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‘. Matthew A. Brown, Scererary of State

ity STATE OF RHODE ISLAND ‘ Corporations Division
Sj + AND PROVIDENCE PLANTATIONS 100 North Main Sireer, Providence, R 02903-1318
- Office of the Secretary of State : 4114.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fiting Period: January 1 - March | ®  Filing Fee: 550.00
(FORM MUST BE TYPED IN BIACK)

* [ Corporate 1D Na. 2. Nume of Corporation
131324 Belmant Fruit, Inc.
i J. Strect Address Principal Business Office City State (Zip
| 600 KINGSTOWN ROAD WAKEFIELD RI 02879~
‘o, Business Phone No 3. Siave of Incorporation 6. SIC Code
: 4017834656 RHODE ISLAND
7 Hricf Description of the Choracter of Business Condncied in Rhode island
} PURCHASE AND SALE AT WHOLESALE AND RETAIL OF FRUIT, VEGETABLES AND PRODUCE
* 8 NAMES AND ADDRFSSES OF THE OFFICERS (X" BOX FORATTACHMENT) [] FILL IN SPACES BEFORT. USING ATTACHMENTS ]
President Nome htc Prostdent Name
Vincent J. Siravo, Jr. - Debra S. Manni
N Street Address Stroer Address
|600 Kingstown Road . 600 Kingstown Road
Cirv 18tate [#p Ciny f&me tZip
. Wakefield |RI |02879 . Wakefield PRI 102879
Nedretary Nome * * % %0ttt e Nt T Tt e e
"Debra 5. Manni .Vincent J. Siravo, Jr.
S_)-r;:f Address ~ Street Address
1600 Kingstown Road .600 Kingstown Road
LCine Srate YZip City Siatc i Zip
lwakefield RI ___Jo2819 . wakefield RI _J 02879
9. NAMES AND ADDRESSES OF THE DIRECTORS (xbﬁéxmnamcnms,m[] FILL, IN SPACES BEFORF, USING ATTACHMENTS _ |
I Durector Nome . Director Neme
»Vincent J. Siravo, Jr. .
i&?rr} Atkdress ' Sircet Address
1600 Kingstown Road
‘Tt [Srate VZip “Cirv Vrare i Zip
'Wakefield RI 02879 ;
I R R R R R L I R IR
| . :
+ Srreet Address *Streer Adddress
«Cine Sraie Zip iy [ State 1
10. SUARES AUTHORIZED ("X~ ROX FOR ATTACHMENT) =D SHARLS ISSUED X" BOX I-OJ?ATTA(.HMM'T) a___
|AUTHORIZEDSHARES =~~~ — = 77 ° "7 " T)iSSUED SHARES T
..\'amlbcﬂf Shares Class/Series Par Vahwe I:\'rrmher of Shares lCinw’Scn’cs tPar Valve
+8,000 3.01 PAR VALUE | 100 } Common l $.01 Par

J
L]

J

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

Under penalty of perury. | declare and affirm that | have examined
this repont, including.apy. gccompanying schedyles and statements,

*131324 0BC I.Eﬁ:OZ:ZB PM*
Fite Darg

Check No, FEB 2 8 2005 !’L'Q?/ Vin l/ J. Siravo, Jr.

- Prav or Ivpe Name of Officer &
By: \ .
-‘ABV——JIJ ] President

FOR SECRLETARY QF STATE USE ONLY Tile of ficer Farm H30 1207

]



e e e = e m e L — m e mirem mmm e i i

. Matthew A. Rrown, Scerciary of State

3y Y STATE OF RHODE ISLAND Corporations Division
.@.. + AND PROVIDENCE PLANTATIONS {0} North Main Sireer, Providence, R 012903-1335
Lo¥er 0 Qffice of the Secretary of State 401.222.3041

PliaF]T CORPORATION ANNUAL REPORT FOR THE YEAR _2004
Filing Period: January | - March 1 #®  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

' 1. Corparate 1D No. 2. Nomce of Corporation
131324 Belmont_Fruit,_ Inc.
+ 3. Street Address Principal Business Office TCity State Zip
{ 600 Kingston Road Wakefield RI 02879
1 4. Business Phone No. . Siote of Incorporation 6. $1C Code
iqol 783-4656 Rhode Island

7. Bricf Descripnon of the Characier of Business Conducted in Rhode Istend
| Purchase and Sale at Wholesale and retail of fruit, vegetables and other produce.

8 NAMES AND ADDRESSES OF THE OFFICERS ("X” BOX FOR ATTACM_UE'I—J-E]—I:I.I I, IN SPACES BEFORE USING ATTACUMENTS _ |
1 President Name Vice President Name
iVincent J. Sirave, Jr. .Debra S. Manni-
- Sireet Address Street Address
1600 Kingstown Road . 600 Kingstown Road
E.C'i{v Sote Zip City State |Zip
;Wakefield RI 02879 .Wakefleld ‘RI‘ 102879
Secrciany Nome * © " T D o A I R
fDebra S. Manni ‘Vincent J. Siravo, Jr.
i Sircer Address " Sireer Address
600 Wakefield .Same as above

Ciry Stare Zip *Ciry [Starte Zip
{Wakefield RI 02879 .

9. NAMES AND ADDRE SSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT) O v SPACES BEFORF, USING ATTACHMENTS
; Lirecior Nume , Dircctor Name
'Vincent J. Siravo, Jr. :
‘ Street Address Stroct Address
'Same as above i
TCiny State VZip -c.'r,- State 1Zip
| | l
i N ¢ e "°"""":thwﬂmé°°"° T R
' Streer Address +Streel Address
EEa‘n'y Sate WZip TC.'Jr_v TState Zip

10. SHARES AUTHORIZED (“X™ BOX FOR ATTACHMENT) O _ 1. SHARES ISSUED (*X" BOX FOR ATTACHMENT (]
{AUTHORIZED SIIARES _ USSUEDSHARES " "~

Nu_f::b_c*r.o{ Sharcs Class/Series Par Value Number of Shares ClassiSeries Par Value

100 Common §$.01 Par

..8,000 Common_Stock $.01 Par

; | )

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

Under penalty of perjury, [ declare and affinm that [ have examined
this report, including nnv accompanying schedules and statements,

/an  all st : Zontained hercin arékrue nnd orrocl
File Deig__ a*a& Ol{ . / 7] % //75y

P i '7 Lot gru':mm Af (}3’:(.’0 4 Pate
Check No____ |7 Virigént J. Slravo
. '(. p Print or Type Nume of Officer
President

FOR SECRETARY OF STATE USE ONLY Tile of Officer Form 0301201




