Pzt STATE OF RHODE IS LAND Juames R. l.anxrvf‘u. .\.--rrrun-.u,l 511-”('
5 e AND PROVIDENCE PLANTATIONS Corperations Divisien

Office of Hre secrclary of Sate 100 North M Street, Providence, RE Q29011335
. JUY-277- 40040

o | AMENDED
PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March 1« Filing Fee: §50.00 HLFORE
TFORM MUST BE TYPED IN BLACK) (‘_‘sm.';lf-ii'mli:i:c['
1. tmporare () No. 2. Name of Corporation \ i
55525 OUALITY FRUITLAND, INC.
3 Mreet Adidresy Pristapal Business Office city Srate L
1487 Fall River Avenue Seekork MA 02771
4. Business Phote No, S State of Incorparatian 6. MU Coide
(508) 336-9111 rhode Island 3236

7 Brief Descriphion of the Churacter of Riosuress Conducted in Rhosle 1stand

vendor of fruits and vegetables
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOKR ATTACHMENT)

Presudent Noae Vice Presudent Name
larold Foster Sara Foster
Street Address Street Addeese
16 Columbus Avenue 16 Columbus Avenue
Crey state 2 ity Shale Zip
Barrington RI 02806 Barrington RI 02806
Secretary Nanre Teeasterer Name
Melvin L. Zurier Harold Foster
Stevet Address Streel Address
Cne Park Row 16 Columbus Avenue
ity Stite Zip ity State p
Providence RI 02903 Barrington RI 02806
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)
Mitector Name irector Name
Harold Foster
Streer Address Steec! Address
16 Columbus Avenue
City State . 7p oy State Zip
Barrington RI 02806
Director Name Ihigestor Nume
Sara Foster
Steeel Address Street Address
16 Columbus Avenue
(M State Zip City Srate ‘ Zip
Rarrington RI 02806
10. SHARES AUTHORIZED AND ISSUED X~ BOX FUR ATTACHMENT)
AUTHORIZED SHARIS 1SSUFT Y SHARES
Number of Shares Ulass/senes Par Valae Number of Shares Class/Senes Par Volue
100 Common None 100 Common None

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

FILED -

DEC 0 v 199/ Under penalty af perjury, 1 declare and aflipm that | have exanuned
-?Té'ﬁ this report, including any accompaning schedules and statements, and
a’ 00’4 ) that all statements contarned herein ase true and corredt

Fiir Date: . . F %U-/ . A ¢"7k' Liiﬁl _

Signature of Otfioer Date

el fosltrr

i'rent o Type Nane of Qfficer

Check Ng

Ry

; : - .J J/
FOR SECRETARY OF STATE USL ONLY __ﬂ/ﬁﬂ_g(‘__ -
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