Office of the Secretar of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
fiting Period: Jamuary 1 - Maveh | » l':lmg Fee: $500040)
(FORM MUST BE 1YPED OR PRINTED 1N BLACK )

STAVE OF REHODE 1SLANDY AND PROVIDENCE PLANTATIONS Rt s £ aon

Frup Neyery Vernn?
Pronadfonee. JEO2005-1 893
Matthew A, Brown, Scoretary of Stetle 0022 3040

et

Pt G o 2 Agtsire of (A nFasaion
45225 J. P. Deliveries, Incorporated
O Mrcer Adddress Proccipad Brsoress 08l oy Meetet 230
450 Saugatuckel Road Wakefield R! 02879
3O sty e N T M ! Dicorpeie A NI Corde
/834981 RHODE 1| AND 2659

TR Deseniprenr o e € Danacher of Bussiess € ondac ol v Rivode fsland

WHOLESALE DISTRIBUTION OF FRUIT AND VEGETABLES

B. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) _] FILL IN SPACES BEFORE USING ATTACHMENTS

Doositont Neanes b Ve Prostdent Same
Joseph W Platt : Eva M. Platt
Mver Adiresy L Smrect Address
450 Saugatucket Road : 450 Saugatucket Road
L Niitie f4’d : (&0 et Zipy
Wakefield RI 02879 : Wakefield Ri 02879
- -\: :.’Tl :l;'n,;t .\-.:.':;,:' ........................................................................... g- .I.I.(.I';:'-‘;;;--\-‘,;';;i: -----------------------------------------------------------------------------
Joseoh W. Plait : Eva M. Platt
Saeri sl :z_.\nw.' Aclelress
450 Saugatucket Road : 450 Saugatucket Road
i Nt Aifi Ly Mate A
Wakefield RI 02879 Wakefield RI 02879
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X™ BOX FOR ATTACHMENT) [:I FILL IN SPACES BEFORE USING ATTACHMENTS
Dirvcctor Neme : rectar Netine
Josepn W_ Platt :
Nenet e oStreet Adedress
450 Saugatucket Road :
e et iy S oy Starre Aifs
Wakefield Ri 02879 ;
. . ; J”‘U”’\mm ........................................... reerens cens
Noee! Seddnes 5 Strevt Addedrasss
(WA l.\"u.‘q' Fa) FEATI Stette Zin
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [T T SHARES ISSUED (“X” BOX FOR ATTACHMENT) |__]
ALTHOKIZELD SHARES ISSLILLY SETARES
Nuiapher o diers [ IR CAVERTEN Pear Vet N ot o Clesseriis Par valie
100 NO PAR VALUE 100 NO PAR VALUE

This report muat be signed in ink by cither the President. Viee Preswdent, Seeretary, Assistant Scerctary, Treasurer. Receiver or Trustee

Under penalty of perjury. | declare and affiem that 1 have examined this repon,

including any accompanying schedules and statements. und that all staienients

Signalre of U,l ieer Date

e 27 Jos ww/ PUT 7

. uml.unul,hucm are 1ruc .mf tfég?l H
File Iite ; I // C:i _/O ‘; ,ﬁ ?/OS‘

ih- B Jr?’ l“ " nré’é!r Neme of Officer

FOR SECRETARY OF STATE, LSE ONLY m /JM

Title of Officer

Fuoig 63 Rew 1270

3



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

EDWARD 5. INMAN. i, Secretary of State
Corporations Division

100 North Main Sireel. Providence, RI 02903-1335
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1 * Filing Fee: $50.00

(FORM MUST 8E TYPED IN BLACK)
[ 1. Corporate 10 No. 2. Name of Corporation

45225 J.P. DELIVERIES, INC.

3. Street Address Principai Business Qffice City Stale Zip

450 SAUGATUCKET ROAD PEACEDALE Ri 02883

4 Business Phone No. 5. Stale of incorporation 6. SIC Codoe
783-4981 RHODE ISLAND 2659

7. Bref Descnption of the Character of Business Conducted in Rhode island

WHOLESALE PRODUCE

8. NAMES AND ADDRESSES OF THE OFFICERS - (%-80X FORATTACHMENT)  [__JFILL IN SPACES BEFORE USING ATTACHMENTS

Presiden! Name

Vice Prasident Name

Joseph W. Platt Eva M. Platt

Slreet Address Street Address

450 Saugatucket Road 450 Saugatucket Road

City State Zip City State Zip
Pcacedale RI 02883 Peacedale RI 02883
Secretary Name Treasurer Name

Joseph W. Platt Eva M. Platt

Stree! Address Slres! Addrass

450 Saugatucket Road 450 Saugatucket Road

Cily State Zip City Stote Zip
Peacedale RI 02883 Peacedale RI 02883

4. NAMES AND ADDRESSES OF THE DIRECTORS (- 80X FORATTAGHMENT) ' [_IFILL IN-SPACES BEFORE USING ATTACHMENTS

Director Name
Joseph W, Platt

Director Name

Sirest Address Street Address

450 Saugatucket Road

Cily State Zip City State Zip
Peacedale RI 02883

Director Name Director Name

Street Address Street Address

City Slate Zip City State 2ip

10. SHARES AUTHORIZED ~x-80xFORATTACHMENT) |- - 11, SHARESISSUED (x-8OXFORATTACHMENT) |
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Senes Par Value Number of Sharas Ciass/Series Par Vaiue

100 NO PAR VALUE

100 NO PAR VALUE

This report must be SIGNED IN INK by either the Prasident, Vice President, Secretary, Assistant Secrelary, Treasurer, Receiver or Trustee

file Date . .f:
Chack No. 7 - o o ‘hz j" ‘:,_-"
8y |k St {\1)

FOR SECRETARY OF STATE USEONLY - “~ . "

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

Signat ;g of O!ﬁa."er

Daic

Joseph W. Platt 8/19/04

Print or Type Name of Officer

President

Title of Officer Form 630 12/01




D

STATE OF RHODE ISLAN
ANTATIONS

1
hg, . AND PROVIDENCE PL

{Mffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Fiting Fee: $50.00

Filing Period: January 1-March | ¢
(LR MUST BE TYPFD OR PRINTED IN BLACKS

! Curporate 1D No.

45225 J. P. Deliveries, Incorporated

3 Streer Adidress Princepal Business Office

6 SHucd ey 1%/

4 Rusiness Phone No

Yo/ - 7€7- Y78/

7. Brict Description of the Charugter of Husiness Conducted in Rhwde Istand

2. Name of Corporation

8. NAMES AND ADDRESSES OF THE OFFICERS ("X° BOX FOR ATTACHMENTI

President Nome

TesePl  wa LLg T
Street Adtidress

Mo SHUGy Ty «<87 Act
wAre=peLo R

Strme A5

Street Address

eapoy
4J &p-e

ey State Zip

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

{irectar Nameé

Josc ¥ A /,4“7‘

Streel Address

‘Sﬁmﬁf

Ciry State Zup
irector Name
Street Address

ey State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT)
AUTHORLZD SHARES
ar Value

Number of Shures Chiss/Series

100 NO PAR VALUE

S Mate of Incorparation

RHODE ISLAND 2659

Edward S, Inman, 111 Secresars of State
Corparaitons Division

100 Noreh Man Streer. Pravidence, R 02903-1535
401-222- 3040

I\S I'RL( TIONS

Lity state Zip

to /4] Ke (5 0¢ i ﬁf’z C 2§ D¢

6 SIC Code

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Prrnﬁmr Naitie
Lveg o Lo

Streer Address

e SAwcs Tuere? Ao

Uy Sate Lip

hun (8- ot v 2

Treasurer Name
rffeve

(.‘/1[77'
FAwe 75

Street Address
iy State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name
Street Address
ity State Zip
Duector Name
Strect Address

City Staree Zip

11. SHARES ISSUED 17X~ BOX FOR ATTACHMENT)
[SSUFD SHARES

Class/Series Por Value

Comprend  Nb 15/

Nuntber of Shares

S0

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

* 4 5225 *%

lo - (o055

L IRLT
By a‘-

—_— e e amm e

File Date:

Check No.:

FOR $FCRETARY OF STATE LSE ONLY

..

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

WU//W#/Q/

/{rmum of Cificer Date

ToS % w.  ABT7 — _

ot or Type Name of Officer

- [PRescpen T

Title of Officer . e iirm
2 > S Faver 5500 (2702




Ecdward 5. Inmman, [ Secrerary of Seue

STATE OF RHODE ISLAND

) ; Curpartiiens Liston
AN N N PLANTA . ;
Tals ;'l\.l'.'.’:\--rp!'c[n -R\E?:‘i nInI-)-!"s?:\l t( L PLANTATIONS 10 Nareh Maun Strest. Procidence. REG02903- 1335
Lo e R e ane S01.202. 3040
PR

PROTIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 F STOP

 PLEASE READ -

Filing Period: January 1-March 1+ Filing Fce: §530.00 INSTRLETIONS
FFORM MUST BE TYPED IN #LACK!
I Corpeniie i) N, 2 Nawe of Uerpotitia
45225 J. P. Deliveries, Incorporated
$ ONtrect Alkdress J‘mlupr! Rusiness Office i |t) Shafe Zip
4 Business Fhone No. S Mate of Incorpetanon &, SIE Coade

703 - 45 RHODE ISLAND 2659
7o Megt Description of the Character of Rusineps Conducted i Rivode [sland
FESr39  Tany of Akt

8. NAMES AND ADDRESSES OF THE OFF RS (X" BOX FOR AITACHMENT. FILL IN SPACES BEFORF, USING ATTACHMENTS

Prestdent Name Viee Presudenr Neone
g /jc
StrecHAddress Steeet Nidviiess
et uf‘ @«é

ity \m.!r Lip City Stair dip
ﬁw A RF53
Crehary Nane Treasura Naie
Streel Address Streel Address
ity Alate fip ity Site Zip

. NAMES AND ADDRESSES OF THE DIRECTORS (<X~ BOX FOR ATTACHMENT;  FILL IN SPACES BEFORE USING ATTACHMENTS

/Z E {ivector Name
/ /{ Strest Adideess

L2l ““%:: iz

s topdaine

Ihresfor None Ditector Natne

Street Adidresy Srreet Address

[ Stute Lip ' Ly Stite Zip

10, SHARES AUTHORIZED /X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT!

AUTHORIZADY SHARES INSUEDY M ARES

Nintbes af Siares Cluss fSeries e Valvwe Numnber of Shares tlass/Senes Pur Vaiue

100 NO PAR VALUE

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

* 4 5 2 2 5 %* Under penaley of perjury, 1 declare and affirm that 1 have examnped
ths report, including any sccampanving schedules and statements, and

that all statemuents contained Iluun are trae and correct

I e e

é ypz_ 7 ‘nru.n e u'f Mticer Cloat (]
lieck No: - - -
, o Joseppt 3T T
C’7/Q1 .".':r|:l.' '.f.'l-j-‘t‘ Nuris rJFfi!_fi-,gT . -Zl
i E

e T ) .
TOR SLCRETARY OF STATE USE ONLY _ .Z__ _j /z}?i.#("’-_— ]_
Tigle wf E1pfic et

TR Foem 6500 200




STATE OF RUHODE ISLAND
: AND PROVIDENCE PLANTATIONS

L AL .
At Office ot the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Pertod: January I-March I« Filing Fee: §50.00

fFORM MUST RE TYPED IN BLACK)
I. Curporite 1}
[1

4225

2 Name of (:(,K!.rrl(i
. P.

t Sireel Address 'riicipal Business Office
450 SAUGATUCKET ROAD

4. Husiiess Fliene No

(401) 783-4981

7 Bnet Descnprion of the Character uf Rusiness Conduzted 1 Rivode {sland

S Nate of Incorparation

RHODE ISLAND

Corporations Division
100 Nerth Main Street, Providence, RE02903-1335
J001-222-3640

A

INSTRUCTIONS

elf&eries, Incorporated

City State Zip

PEACE DALE RI 02883
“ o8y

WHOLESALE DISTRIBUTION OF FRUIT AND VEGETABLES
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 80X FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nane

JOSEPH W. PLATT

Sireet Addeess

450 SAUGATUCKET ROAD

Ly Afate #1

ﬁEACE DALE RI P02883
Recretaey Nune

JOSEPH W. PLATT

Mreet Address

450 SAUGATUCKET ROAD

[T State i
PEACE DALE RI 02883

Vice President Name
JOSEPH W, PLATT

Street Address

450 SAUGATUCKET ROAD

Gy Stote Alip
PEACE DALE " RI 02883
Treasurer Name

JOSEPH W. PLATT

Street Address

450 SAUGATUCKET ROAD

City stare A1
PEACE DALE RI 02883

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FUR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Ditector Nane

Mreet Addreess

ity SLate 2ip
[irector Nene

Streer Address

Cily Sre 2ip
10. SHARES AUTHORIZED (X~ BUX FOR ATTACHMENT)

AUTHORLZFLY SHARFS

Nunitrer of Shares Cluss/Series Pur Valte

100 NO PAR VAL

Diretor Name

Street Adifresy

l(«'f'fr Staie Zip
[irector Natne

Srreet Addeess

City State Zip

11. SHARLES ISSUED "X~ BOX FOR ATTACHMENT)

ISSUFD SHARFS
Ninber of Shares Class/Senes tar Value
100 COMMON NO PAR VALUE

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

* 45225

Fele Date. . .. E‘?ELED

v __FER QTN
By fﬁzw;uﬁf

#).

FOR SECRETARY OF STATE JUSE ONiY

. PRESIDENT

Under penalty of perpary, T declare and attirm that [ have examined
this renort, including any accompanying schedules and statements, and

that ail statements vontained herein are true and correct.
% ;zﬁi o -
/ . - -— -
w2 9 = Py
sizefiuce of £)1ficer DNule

JOSEPH W. PLATT

Print o: Tepe Nasme of (Mficcr

Titfe of Giticer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

ey

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 « Filing Fce: 550.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.
45225

3. Street Address Principal Business Office

450 SAUGATUCKET ROAD

4. Business Phone No. S, Stare of Incarparation

(401) 783-4981 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode istand

2. Name of Corporation

James R. Langevin, Secretary of State
Corporations Division

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

STOP

NIRRT
NV TRUETTUNS

J., P. Deliveries, Incorporated

Cliy State Zip
PEACE DALE RI 02883
6. 5IC Code
2659

Wholesale distribution of fruit and vegetables

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

President Nome

Joseph W. Platt

Street Address

450 Saugatucket Road

City Stare Zip

Peace Dale RI 02883

Secretary Name

Joseph W, Platt

Street Address

450 Saugatucket Road

City State Zip

Peace Dale RI 02883

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

Director Name
Street Address
Ciry State Zip
Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES
Class/Serles

Number of Shares Par Value

100 NO PAR VAL

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Joseph W. Platt

Street Address

450 Saugatucket Road

City State Zip
Peace Dale RI 02883
Treasurer Name
Joseph W. Platt
Street Address
450 Saugatucket Road
City State Zip
Peace Dale 02883

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City State Zip

Director Name

Street Address

Gity State Zip

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

ISSUED SHARFS
Number of $hares Class/Series Par Value
100 Common No Par

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

* 4 5 2 *

1o/ 0O

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that ali statements contained hereln are true and cortect.

File Dote: /Xﬁ‘;———’ /’__rs 2z
j@/ ? Signfituce of Officer Date
Check No..
Joseph W. Platt
8 @_ Print or Type Nume of Officer
4 .
FOR SECRETARY OF STATE USKE ONLY _ Pre S lden t

fltte of Officer



v'k_ STATE OF RHODE ISLAND Jumes R. Langevin, Scererary of State
d AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, R 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 /STOP
Filing Period: January 1-Marchr 1+ Filing Fee: §50.00 "INSTRUC1ONS
(FORM MUST BE TYPED IN BLACK)
I. Corporate 1D No, 2. Name of Corporation
45225 J. P. Deliverles, Incorporated

3. Street Address Principat Business Office City Slate Zip -
| Usp Saueptucket ROAD FPeace DAle R 0283
. Business Phone No. 5. State of Incotporation 6. SIt. Code

40! - 183-U98) RHODE ISLAND 2659

7. Brief Description of the Claracter of Rusiness Conducted in Rhode [sland

Wholesale distribution of fruit and vegetables |
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ B0X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Narme Vice President Name
Joseph W. Platt . Joseph W. Platt
Street Addres Sireet Addiess
450 Saugatucket Road 450 Saugatucket Road
Cily State Zlp Cliy State Zip
Peace Dale RI 02883 Peace Dale RI 02883
Secretary Name Treasurer Name
Joseph W. Platt Joseph W. Platt
Street Address Street Adidress
450 Saugatucket Road 450 Saugatucket Road
City State Zip City ) Stare Zip ’
Peace Dale RI 02883 Peace Dale RI 02883
9. NAMES AND ADDRESSES OF THE DIRECTQRS (°X” BOX FOR ATTACHMENT) . FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name {rectar Name
Street Addrest Street Address
Clty State Zip Clty State Zip
Disector Name Director Name
Streer Addresy Street Address
City State Zip Cliy State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
AUTHORIZED) SHARFS {SUT]) SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
100 NO PAR VAL 100 Common No Par

- — - -

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* 4 5 2 2 * Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

5
/ /}) [‘6 Q q that atl statements contained herein are true and correct.
File Date: 1 |
| ) A7 Y/

/‘/ qc‘%‘ Sighature 67 Officer i Date
Check No.; A

N

Joseph W. Platt
. Print or Type Nume of Officer
By:
FOR SECRETARY OF STATE USE ONLY - _Bresident

Hie of t)ficer



: STATE OF RHODE ISLAND James R. Langevin, Secretary of State
' AND PROVIDENCE PLANTATIONS Cotporations Division

Office of the Secretary of State 100 North Main Street, Pravidence, RI 02903-1335
. t 401-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE vEAR 1998 (sTOD
Filing Period: January I-March 1 Fillng Feec: $50.00 ,i_\;'fuu{;nu,\-s
(FORM MUST RE TYPED IN BLACK}
1. Corporale ID No. 2. Name of Corporation
45225 J. P. Deliveries, incorporated
1. Streer Address Principal Business Office City State 21p
450 Saugatucket Road Peace Dale RI 02883
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 783-4981 RHODE ISLAND 2659

7. Belef Description of the Character of Business Conducted {n Rhode Island
Wholesale distribution of fruit and vegetables

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

President Name Vice Prestdent Name
Joseph W. Platt Joseph W. Platt
Street Address Street Address
450 Saugatucket Road 450 Saugatucket Road
City Stale Zip City State Zip
Peace Dale RI 02883 Peace Dale RI 02883
Secretary Name Tteasurer Name
Joseph W. Platt Joseph W. Platt
Street Address Steeet Address
450 Saugatucket Road 450 Saugatucket Road
City Stare Zip City State Zip
Peace Dale RI 02883 Peace Dale RI 02883
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT) '
Director Nome Dlrector Name
Street Address Street Address
City State Zlp City State Zip
{irector Name Director Name
Street Address _ Street Address
City State Zip Clry State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT} 11. SHARES ISSUED {*X* 80X FOR ATTACHMENT)
AUTHORIZED SHARES SSUTD SHARES
Number of Shares Class /fSerles ar Value Number of Shares Class/Series Par Valur
100 NO PAR VAL 100 Common No Par

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

‘ ’!IM !‘“L Slm I!I’ Under penalty of perjury, | declarc and affirm that | have examined
this report, including any accompanying schedules and statements, and
% : that all gatements contained,hereln are true and coyect.
File Date: M Z'L/j\;
U\) “&\\\ SIgn ure of Officer Dnrc
Clreck No.; L 3 \ Joseph W. Platt
. l \ N Priat or Tvpe Name of Officer
b :

President
FOR SECRETARY OF STATE USE ONLY \

Title of Officer



: A N D I) ROVI D }_: N C E PLA N’]‘A'I'l O N S orporations Division

Office of the Secrewnry of State 100 North Main Street, Providence, RI 029031335
X 401.277.3040

g STATE OF RHGDE ISLAND James R. Langevin, Secretary of Sinte

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Pcriod: January 1-March 1« Filing Fee: §50.00

COMPLIT NG
{FORM MUST BE TYPELD IN BLACK) THIS FORM-
1. Cosporate 1D No. 2. Nume of Corparation -
45225 J. P. Deliveries, Incorporated

3. Sureer Address Principat Rusiness Offlce Ciry State Zip

450 Saugatucket Road Peace Dale RI 02883
4. Business Phone No. 5. State of lncorporation 6. SIC Cade

{401) 783-4981 RHODE ISLAND 2659

7. Rrief Description of the Character of Rusiness Conducted in Rhode island

Wholesale distribution of fruit and vegetables
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)

Meesident Name Vice President Name
Joseph W. Platt Joseph W. Platt
Street Address Street Address
450 Saugatucket Road 450 Saugatucket Road
City State Zip Cily State Zip
Peace Dale RI 02883 - Peace Dale RI 02883
Secretary Name Treasurer Name
Joseph W. Platt Joseph W. Platt
Street Address Street Address
450 Saugatucket Road 450 Saugatucket Road
ity State Zip Chy State Zip
Peace Dale RI 02883 Peace Dale RI 02883
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Direcior Nome Director Name
treet Address Street Address
Ay Slare Zip Clry State Zip
thirector Name Director Namne
Stseel Aditress Street Addiress
City Stare Zip o City Siate Zip

10. SHARES AUTHORIZED AND ISSUED (“X- BOX FOR ATTACHMENT)

AUTHORIZED SHARFS SSUFD SHARES
Number of Shares Class /Series far Value Number of Shares Class /Series Par Value
100 NO PAR VAL 100 Common No Par

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

* 4 5 2 5 »
this report, includlog any accompanying schedules and statements, and

Under penalty of perjury, 1 dectare and affirm that [ have examined
9/{3/6 1 4 7 that gll statements congained hereln are true and correct.
1P 2/

2

File Date:

)7 9’ SH :alirrdromrrr A Date
Check No - % 7 / r ,-j
¢ Joseph W. Platt
. I,' Print aor Type Name of Officer
J ) N
FOR SECRETARY OF STATE USE ONLY / i‘ PreSldent

Title of (Mficer



PR@F'TJCORPORATK)N l 996 ~ Shale of Knode 1siand ang Providence Flantations

James R, Langevin, Secretary of Stare

AN NUAL REPORT Corporations Division
. . 106} North Main Street
Filing Period: January 1-March 1 :’%!F Providence, Rhode Island Q2413-1335 « (401) 277-3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK [NK.

1 CORPORATE 10 40 2. HAME OF CORPORATION
45225 J. P. Deliveries, Incorporated
1 STREET ADDRESS PRENCEPAL BUSENESS OFFACE ary STATE P CODE
450 Saugatucket Road Peace Dale RI 02883
4 BUSINESS PHONE KO, 5. STATE QF MCOAPORATION & SIC CO0E

(401) 783-4981 RHODE ISLAND 2659

7 OREF DESCRIPTION OF THE CHARACTER OF BUSESS CONDUCTED iN FHO0E ESLAND
wholesale distribution of fruit and vegatables

8. NAMES AND ADDRESSES OF THE OFFICERS

PRESIDENT RAME YICE PRESIDENT NAME
Joseph W. Platt Joseph W. Platt
STREET ADDRESS : T SIREETADORESS T T ’ - = -
450 Saugatucket Road 450 Saugatucket Road
(P10 4 STATE 2P CODE - oy ’ STATE P CODE
Peace Dale RI 02883 Peace Dale RI 02883
SECAETARY HAME TREASURER HAME
Joseph W. Platt Joseph W. Platt
STREET ADDARESS T ) - TS T T T STREET ADDRESS - T T - T = -
450 Saugatucket Road 450 Saugatucket Road
oy T Rl 3 7Y S - P CODE ™~ I (4 A - - $iate T T T tTwawx— . — T
Peace Dale RI 02883 Peace Dale RI 02883
8. NAMES AND ADORESSES OF THE DIRECTORS
DIRECTOR HAME DIRECTOR NAME
STREETADDRESS — — — ~ = 7~ - - ' ——rr = 7 STREETADORESS —— T s T - - 7
ory Y 3711 s P CODE ary” " - = - STATE P CO0E ™ T
DERECTOR NAME HRECTOR NAME h
STREET ADDRESS - = " - - - - STREET ADDRESS et T - TTT}«|— T T - -
oy T T TTT T T T STAIE —rhwtoe T T T T oy T STATE oot - -

10, SHARES AUTHORIZED AND 1SSUED

AUTHORIZED SHARES ISSUED SHARES
HUMBER OF SHARES ” CLASS / SERES PR T T WMBROFSMRES CLASS/SERES PRVLE
100 NO PAR VAL _ 100 Common  No_Par Val

- —— . - - - . — — — ——— ———— -y = = — —_ = = ——— - - —

This report must be SIGNED IN INK by either the
. President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee e

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements. and {hat
all statemengs contained herein true and correcl.

4 i
File Date: l 5M L Signaﬁ@ﬁ'
Check No: OU} Joseph W. Platt

/ Print or Type Name of Officer 604,
Y .
By | b President |/£t1b__
ate

For Secretary of State Use Only Title of Officer

. M4 S e g 8 S emem e m e ememy TR 1SS



Statg‘ of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Strect File Annually = Jan. | - March |
W5  Providence. Rhode [sland 02903-1335 Filing Fee $50.00
401-277 3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
TiylnasE . A=k
Corporate ID: . . . . ... . . ... - . — Anpnual Report forthe year: .. . 0 . __. ... .
B B&li'-Jfﬂ"iES, Tncorpargted
Name of Corporation: ... .. ... e e el i e _— e oottt L =
Business entty orgamzed undu the laws nt [hc Sweol: .. RI_ ___. Business Enuty 1s (check one):
For foreign entity, address and telephone number of poncipal office: [ X] Business Corporation (See RIGL Chapter 7-1.1)
e e e e e e e e e e I ] Professional Service Corporation (See RIGL Chapter 7-5.1)

e e et e 1 e e 1 s it 1t <mm im e Bret statement of the character of business conducted in Rhode Island:
Phone: L _____) e . - .wholesale distribution_of_fruit _ _
Address and telephone of the principal office of business ennty in Rhndc _and vegatables _
Lsland (Provide street address - Not PO. Box) e e e e e o _ o ————

450 Saugatucket Road___ __
_Peace Dale, RI__ 02883

phone: (_40D_783-4981 _

- e ——— e e i ——— e——————— L e

 THE NAMES OF THE OFFICFERS ARE:

PRESIDERT T STRTET ADDRESS TTTCIvS A TR ) P CODE

Joseph W. Platt, 450 Saugatucket Road, Peace Dale, RI 02883

v I( 3 I R SI )‘ \ ' STREFT ADDRESS Lll\f\l ATE ZIFCGDE
Joseph W. Platt, 450 Saugatucket Road, Peace Dale, RI 02883

SECRETARY STREET A"l']a!i %Y CITY/STATE 21 CODE
Joseph W. Platt, 450 Saugatucket Road, Peace Dale, RI 02883 .

FREASURER STREET ADDRESS CiTYRTALE 7P CODE

Joseph W. Platt, 450 Saugatucket Road, Peace Dale, RI 02883
THE NAMES OF THE DIRECTORS ARE:

NANE S T STREFT ADDRESS CITYISTATE ZIPCODE
NAME - . STREET ADIRESS - CITYRTATE 710 CODE
NAME s s STREET ADDRESS CITYISTATE - 7P CODF
NUMBER OF SHARES AUTHOREZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING {Rider may be attached)
Number of Shares 100 Class / Series Common Numberof Shares 100  Class/Seriecs  Common

'

I)utc"f [L/ Lo I‘)L By:j 4"74//” /-’W_ _

Josepbh W. Platt _
i b Tl LOF OFFICER SIGRING
i‘ UR']'!”;L\ “eﬁ _L ®5IC ( o L

Fom 31 G5 TITLE OF QFFICER SIGNING
L DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PI F:\SL i\OI E: If the registered oftice andfor registered agent indicated below s incorrect, Form 9 must be filed.




Fihing Fee $504100
Payvanle
Secretary of Siate

Office of

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations

File Annuaily

LLC: Sept |- &ov )

. . CORP Lo 1 -March |
The Secretary of State

100 Xorth Main Street

Providence

Corporate 11 .

. Rhode Island 0290:3-1335
401-277-3040

1

g
)

‘ 4
Annuul Report for the year

Name of Business Entity:

J.

F. Deliveries, INCHrporated

Business enaily azpamized uznde: the taws ef the State of.

Fof foroigs entty, addeess and telephore number of ponc:pa: effice.

.—RL

Federal Tavpayer Idznification Number-. . m.._ .

Business Enviivos (chesk one)

1¥ ] Business Comporcbion 15ce RIGL Chapter 7 41}
[ ] Professional Senviee Corporatior: (8¢ RIGL. Chaper 7-5.1)
| Lartied Liatsny Company (See RIGL 7- 10

Naune, ttle and miling address of centact penos (o what

comnmumeanions may be directed:

Joseph W. Platt

{ )

Phone

_J.P,_ Decliveries, Inc.
450 Saugatucket Read

Adiress and ic'zphore of the pnnzipzl oflice of busicess entity i Rhode
lslzand (Peov:de sieest adidess Nal £.0 Boy).

450 Saugatucket Road
Peace Dale, RI _02883

Peace Dale, RI 02883

Brief siutement of the characier of busingss conducted i Rhede sland:
wholesale distribotion of froit
and vegctahles

Phone 1 401 7B83-4981

12/14/87

Date of Qrzanizanon’

Dzte of Quabficztion o do business 1n Rhode Lsland (f foreipn eatiy )

_ THE_NAMES OF THE OFFICERS ARE:

TT THt IR I VRO T IR TR g PRESIDENS ¢ bes O ALY ACDY3Y cAveTany LPCCDy
Joseph W. Platt, 450 Saugatucket Road, Peace Dale, RI 02883
TUTORF GRRATISE DFTICER OR K ViT “RES 6N (Chaxe et SR 1 ADORESS ’ CITY SIATE 7RO,
Joseph W. Platt, 430 Saugatucket Road, Peace Dale, RI 02883
[T CLTCDAN 3F 50CTROS ORI SLIRIDARY <Uris Orel o TREET AOGRTSS ’ FRCIEL - 7O,
Josceph W. Platt, 450 Saugatucket Road, Peace Dale, RI 02883 _

THEFFNASCAl ZFFTROR T REASURER 16Twes Ot SYRELT ARDAISS CIvATAS 7P OG0,
Joceph W. Platt, 450 Ssugatucket Rozd, Pecace Dals, RI 02883

_ THE NAMES OF THE DIRECTORS ARF;

AME SR ADLRESS SITY S CATLL AIFCOLE
AR - SRLLTADDRINS T TATE - Trent
by TR 11 ADURESS CIYTATE 2IP Cho e

NUMBLER OF SHARES AUTHORIZED (IF Appheable}

NUMBER OF SHARES I1SSUED AND QUTSTANDING (f Apphicable)

NUMBER

100
CLASS Common
SERIES

PAR VALLE OR

WITHOLT PAR No par

" NUMBER

100
C1.ASS Common
SERIES

PAR VALUE OR
WITHOUT PAR

No par

‘l- i 1—.}1_' .|\;_?7

Dae

inem Y

By ¥

bt 1. ,/”/5_757 |

Ph JMa Platt |

MONATD

C

SRINT O 1Y AF SAME OF GiFIE,

President

T OF THECHR SN NG

DESIGNATED REGISTERED OR

RESIDENT AGENT FOR SERVICE OF PROCESS;:

PLEASE NOTE: If the Cerporauun his changed s registered o fice andbor rzgisiered or ressdent apest. Form @ o Foru LLC 3 ovast b Siled

ZEFH MILLIAM FLATY
: BEUGATUCKRET F0AD
E O F AT I GZ2adl

LA
_
'R . K]
tad ey



. ) To be filed annually between
Fil e 50, y
iling Fee $50.00 January Ist and March st

State of Riode Jsland and Providence Plantutions

CORPORATIONS DIVISION
160 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID............. COARZEL Annual Report for the year..... L3235
FIRsT: The name of the corporation 1...................... TP Delivenias. locarFora ka2t
Seconp: It is incorporated under the laws of ... Rhode Island . ..

THIRD: Character of business, briefly stated, is....... . Who1e8aLe OISt TAN RN BN EAn S0

SixTH: Names and addresses of its directors and officers: ( Auach rider if necessary)
Name Office Address (including number, street, zip code)
............................... WA Director
................................. WA Director
................................ MA Dhrector
Joseph William Platt President 450 Saugatucket Road, Peace Dale, RI 02883
_...Joseph William Platt Vice President 430 Saugatucket Road, Peace Dale, RI 02883
Juseph William Platt Secretary 450 Saugatucket Road, Peace Dale, RI 02883
Joseph William Platt Treasurer 450 Saugatucket Road, Peace Dale, RI 02883

Par Value
or statement that
<hares are without

SEVENTH:  Number of Shares authorized:

No. of Shares Class E3 _:_}* i ‘?3 Series par value
100 Common o :lr:,:."'} No par value
‘?\\: 9 {9
¢ @i
- ot OF
Figuri:  Number of Shares issued: Tz Par Value

o7 statement that
shares are withuut

Na. of Shares Class Scries par value
100 Common No par value
Dated..... February 16 . 19 .92,

(Report must be signed by an officer)

Py 31 1/8E
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- To be filed annually between
January 1st and March 1st

%tzﬂe of Rhode Jsland anh Hrovidence Plantations

Filing Fee $50.00

CORPORATIONS [)I\’ISIO\ - o&,\
100 NORTH MAIN STREET XY
PROVIDENCE, RHODE ISLAND 02903 7!

Corporate ID.............. AR e, Annual Report for the year.....0 220
FirsT: The name of the corporation is..................... T OO =T N I e RS R I pEyE Pk ooy Sut xSRI
SEconD: It is incorporated under the laws of ... Rhode Island e
THirD: Character of business, bricfly stated, is.. ¥hoLS sale distribution of fruit and

VR ADLES
FourTH: If forcign corporation, address of its principal office....... L SO
Firra: Business address in Rhode Island.. 430 Saugatuckec Road, P eace Dale, RI 02883 =
SixTH: Names and addresses of its directors and officers: ( Attach rider if necessary)

Name Office Address (including number, street, 22p code}

................................ NA ... .. Director

................................... N/A .. ... Director

................................... N/A ... Director

Joseph William Platt President 450 Saug_dtugk_g.g Rq_e‘!‘d Peace Dale, R1 02883
..... Joseph William Platt  Vice President . 430 Saugatucket Road, Peace Dale, RI 02883
Joseph William Platt Secretary 450 baupatucket Road, Peace Dale, RI 02883
Joseph Willfam Platt Treasurer 3G Saugatucket Road, Peace Dale, P1  O28H3
SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Senes par value
a9
pALD
100 Common f1an o 2 ﬁg?_ No par value
IR L
EigHTH:  Number of Shares issued: w s STATC Par Value
SEC \ C‘ \_,T:"u = or statement that
shares are wiathout
No. of Shares Class Series par value
100 Comnon No par value

Dated.. February 5. ... ... 19 92.

(Report must be signed by an officer)

Foaem 3* 1785



Janwuy 13t ag wiarch st

Htate of Rhode Jsland and Providence Plantations .~

L CORPORATIONS DIVISION ; X ?)(00
100 NORTH MAIN STREET B
PROVIDENCE. RHODE ISLAND 02903 G
Corporate ID......... MEASEER Annual Report for the year 1991
FirsT:  The name of the corporation iS.................. IS S D;a.Li.'.nar.:;>3;;.'.....I.nco.r.p\o.-.:am;;j ......................
SECOND: It is incorporated under the laws of ... Rhede Island..... ...
Twrp:  Character of business, bricfly stated, is...‘H.th.e.Si!l.e...d.i..S.t;E.i.b.u.t..i..Qf.!...‘?.f....f.E!!iF...c.'*.!?.d ..........................
B ES tetteeee_
Fourti:  If forcign corporation, address of its principal office.......... NIA e

..........................................................................................................................................................................................................
........................................................................................

............................

..........................................................................................................................................................................................................

Sixti: Names and addresscs of its directors and officers: (Auach rider if nccessary)
Name Office Address (including number, strecl, rip code}

.................................. N/A oo, Ditector
................................... N/A oo, Director
................................... N/A oo, Dircctor
..Joseph William Plate President 430 Saugatucket Road, Peace Dale, RI 02883
.Joseph William Plactt . . Vice President 430 Savgatucket Road, Peace Dale, RI 02883
.Joseph William Platt Sccretary 439 Savgatucket Road, Peace Dale, RI 02883
. .-!.o.é».gph...wi‘l..l‘iam..l:l.a.t.t. .......................... Treasurer ;45.0...Sé.‘uaa.tmk.e.'t:LRo.a.cl.....Rﬂa.c.e...I.J.a..l.!e.,._.B.I...f..Q.Z.&E!.f?...

SEVENTII:. - Number of Shares authorized: . Par Value

of siatement that
shares are withou

No. of Shares Chass Ssg'csA I D pat value
100 Common ;;j‘“? 82 1592 : No par value
. ju g ok Y] - -
Eicumi: Number of Shares issued: <l OF 8TATE Par Valve

of starement that
shares are without

No. of Shares Class Series par value
100 Common No par value
Dated... =/ =& S 1971 .dr.Ba Dellveries, Incorporated

.............................................

{Name of Corpatation)

(Report must be signed by an officer)

Form 31 1188

- e i e e T S
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—— e = e —— e



D T i e e S, — . e e - v e ———— . v N  —— b . e My it - ——

S To be tiled annually between
Filing Fec 315.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE [SLAND 02903

.

Corporate 1D Annual Report for the year 2.5

FirsT:  The name of the corporationis..... ... 0. 0. Jeiisssiss,  Jmcs e sormions o
SECOND: [t is incorporated under the laws of .. .Rhode Island ... . .

.........................................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address {including number. streel, zip code)

.................................. N/A ... Dircctor
........................... N/A ... ... Director
.............................. N/A ... Director
Joseph William Platt . . . . President 420 $augatucket Road, Peace Dale, RL 02883
~Joseph William Platt . . . . . Vice President 420 Saugatucket Road, Peace Dale, RI 02883
.Joseph William Plate Secretary 450 Saugatucket Road, Peace Dale, RT 02883
.Joseph William Platt .. . . . ..... Treasurer ‘4'..5‘(1..Sau,ga,t..ucke..t‘..R.oAad.....P.eg.c.é”D,a.I_g.,,.,R,I. ..... 02883

SEVENTH:  Number of Shares authorized: Par Value

or slawment that
shares are without

No. of Shares Class Senies par value
160 Common No par value
- F- "':i: -
FEB 158
EiGHTH: Number of Shares issued: . Par Value
20, OF STATE Or stalement that
oy
shares are withoul
No. of Shares Class Senes par value
100 Common No par value

Dated ... 7—//.3 ......................... 1924’._., ..J. P, Deliveries, lIncorporated

(Report must be signed by an officer)

Form3' 1085

e maa d



— T

. - . To be tiled annuaily between
Filing Fec $13.00 January Ist and March Ist

)
State of Rhode Jsland and Providence Pantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID Annual Report for the year

FIRST: A Bl vErias, incoreorzaiad
SECOND: Rhode Island

...............................................................................................................

Turp:  Character of business, briefly stated, is
and vegetables,

..........................................................................................................................................................................................................

.........................................................................................................................................................................................................

..........................................................................................................................................................................................................

SixTH:  Names and addresses of its directors and officers: {Attach nder if necessary)
Name Office Address (including number, street, zip code)
N/A
......................................................................... Director
N/A _
......................................................................... Director
............................. N /A Director
..Joseph William Platt President 450 Saugatucket Rd., Peace Dale, RI 028
Joseph William Platt Vice President 490 Saugatucket Rd., Peace Dale, RI 028:

......................................................................... Secretary ~ 430 Saugatucket Rd., Peace Dale, RI 028:

.....................................................................................................

......................................................................... Treasurer

SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without

No. of Shares Class Series par value
100 Common No par value
EIGHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class Series par value
100 Common No par value
. /-/ J. P. Deliveries, Incor
‘ . P. s, porated
Dated........ )f/ﬁ ..... 57‘ ................ 9 ... .. e e et et ee e e e e

(Report must be signed by an officer) Title

Form 31 1:85



Filing Fee $15.00 To be filed annually between

January Ist and March Jst
State of Rhyode Jsland and Jrovidence Plantations
CORPORATIONS DIVISION . L
SFAWBSFMINGTERRTALL 100 M- M, oF
PROVIDENCE. RHODE ISLAND 02903
Corporate ID....... 0045225 Annual Report for the year ... 1988 .
FirsT: The name of the corporation is................. J. P. Deliveries, Incorporated .
Do Rhode Island
SrconD: It is incorporated under the JaWS Of ...l
. ‘ . h . . . .
TuirD: Character of business, briefly stated, is ........ v ....c.)}?? al .?....?}..S.. tri bUt10n0ff rmt ..................
and vegetables.
_ ) ) o N/A
FourTH: If foreign corporation, address of its principal OffiCe.........oooiivniciniiiiiiiisns i
Fer Business address in Rhode Island. 450, Saugatucket Road, Peace Dale, RI 02883
SixTH: Names and addresses of its directors and officers: {Autach rider if necessary)
Name Office Address (including number, strect, zip code)
N/A .
.......................................................................... Director
N/A .
.......................................................................... Director
N/A .
.......................................................................... Director
Joseph William Platt ) 450 Saugatucket Rd., Peace Dale, RI 02€
.......................................................................... President
Joseph William Platt ; ) 450 Saugatucket Rd., Peace Dale, RI 02¢
.......................................................................... VICE PLESIACIE ..ottt ettt ceeas s
Joseph William Platt 450 Saugatucket Rd., Pcace Dale, RI 02¢&
OSSOV PSR P R PRPo SECTELATY  covoeveueesoeseianeress e esere s emomete s bbb
Joseph William Platt 450 Saugatucket Rd., Peace Dale, RI 02¢
.......................................................................... Treasurer
SEvenTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series pat value
100 Common No par value
EigutH:  Number of Shares issued: C Par Value
RN A N [ of statement that
shares are without
No. of Shares Class Senes | -~ par value
100 Common No par value
™ N .
y J.P. Deliveries, Incorporated
Dated... 5/ 2D o 1957 P

(Report must be signed by an officer)

- e

...........................................................................................................



