State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
Annual Report for the year: 2019

Corporation

— Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form s not filed by April 1.

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

150862 Sweetland Foods, inc.

3. Principal Office Address City State 2ip

112 Warren Avenue | Pawtucket RI 02860

4 NAICS Code
311999 Wholesale Cookies

6. Bricf description of the character of business conducted in Rhode Island

5. State of Incorporation
Rheode Island

7. List ALL officers (names and addresses)

Check the box 1o indicate an attachnent 5

President Name Vice-President Name
Susan M. Murray I Raymond Murray, IV
Sireet Address ) R Street Address ) .
40 Pimental Drive 40 Pimental Drive
Ci Stat 7 t St
¥ Seekonk ¢ MA 02771 Y Saekonk ¢ A 20 02771
Secretary Namre Treasurcr Name
v Susan M. Murray v Susan M. Murray
Slreel Address . R Strent Address . .
i 40 Pimental Drive 40 Pimental Drive
[0 State 7 Cil Stiat Z
Y Seekonk MA Po2771 ™ Seckonk % MA Po2171
8. List ALL directors (names and addresses) Check the box o mdicale an atiachment [ |
0 rector Name Director Name
Susan M. Murray
Slreet Address . ) Slireet Address
40 Pimental Drive
Cit State Zp Cit State Zip
™ Seekonk MA 02771 Y
Dhrecter Name Direclor Name
Strect Acdrass Street Address
Cily Slale 2ip Cily State Zip

9. Shares Authonzed

10. Shares Issued

E—
Check the box o indicate an attachment [

hJUNGE R QF SHARES

CLASS/SERIES

BAN JALUT

This information is currently of record in the

Department of State. 4,000 Common No Par

Changes require an additional filing,

lrustee. this report must be excceuted on behalf of the corporation by the receiver or trustee.

11, This report musl be executed on behalf of the corporation by an authonzed representative |f the corporation is in the hands of a recewver or

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

Name of Authcrized Representalive Date

Susan M. Murray

1/22/17

Signature of Authorized Representalive

CEFNED

| 1L 03 (AW 24 /1/164_/

MAIL TO:
Division of Business Services

148 W Ruwver Slreet Providence. Rhode 1slanc 02904-2615

Phone: {401} 222-3040

Website: www.s0s.fi gov BY

JAN 2 8 2019

FORM 630 - Ravised: 10/201+



