 100 Spring Street

Pascoag RI ‘02859 . Pascoag RI .02859
Secretary Name o ) o © Treasurer Name o ) ’ ’ ’
Richard Polseno Robert Polseno

Street Address T T T T Sreet Address

77 Spring Street 100 Spring Street

Cuy T Y St T ciy o State  Ip
Dascoag RI -02859 Pascoag RI 02859

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT [} FILL: 1N SPACHS BEFORE USING ATTACHMENTS
Chrector Name Drrector Name

Richard Polseno Robert Polseno

berrtr/!ddrt:s o T T T gt Addvess o

77 Spr1ng St*’eer. 10C Spring Street

City s T T e T e T Swe Cone

. Pascoag RI 02859 Pascoag ¢RI 02859
l')"u'ClOl'NUﬂ'I'C . ‘ - o . ) o Dfrtcror.'.’amé ’ ’ ) o o V o ’
Streat Address o o ’ . “Street Address

o _ CSate e . " Ciy S e o

10, SHARES AUTHORIZED' #*X* BOX FORATTACHMENT {3 ©~ 7 1L SHARES ISSUED (“X" BOX FOR ATTACAMENTI 3
ALTHORIZED SHARES ) S . ISSUED SHARES N o )
Nwmberof Shas  ClassSeries  Pardblwe o NumberofSharws o Classeries Par Volue
1,000 NO PAR VALUE : 100 Common °  No Par

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

m IR | m

Under penalty of peury, 1 declarc and affirm that | have examined
this report, including any eccompanying schedules and statements,
and that all statements contained herein are true and correct.

vl

by "D“: \ : ’ _7,’ ) Pa_&w 2-,25-()5
ﬂ )-) Q Tignature o; t)grcur Dare

BIclHHARD PoOoLsEnNg

' 1
WJ Printor Type Name of Ufficer
Hy

PRESINDEN T
FOR SECRETARY OF STATE USE ONLY - - A ! L -
" Tiele of Ufficer Form 630 1201

02/1805 08,8200 PM*




> Matthew A. Brown, Secreiary of State

~Ese * STATE OF RHODE ISLAND _ Corparations Division
b + AND PROVIDENCE PLANTATIONS . 100 North Main Streel. Providence, RI 02903-1335
: --4‘~-" ! Office of the Secretary of Siate 901.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January | - March | ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACA) e i o
1. Corporate {D No. 2 Name of Corporation
116613 Mike A. Polseno & Sons, In¢.
2. Sireer Address Principal Business Office ' B o Sate ~ "7 77 T Zip ’
101 SPRING STREET " PASCOAG JRI 02859-
4. Business Phone No. " 5. Siate of Incorporation T T Tt o Id SIC Code

4015682471 RHODE ISLAND

7. Brief Description of the Characier of Business Conducted in Rhode Island
TO PROVIDE WHOLESALE DISTRIBUTION OF APPLES AND VARIOUS OTBER PRUITS AND VEGETABLES

8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice President Name

Richard Polseno Robert Polseno

Street Address o o T T T T T SmeetAddress . T T T T 7 -

77 Sprmg Street -100 Sprlng Street

City Sae = T @mpTTT T _TCer “State 'Zip

Pascoag RI 02859 Pascoag ‘RI 'o28s59
Secretary Name - ce .o ST L. Treasoror Nome™ 10 Tt r et e e el ‘
Richard Polseno Robert Polseno

Sireet Address T - * Streei Address -
77 Spring Street 100 Spring Street

City T - “Sate T .Zij).’” - “City “Siate \ Zip -
Pascoag RI 02859 Pascoag ‘RI ' 02859 '
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” 80X FOR ATTACHMENT) ( FILL IN SPACES BEFORFE. USING ATTACHMENTS

Director Name Director Name

Richard Polsenc Robert Polseno

Sircet Address o C e Streer Address T

77 Spring Street .‘100 Spnng Street

City Staie Zip ' ’ Crry - T See T -.-'Zif;- o
Pascoag RI 02859 Pascoag RI ‘02859

Direcior Nume ' ‘ D.JR'C‘IOF:NGMC oo rrrrm O

Street Address o ’ Street Address - T )

City T S&ame T T mp T T ‘-Cr!y T Siate Zp— .

10. SHARES AUTHORIZED (“X™ 80X FORATTACHMENT) [ 11 SHARES ISSUED (“X"BOXFORATTACHMENTJ‘D a

AUTHORIZED SHARES . ISSUED SHARES _ e
Number of Shares  ClassSenes  Pariohe , Nuniber of Shares __Igﬁmm s TParvahe
1,000 NO PAR VALUE “100 Common jvo par

L

- ' -a —— — — ;, i

This report must be s!gned in ink by either the Presideni, Vice President, Secrerary, Assistant Secrerary ‘Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and afTirm that | have cxamined
this report, including any accompanying schedules and statements,

*116613 DB 31/03 02:42:04 PM* and that all statcments contained herein are true and correct.
Fite Dorg % é M ﬂ@% 2-280Y

C’ L’ L_} Signature of Ufficer Date
Cleck No. . -~

(Y
By KE }’nE o!%;}j ﬁag QUJJQ:?LS a

I PLESINEVT

FOR SECRETARY OF STATE USE ONLY Tile o Offcer Form 530 12001




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

£ 3

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: fanuary 1-March I+ Filing Fee: 350.00

{FORM MUST BE TYTED OR PRINTED IN BLACK)
1. Corparate 1D No. 2. Name of Carporation

116613 Mike A. Polseno & Sons, Inc.

3. Street Address Principat Business Office

101 Spring Street

4. Ausiness Phone No. 5. State of incorperation

401-568-2471 RHODE ISLAND

2. Brief Description of the Character of Business Conducted in Rhode Isiand

Fdward §. Inman, 11, Secretary of State
Corpomtions Divirion

100 Nerth Main Sireer, Providence, RI 02903-1335
401-222-3040

STOP

PLEASE READ
INSTHUCTIONS

Ciry State Zip
Pascoag RI 02859
6. SIC Code

Wholesale distributors of fruits and vegetables

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

President Name

Richard Polseno

Street Address

77 Spring Street
City ’ State Zip

Pascoag RI 02859

Secretary Name

Richard Polseno

Street Address

77 Spring Street

Clry State Zip

Pascoag RI 02859

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

Director Name

Richard Polseno

Street Address

17 Spring Street.
City

Seate Zip
- . P
Pascoag . . RI. .. 02859
Director Name :
Street Address
City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

1,000 NO PAR VALUE

Class/Serles Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Robert Polseno
Street Address

100 Spring Street

Chey State Zip

Pascoag RI 02859

Treasuter Name

Robert Polseno
Streer Address

100 Spring Street
City State Zip

.. 02859
FILL IN SPACES BEFORE USING ATTACHMENTS

firector Name

Pascoag RI

Robert Polseno
Street Address

100 Spring Street
City State Zip

Pascoag. . - RI 02859

{Hrector Name

Steeet Address

City State Zlp

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

[SSUED SHARES
Number of Shares Class/Series Par Value
100 Common No Par

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

IR

* 116613«

4-7/-03

File Date:
Check No.; ? / FO
By L 2—@

FOR SECRETARY OF STATE USE ONLY

Y,

Under penalty of perjury, | declare and afftrm that | have examined
this report, Including any accompanylng schedules and statements, and
that all statements contalned hereln are true and correct.

X %{%xmfz Padeones b 3- 1803

 Ricudrd E0LSEMO

Prite v sppc svmine wp ppne!

PRESIDENT

/Tiite of Officer
2> S

Form 630 12102



STATE OF RHODE |
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANTA

x

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Fce: $50.00

Filing Period: January 1-March 1

(FORM MUST BE TYPED IN BLACK)
i. Corporate iD No.

116613

2. Name of Corporation

TIONS

Edward §. Inman, 11, Secretary of State
Corpomuions Divition

100 North Main Street. Providence, RI 02903-1335
401-222-3040

STOP

PLEASE READ

INSTRUCTIONS

Mike A. Polseno & Sons, Inc.

3. Street Address Prineipal Business Office Cliy State Zip
101 SPRING STREET PASCOAG RI 02859
4. Business Phone No, 5. State of tncorparation 6. SIC Code
401/568-2471 RHODE ISLAND
7. Brief Description of the Character of Business Conducted in Rirode Island
WHOLESALE DISTRIBUTORS OF FRUITS AND VEGETABLES
8. NAMES AND ADDRESSES OF THE OFFICERS {"X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vite President Name
RICHARD POLSENO ROBERT POLSENO
Street Address Street Address
77 SPRING STREET 100 SPRING STREET
City State Zip Clry Stare Zip
PASCOAG RI 02859 PASCOAG RI 02859
Secretary Name Treasurer Name
RICHARD POLSENO ROBERT POLSENO
Street Address Street Address
77 SPRING STREET 100 SPRING STREET
City State Zip Clry State Zip
PASCOAG RI 02859 PASCOAG RI 02859

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

Director Name

RICHARD POLSENO

Street Address

77 SPRING STREET

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

ROBERT POLSENO

Street Address

100 SPRING STREET

Criy State Zlp Clry State Zip
PASCOAG RI © 02859 PASCOAG RI 02859

Director Name Director Name

Streer Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)

AUTHORIZEY) SHARFS ISSUFD SHARES

Numher of Shares Class/Serles Par Value Nuwmber of Shares Class/Serles Par Value
1,000 NO PAR VALUE

100 NPV

- - - -

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

LW

6613 %
3-/—02

*

Fite Date:
Check No.: 7C_/0 3

FOR SECRETARY OF STATE USE ONLY

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

that all statemnents contained herein are true and correct.
Her n/ Adtty 2604

ngnalurr of Oﬂ'rrr Date

RICHARD POLSEND

Print or Type Name of Officer

PRESINEN T
Thle of Officer
<> 3

Ferm 630 120}



