Qffice of the Secretary of State

STATE OF RHODE [SIAND AND PROVIDENCE PILANTATIONS Corpargitions Division:
100 North Main Streen

Providence, R 02903-1335" |

W Matthew A. Brown, Secreiary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filiug Pertod: January I - March |« Filing Fee: $50.00
(FORM MUST BE TYPED) OR PRINTED IN BLACK)

Y
H

1 Corporate 1D No. 2. Nume of Corporrition
2633 Bonollo Provisions Co., Inc.
3 Street Adddress Privictped Brestmess Office Ciry State 2ifr
55 Clarkson Street Providence RI 02908
A, Brsiess Phone No. S State of incorparattan 0. $iC Coxle
401=274-
0 74-7300 RHODF 1SLAND _2659

7. Brief Descviption of the Chanicter of Business Conedrcted (i1 Rbodde Istand
MEAT PACIIING AND PROVISIONS

8. NAMES AND ADDRESSES QF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES REPORE USING ATTACHMENTS
President Name } Vice Prestdont Name

Edward J. Mongeon, Jr. Kenneth F. Mongeon

Strovt Address 3 Stroet Address
90 Bertha Avenue : 7 Halliwell Drive, P.0. Box 298

iy St Zip : City State 2
Woonsocket RI 02895 : Slatersville R1 02904

.krmmn' N

R. Patricia Mongeon

Freasyrer Name

R. Patriéia Mongeon

rtteesom

Strevt Address + Sirect Address
90 Bertha Avenue i 90 Bertha Avenue
City Stalce Zip £ City Stare Zip
Woonsocket RI 02895 ! Woonsocket RI 02895
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nume L IMrector Name
Edward J. Mongeon, Jr. ! None
Steendt Adldress i Stroct Address
90 Bertha Avenue :
Chy Statre - 2ip : Clty State Zip
Woonsocket l RI ‘ 02895 I
brseresy sttt b e s s B e errrrr, S SO
None i None
Strcet Address Strovt Address
Citre Stare Zip s Gy Suate Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) [] '
AUTHORIZED SHARES ISSUED SHARES
Nusbher of Shares Class/Sertes f'ar Vulue Number of Shares Class/Serics Par Veriue
400 COMM NO PAR VALUE 100 Common No Par Value|

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

‘ ‘Il ‘l ‘ |‘ “ ‘ “ ‘ "I Under penalty of perjury, | declare and afTirm that | have examincd this report.

including any accompanying schedules and sialements, and that all statements

containcgherein are ffue and carrect.
Fite Dare / _.3 /0T é/&i’ Mét)"/ //7?/(/05—
Signature of Officer Date
Cherk No. o2 /F /0 Z’OUA/\D ﬁ/\é/l/éédﬂx
By: a/‘_ Print or 7} pe Name of Officer
FOR SECRETARY OF STATE USE ONLY » - e fffﬂ':f} €“'g! 067/('7—

Form 630 Rev. 12/03

H
|l|



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

v g
XS Matthew A Brown, Sccretary of State

Corporations Division
100 North Main Stroet
Providence, R 02903-1335

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1«  Filing Fee: $50.00
{(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corpornte i No. 2. Name of Corporution
2633 Bonollo Provisions Co,. In¢,

3. Street Address Principal Bustness Office City State Zip

55 Clarkson Street Providence RI 02908
4. Business Phone No. 5. State of Incorporation G. SIC Codle

401-274-7900 2659

MEAT PACKING AND PROVISIONS

Presidont Name
Edward J. Mongeon,

7. Briof Description of ihe Characier of Business Conducted (n Khode

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

RH?DEJSLAN“
Islan,

; Vice President Name

: Kenneth F. Mongeon

IHrector Neme

Streer Actdress 3 Stroet Address
90 Bertha Avenue : 7 Halliwell Drive, P.0. Box 298
C’ﬁoonsocket J-Sﬁcf lmp 02895 ety Slatersville Smﬁl Izm02904
on&:cc’;;ao’o)::‘n’;;,;; ooooooooooooooooooooo . BessetIEERIEIIS AR tesssdmcsenssssessanssssssscens nn.ggnn]:)-.‘:(;;‘n';;-’-'c\:an;’;‘:--u-................ Nesertae Rt s rerr Rt r Y tvedrsaspsnssnsssnnssnsssanennis
R. Patricia Mongeon : R. Patricia Mongeon
Strvet Address ' Stree! Address
90 Bertha Avenue 90 Bertha Avenue
ity 2 ) S
C?Joonsocket N4 o 02895 < Woonsocket |M$~I ZIP02895

9. NAMES AND ADDRESSES OF THE DIRECTORS:

.

("X" BOX FOR ATTACHMENT)
: Direcror Name

.

[ FILL IN SPACES BEFORE USING ATTACHMENTS

AUTHORIZED SHARES

Edward J. Mongeon, . None

Street Address t Strecr Address
90 Bertha Avente - :

City | Stare Zip s City State Zip
Woonsocket 02895 :

rosamsastissernic s s b s D’m‘omam vense
None : None

Stroet Addross t Sircer Address

Clry [stare Zip s Gy Stare Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) []

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [}
ISSUED SHARES

Numbor of Shares Class/Series

Par Value

Number of Shares ClassSeries Par \alue

400 COMM NO PAR 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

i

.. T 4 by S J
T ke M S

File Date i —m” Du

Check No. l \bﬁ/r‘b ’7'

By:

FOR SECRETARY OF STATE USE ONLY

Under penaity of perjury. | declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

com/az‘jn are yrtie and comect.

- .

: Y osme 2 14?/ c"{’f
Signarure of Officer ad { ‘Due

ED{L)H/‘D

Print or Tipe Name of Officer

Progipel

Title of Officer

fNppdbec

Form 630 Rev. 12403



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PR
Filing Period: January 1-March I + Filing Fec: $50.00

(FORM MUST BE TYFED OR PRINTED IN BLACK
1. Corporate I} No.

2633

3. Streer Address Principal Business Office

55 Clarkson Street

4. Busiress Phone No. §. State of Incorporation

401-274-7900 RHODE ISLAND

7. Rrief Description of the Character of Businesy Conducted In Rhode Isfand
Meat & Dairy Provisions

2. Name of Corporation

Bonollo Provisions Co., Inc.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

President Name

Edward J. Mongeon, Jr.
Street Address

90 Bertha Avenue

Clty State Zip
Woonsocket RI 02895

Secretary Name ’ . -
R. Patricia Mongeon

Streer Address
90 Bertha Avenue

City Stare Zip
Woonsocket RI 02895

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

Director Name

Edward J. Mongeon, Jr.

Street Address
90 Bertha Avenue’

City Stare Zip
Woonsocket RI 02895
Director Name ) ) . '
None
Street Address
Clty State Zip

10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Serles Par Value

400 COMM NO PAR VALUE

OFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Edward 8. Inman, 1], Secretary of State
Corporations Diinsion

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

STOP

PLEASE READ
INSTRULCTIONS

City State Zip
Providence RI 0290
6. SIC Code
2659
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Kenneth F. Mongeon
Street Address
7 Halliwell Drive, P.0. Box 298
Clty State Zip
Slatersville RI 02904
Treasurer Name ’ ' '
R. Patricia Mongeon
Street Address
90 Bertha Avenue
. Ciey State Zip
Woonsocket RI 02895
FILL IN SPACES BEFORE USING 'ATTACHMENTS ’
Director Name
None
Sireer Address
Clty Stare " zip
Director Nante ’
None
Strect Address
City State Zip
11. SHARES 1SSUED (~Xx* BOX FOR ATTACHMENT)
[SSUEL SHARES
Number of Shares Class/Serfes Par 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

* 2.6 3 3

wonr V0303
12415

Check No.:

> ‘Uﬁl)

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and afflrm that | have examined
this report, including any accompany!ng schedules and statements, and
that all statements contained herein are true and correct.

é’é«// oy e

Signature of Officer 0 Date

FOLH ) pMemeeov
Print or Type Name of Officer
freSivend
Tele of Officer
< 3

/o1 es

Fermi G30 1202



Edward S. Inman, {11, Secretary of State

STATE OF RHODE ISLAND Corportions Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 02903-1335
Office gf the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Period: January 1-March 1 + Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK!}

1 Corporate ID No. 2. Name of Corporalion
2633 Bonollo Provisions Co., Inc.
3. Steeet Address Principol Business Office Clty State Zip
55 CLARKSON ST. PROVIDENCE RI 02?0§
4. Busintess Phone No. 5. State of incorporation 6. M Code
401-274-7900 RHODE ISLAND 2659

7. Rrief Description of the Character of Business Conducted in Rhode Island

MEAT PACKING & PROVISIONS
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
EDWARD J. MONGEON KENNETH MONGEON
Street Address Street Address
90 BERTHA AVE. 24 SUMMITT ST.
Chiy State Zip “city Siate zip
WOONSOCKET RI 02895 WOONSOCKET RI 02895
Secretary Name ' ’ ' DR Dr;:s;nrer.Nnmr ' n
R. PATRICIA MONGEON R. PATRICIA MONGEON
Street Addiress Street Address
90 BERTHA AVE. 90 BFERTHA AVE.
City State Zip _City State Zip
WOONSOCKET RI 02895 . WOONSOCKET RI 02895
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT} FILL IN SPACES BEFORE USING ATTACHMENTS
Direcror Name Director Name
SAME AS ARQVE
Street Address Street Address
Clty ISrurr Zip City State Zip
Director Name o ' ) Director Name '
Street Address Street Address
Clty State Zip Ciry State Zip
10. SHARES AUTHORIZED {(*X* 80X FOR ATTACHMENT} . 11. SHARES 1SSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES (SSUEL SHARFS
Number of Shares Class/Serfes Par Vatue Number of Shares Clasy /Serles Par Vatue
400 COMM NO PAR VALUE
‘100 NO PAR

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

m (I -

* 2 6 3 3 % Under penalty of perjury, 1 declare and affiem that § have examined
7” ,JH pE , ’ this report, including any accompanying schedules and statements, and

f j/ 6 2 ! r.7 ni that all statements contained hereln are true and correct,

Fite Date: /\;__. 1 / ’ ;2‘ Y '01
./7{_/) o S22 5;?:;" of{r frng// (Lt e %/’K’fﬁ( Dmﬂ
et me ; | R. PATRICIA MONGEON
8y: d‘—— Piint or Type Nome of Offices
S : ] SFECTRETARY TREASURER
FOR SECRETARY OF STATE USE ONLY

Title of Officer
<> Form 630 1201



STATE OF RHODE ISLAN
AND PROVIDENCE PLAN

Office of the Secretary of State

- D
TATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

2001

Filing Period: January i-March 1 e+ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporale 11} Pﬂa
633

vasrte o{ lo orgfion

Corporations Division

100 North Main Strect, Providence, Rf 02903-133%

404-222-3040

sTOP

PLLASE READ
INSTRLCIIONY

ono rovisions Co., Inec.
3. Street Address Principal Rusiness Office Ciry State Zip
104 Bertha Ave. Woonsocket RI 02895
4. Business Phone No. 5 Srutr tgfnm{omtiorr 6. ﬁ%w

401 769-1910

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

Meat:Packing & Provisions

8. NAMES AND ADDRESSES OF THE OFFICERS (*X~ 80X FOR AYTACHMENT}

President Noeme

Edward J. Mongeon

Streer Address

90 Bertha Ave,.

Vice President Name

Kerneth Mongeon

Street Address

24 Summitt St.

FILL IN SPACES BEFORE USING ATTACHMENTS

Clty State Zip City State Zip
Woonsocket RL 02895 WOcnsocket RI - 02895
Secretary Name . Treasurer Name
R. Patricia Mongeon R. Patricia Mongeon
Street Address Street Address
90 Bertha .Ave. 90 Bertha Ave.
City State Zip City 7 State Zlp
Woonsocket RI 02895 Woonsocket . RI 02895

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT]}

Director Name

AS ABOVE

Streer Address

Director Name

Street Address

FILL IN SPACES BEFORE USING ATTACHMENTS

cly State 2Zip City State Zip
Director Name Dh!ﬁor Name )
Street Address Street Address
City Stare Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“Xx* BOX FOR ATTACHMENT}
AUTHORIZED SHARES [SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
400 SHS NO PAR CONM
100 NO PAR

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

* 263 3

5~

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

Fite Date:
’7’02?5 / Signature of Officer Date
Check No.:
R Patricia Nhnpmn
s aL ‘ ! Print of Type Name of Officer
s B
FOR SECRETARY OF STATE USE ONLY - Secretary, Treasurer
Title of Officer

Ernme £330 170W



Corporations Division
OAffl?leDor tI:reR Sgrx:ryl?o?sris E PLANTATIONS 100 North Mairn Street, Providence, Rf 029031335

401-222-3040

_i-STATE OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March'1 + Filing Fee: $§50.00

(FORM MUST BE TYPED IN BLACK)
1. Carp;rat‘r D No. —

2. Nmm_o{ Carporation B

2633 Bonolto Provisions Co., Inc.
3. Street Address Principat Business Office Clty State Zip
104 BERTHA AVE. WOONSOCKET RI 02895
4. Business Phone No. 5. State of Incorporation 6. 5IC Code
769-1910 RHODE ISLAND 2659

7. Brief Description of the Character of Rusiness Conducted in Rhode Island

MEAT PACKING & PROVISIONS
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

EDWARD J. MONGEON KENNETH MONGEON

Street Address Streer Address -l

90 BERTHA AVE. 24 SUMMITT ST.

CHty State Zip Ciey State Zip
WOONSOCKET..... .. RI.... 02895. WOONSOCKET RI 02895
Secretary Neme Treasurer Name

R.. PATRICIA MONGEON R. PATRICIA MONGEON

Street Address Street Address

90 BERTHA AVE, 90 BERTHA AVE,

City Stale Zip City State Zip .
WOONSOCKET RI 02895 WOONSOCKET RI 02895
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x° BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Directer Name

SAME AS ABOVE

Street Address Street Addresy

Ciry State Zip Ciry State 2p

Director Nc;m 7 ” ’ Director Name

Street Address Street Addresy

City State Zip City State Zip

10. SHARES AUTHORIZED (“x* 80X FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Closs/Series Par Value Number of Shares Class/Serles Par Value

400 SHS NO PAR COM
100 ' NO PAR

- r———— et e W . o = ——

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

m RN -

* 2633 Under penalty of perjury, I declace and affirm that | have examined
this report, Including any accompanylng schedules and statements, and

3£ /Od that all stateme conuim&Wme and correct.

File Date: -
Check No.: @33‘_5— Signande of 0f

R. PATRICIA MONGEON,
By a/ C Print or Type Nome of Officer

. SEC. TREAS.

Title of Officer

FOR SECRETARY OF STATE USE ONLY




AND PROVIDE TATIONS Corporations Division
(Jffr(r of the Secretary uf State 100 North Main Street. Providence, RI 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 .

STATE OF RH O E ISLAND ° James R. Langevin, Secretary of State
:@: NCE PLANT

Filing Period: January 1-March'1 » Flling Fee: $50.00
{FORM MUST BE TYPED N m,\(.x)

T Ca orpomrt in No. 2. Name of Corporation
2633 Bonolio Provislons Co., Inc. _ o '
t 1 Street Address Principal Business Office | Ciry - State Zip I
/04 "BeTHs  PiE. |  lpsesedT RT ST |
4. Busiress Fhone No, 5. Mate of Incorparation 6. 51 Lode !

Yo)-769-19/0 RHODE ISLAND B 2859

. 7 Buef Description of the irﬁrucm of Business Conducted 1n Rode Istand

Men7T Fackeie ~ Lo rTSTORS | )
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) +  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

EDyprd IT. /MpGesa . KEWNETH Powégeod __1

Street Address

BTy AVE T Sammzr ST !

74 City State '+ Zip

mwaorusw&" X U935 WoonSIAET. R O '

R m@ﬁ@*wx} Mowgson ¥ ierers mmwd

Street Address Streel Address

40 BeTHs Ave qp?semﬁ Ave
("nry Stare
! /T
o Soe,/(gT R Jaﬁ%’ | Wﬂan) Sk K- ddM’ )
9. A\‘[ES AND ADDRESSES OF THE DIRECTORS ("Xx* BOX FOR AHACHME:\T) FILL IN SPACES BEFORE USING A'ITACH“EN'IS 1
I Director Name Director Name :
- .
 Spms s . JEUVE i - |
| Street Address Street Address :
‘ |
| City ' " State zip T 7T T ciy ) State . T zip -
l -f)‘jl’r(;(;r Nﬂrr-lr - e - - e rras e ek ARE Djrr‘rr;;-&"}-’;"-’---a- s svsnne s s . wespsss LYY -oof
Street Address ' o ' - Street Address Tt o, T
T ity ‘ State ' Zip City S T Sate T T Zip o )
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X BOX FOR ATTACHMENT) | h -
1 AUTHORLZED SHARES LNSUHDD SHARES
. Number of Sﬁarf! Class/Senes Par Value Number af Shares Class/Series l - Par Value
i 400 SHS NO PAR COM Y)Y R Iy @a{
: i

—— —— - - [ . —— - tm——— —— ———— -

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

H““l ulll |”|| mll HH ‘“’ Under penalty of perjury, | declare and affinm that | have examined
* 2 6 3 3 # P y of perjury

this report, including any accompanying schedules and statements, and
that all

contained herein arte true and correct,

File Dare: | R C )
Signature aof Officer Date
Check No.. -
Prunt ar Type Name of (-)ﬂi:a A B T
By: .

. . . A [ —
FOR SECRETARY OF STATE LUSE ONLY - __&’-‘:C‘._ _LKE}_?;

Title of Officer




@ STATE OF RHODE ISL - James R. Langevin, Secretary of State

Corporatigns Divislon
AND PROVIDENCE PL ATI ONS i 100 North Main Street, Providence, RI 02903-1335

Office of the Secretary of State
m ’ yof 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998 .

Filing Period: January 1-March 1 » Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corperate 1D No. 2. Name of Corporation
2833 Bonollo Provislona Co., Inc. :
3. Street Address Principal Business Office Clty . State Zip
4 SuJJNQ (ﬁerﬁv.rt ha Ave ¢ $. State of Incorporation Woonso Cket RI & M‘BS
(401)769-1910 RHODE ISLAND 2659

7. Brlef Descriprion of the Character of Rusiness Conducted in Rhode Islar'd

Meat Packing & Provisions
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Vice President Name

Edward J. Mongeon ) Kenneth Mongeon

Street Address

90 Bertha Ave.

City

Woonsocket

Secretary Neme

Street Address

90 Bertha Ave.
City

Woonsocket

Street Address

24 Summitt St

State Zip City Stare Zip
RI 02895 Woonsocket RI 02395
Treasurer Name
R, Patricia Mongeon R. ‘Patricia Mongeon
Street Address
90 Bertha Ave.
State . Zip City State Zip
RI 02895 - Woonsocket RI 02895

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT}

Director Name

Director Name

Same as above :
Street Address Street Address

City State Zip City State Zip
Director Name - ’ Director Name
Street Address Street Address
City State Zip Clty State 2Zlp
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“x” BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
400 SHS NO PAR COM 100 No Par

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

H"“l “"I |H|I m" ““ ‘"‘ Under penalty of perjury, 1 declare and afflrm that | have examined
* 2 6 3 3 u pe y of perjury,

this report, including any accompanying scheduies and statements, and

that al] stat ents contained hereln are true and correct.
\ va
Flle Date: 2 ) aﬁ [

0\ D \ ‘\6 . Signature of Officer
Check No.: _ . .
o R. Patricia Mongeo

. )C!O Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - QELrEtdl V Treag
Title of Officer

Date




STATE OF RHODE ISLAN

AND PROVIDENCE PLAN
Offtce of the Secretary of State

AT]ONS

L.

James R . Langevin, Secretary of State
Corporations Division

RI 02903-1335
401-277-3040

100 North Main Street, Providence,

PROFIT CORPORATION ANNUAL REPORT 1997 SToP:
Filing Perlod: January I-March 1 + Filing Fee: $50.00 '“'.::‘,'{,3"‘;““
AP ETENG
{FORM MUST BE TYPED IN BLACK) C I T Oty
1. Corporate i} No, , 2. Name of Earporarlon
i
2633 +_ Bonollo Provisions Co,, Inc. S
3. Street Address Principat Business ere - R C'fry - ) State —‘I Zip
L]
v 104 .Bertha Ave... . .. .. - _,! Woonsocket. 24 RI. . 102895 _ ___
4. Businiess Phone No. _I-S Stare o of Incorporation | 6. SIC Code
‘' 401-769-1910 ! RHODEISLAND ) | 2659
7. Brief Descrlption of the Character of Business Conducted In Rhode Island - )
l
“8TNAMES AND ADDRESSES OF THE OFFICERS (-X” BOX FOR ATTACAMENT) tay o L
President Name vm Pmldm: Name
Edward J. Mongeon ; _Kenneth Mongeon i o
Snm Address T : Smﬂ Address )
90 Bertha Ave. o ~ hh“*hw_._;_}ﬁ_§y@mi£;SfJ o e
f ciry State rf.lp , Clry State Zip
Woonsocket . i RI 02895 i Voonsocker . .| RI | 02895
secreary Nome 1T e lrs o SUSUUOSRUPN FRP.vds oot e e N . verenes : !
| R. Patricia Mongeon _ : %"_Patr1c1a Mongeon _
i Street Address ot TTorTTT T : Street Address
' 214 Providence _Pike : 214 Providence Pike
City T T ostare - 7ip Teny " Tstate Tzip
Slatersville, | RI_ 02819 : Slatersville RI 02819
9. NAMES AND ADDRESSES OF THE DIRECTORS ('X' BOX FOR ATTA(‘H_MENT)F y
\ Dieector Nome . Director Nome
| e : i
3 Street Address 3 Street Address
‘eoiy T T T st T —:—ziﬁ T T TrawT T | State Vzip
N NN S
! Director Name Dlrmor Namr
.‘Sl'rrra;fdrrn‘ T T Tt o T ot e "'_":';‘ s Addrens —_—— e = 4
ciry T T T Tsiare I"2ip Ty T T T St Zip
t - - .
i M
10. SHARES AUTHORIZED AND ISSUED (X7 20X FOR ATTACHMEND LT~ — — -
* AUTHORIZED SHARFS . [SSUED SHARFS )
Number af$hnm Clnss/Srrm Pav Value { Number cf.iham Class /Series _L;l'm Valur )
| - T
400 SHS NO PAR com : 100 Iwithout par;
\ ' : |
| : | |

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

T

Under penalty of perfury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

that all statempnts contaphed herein are true and correct.
File Date: 6 5 ’ / / ’ / f(g,és ‘0 /
= BEEES e /o L2 : gt =/ 27(97
7ocf ' Signature of Officer v Date
Check No- R. Patricia Mongeon
\‘ p Print or Type Name of Officer
8y: '/

FOR SECRETARY OF STATE USE ONLY

m"'}
LLBas .

Thtle of Officer



. SIHIC V) KEGUE ISIRNU A0 FROVIOENCE FIANIANONS
FRUFIT VURPFURAINIUN 1 996 James R. Langevin, Secretary of State

AN N UAL REPO RT Corportions Division
: 100 North Main Street
Filing Period: January 1-March 1 W Providence, Rhode Island 02903-1335 « (401) 277-3040

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

|1.WQMTEIDHOA 2. NAME OF CORPORATION
' 2633 Bonollo Provisions Co., Inc.
| T STREET AGDRESS PHNCIRL BUSHIESS OFF ICE oY VST I 00t )
104 Bertha Ave. Woonsocket I RI 02895
4 BUSAESS PHOME M), TS SIATE O WOORPORATION B SCLOTE
401-769-1910 ' RHODE ISLAND 2659 .
7o GESOPTION BF 17 GRURACTER OF DUSSHESS CONAUCTD 1 B0bE LAV -
{ Meat Provision o L __ ) o e
8. NAMES AND ADORESSES OF THE OFFICERS T
PRESIDENT NAME : - s - T ' | VICE PRESIENT N =- = - - - |
Edward J. Mongeon . . Kenneth Mongeon ‘
STREET ADDRESS VSTREET AUDRESS _l
90 Bertha Ave. ' 24 Summit St. .
ory SIATE T op &i0e any STATE 2P COOE '
Woonsocket Ri | 02895 __Woonsocket RI 02895 B
SECRETARY NAME TREASURER NAWE -
R. Patricia Mongeon R. Patricia Mongeon i
STREET ADORESS ’ TIREET ADDRESS 1
214 Providence Pike 214 Providence Pike I
aiv STATE THeaE ary . STATE i 1
Slatersville | RI 02819 __Slatersville | RI 02819 K
T T8 NAMES AND ADODRESSES OF ruz nlnscruns'" T T T ]
DIRECTOR NAME coT ‘ - OIRECTOR NAWE ’ = T T T s I
STREET AGORESS STREET ADORESS :
t
aw jsmt TP CODE .oy [ STaTe TP (OOt
i
e —em - - !
CFECTOA NAME i OIRECTOR HAME
)
STREET ADDRESS STREET ADDRESS :
o STATL P CODE aty TSTATE P CODE 1
' t
L -— B — omm— e . u--—'-\-.l. wv "-ﬁm— - _.t_ e —— '.' -"—“.
‘IU.SHAHES ﬂUlHOﬂI!!U AHDISSUED R
AUTHORITED SHARES ISSUED SHARES
HIMBIR OF SHARES CLASS / SERTES PAR YALUE ! HUNWBER (F SHARES CLASS / SERTS PAR VALUE :
400 SHS NO PAR COM . 100 without par
. i
1 H ]
This report must be SIGNED IN INK by either the
- - President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

¥

File Date: 5/‘//44:

éignature of Officer /
Check No: 2 /¢ }/ _ . R. Patricia Mongc::o
Pq%t or Type Name of Officer
e ~m L.v '\Y‘
°r “ i i
For Secretary of State Use Only Title of Officer bate

AETAAU DATTALE OCCANL ACTIIRLIILMA ———re = e ma



State of Rhode Island and Providence Plantations ANNUAL REPORT

“ Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. 1 - March 1
Providence, Rhaode Island 02903-1335 Filing Fee §50.00

AYR 401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Q02RIT 13935
Corporate ID: Annual Report for the year:

X . Eonollo Frovisions Go., Inc.
Name of Corporation: ___

Business entity organized under the Jaws of the State of: _Rhode_Island  Business Entity is (check one):
For foreign entity, address and telephone number of prncipal office: [ X] Business Corporation {See RIGL Chapter 7-1.1)
.- — _ [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

—- Brief statement of the character of business conducted in Rhode Island:

Phone: ) _Meat_ Provisions

Address and telephone of the principal office of business entity in Rhode

Island (Provide street address - Not P.O. Box): R
104 Bertha Avenue

Woonsocket R, I7 02895

Phunc_: { 401)_,_7__6_9 -1 9_1_0

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS ) CITYATATE ZIP CODE
Edward J. Mongeon 90 Bertha Ave., “oonsocket. 2. I. 02895
YICE PRESIDENT STREFT ADDRESS CITY/STATE ZIP CODE
Kenneth F. Mongeon 24 Summit St Woonsocket " R. I. 02895
SECRETARY STRFET ADDRESS CITYISTATE ZIP CODE
R. Patricia Mongeon 214 Providence,Pike Slatersville R.I, 02819
TREASURER §1 REE'I' ADDRESS CITYATATE 7IP CODE
R. Patricia Mongeon as above
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITYATATE Z1P CODE
NAME STREET ADDRESS CITYISTATE ZIP CODE
NAME STREET ADDRESS CITY/STATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) . NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Scnes
400 without par - 100 without par

Date oZ~ / jﬁ .19;23§£_ lw;v4?fgéjz%i§Uﬁ¥ /%/OA!é?@kDA/

PRINT OR TYPEI NAME, OF OFFICER SIGNING
Form 31 1495 TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incarrect, Form 9 must be filed.

EDMERD . MONGEGCH F"—ED
104 EERTHA AVENUE © : o ‘
HOONSOCKRET BRI 023RS FEB 1 5 1995



Filing Fee $50 00
Payable 10
Seciesary of Stale

State of Rhode Island and Providence Plantations
Office of The Secretary of State

PLEASE TYPE or PRINT File Annuaily
LLC Sept |- Nov. |

CORP. Jan. | - March |

100 North Main Street

Providence, Rhode Island (02903-1335

[&]
Q
[@)
]
m
w
Pt

Corporate 1D

401-277-3040

Annual Report for the year:

Name of Business Ennty

gom>lle Provisions Co,, InC.

Husiness ertity o:gauzed under the aws of e State of:

Federal Taxpayer ldent:ficanon Numbcr:_ —_— [

For foreign entety, address and telenhore number of pancipal office

.

Business Enity is {check one):

[ X] Business Corporation {See RIGL Chzpler 7-1 3)
] Peofessianal Serace Corporation: {See RIGL Chapter 7.5 1)
4] Limated Liasiliny Company (Sec RIGL 7-16)

Name, ttle ang ma:hing address of coztact person to whom

cammunications may be directed:

_Edward @ C._Mongeon = _
o 104 Bertha Ave.

. 1}
Phore. 2 __ !

_Woonsocket . R. 1. 02895

Adtress and telephone of the pancipal office of business entity in Rhode

Is.and (Provide stree: addzess - Not PO Bow):
104 Bertha Avenue

Brnef siatement of the character of business vonducted in Rhode [slaed:

Meat_Provisions

_Woonsocker R. 1. 02895

10/21/68

Daie of Qrgamzanon-

| Date of Qualihicauon to do husiress in Rhode Isiand (1 foreign ecnity).

Proe: L 401 769-1910

THE NAMES OF THE_ OFFICERS ARF:

[T oW F X EUivE GTICER OR  JSAPRISIDINT Cagys One STREET AZDRESS CITYISTATE ' 117 COR
Edward J. Mongeon 90 Bertha Ave. _ Woonsocket., R. T. 02895

1] vbr CPERATING OFFICLR O }_{ VAR PR SIDERT s e TTTSTRERT ADDRESS Y STATE FIF O
Kenneth_F. Mopgeon 24 Summit St. Woonmsocket R. I. 028Y5

T TCLTTIMAN OF RECCKSS OR  LIWL(RITARY (anik Oaer $TRELT ADDRISS CITYATATE Tik (00!
R. Patricia Mgngeon 214 Providence Pike, Slatersville R.I. 02879

T™ CHIEF FINAST.AL OTFER UR P8 TREASLELR 1Lhes o) Ttk T ADIRIET TS 1A Y T PO
R, Patricia Moneeon as above _ B

THE NAMES OF THE DIRECTORS ARE: .

byTm STREET ASDALSS CITVSTATE TPCONE

San, - - TIREET ADHIRESS TV IATE TFECoT

SAME -t STRELT ADRTSS CrvisTACE 71F COURL

NUMBER OF SHARES AUTHORIZED ([f Apphcable)

NUMBER OF SHARES ISSUED AND QUTSTANDING (if Applicable)

NUMBER 409
CLASS
SERIES

PAR VALUE OR

WITHOLUTPAR  without par

NUMBER 100
CLASS

| SERIES
I
PAR VALUE OR

; witHouTPAR  without par

2/10

FILED
FEB 11 1994
o [ 50)3

Date M

Foet B 1AM

94

R. Patricia Mongeon

FRINT (1% - TPF, NARE OF OF 7R SIGSING
Secretary
T TLEOT OWILER SIGNNG

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE. If the Corporaties: has enanged s reg.steced office andior regisiered o resident agent. Form 9 or Fann LLC 3 must be filed.

ELOWLRD 1.

WOONSOCKET

MONGEON
104 BERTHA AVENUE
Sy g vlslolele)



To be filed annually between
January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS [IVISION
LOO NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

Corborale D

FIRST:

SECOND: It is incorporated under the laws of ... Rhode Island . . ... ...

Tuirn:  Character of business, briefly stated, is . Meat Provisions

FourTH: If foreign corporation, address of its principal office........cooo

FiFrd;  Business address in Rhode ISland ..ot e e s e s
o194 Bertha Avenue, Woomsocket, R. T. 02895 .

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, 2ip code)

.......................................................................... Director
.......................................................................... Director
..................................................................... Director
..Edward J. Mongeon . President ~ J0 Bertha Ave., Woonsocket, R. 1. 02835

Secretary

Treasurer

SEvenTH:  Number of Shares authorized:
No. of Shares Class
400
EiGHTH:  Number of Shares issucd:
Nao. of Shares Class
100
Dated..Feb. 10, ... 1993

{Report must be signed by an officer)

far— 31 1/85

- it JR—

Par Value
or statement that
shares are without
Senes par value

without par value

Par Value
or statement that
shares are without

Serics par value

without par value

{(Name of Corporaty

)

Titke...... wrelet ¢ K e B




To be filed annually between

Filing Fee $50.00 January 1st and~March 1st
. - - { Y -
State of Rhode Jsland and Providence Plentutions~L) i/ /
CORPORATIONS DIVISION AL
100 NORTH MAIN STREET o~
PROVIDENCE. RHODE ISLAND 02903
Corporate ID..................... MR Annual Report for the year ... 1222 .

First:  The name of the corporation is.........................Bowallo Erovisions. ol Ioc.

Rhode Island

SeconD: It is incorporated under the laws of .. Y
TuRD:  Character of business, briefly stated, is.. 1€at Provisions
FourTth: If foreign corporation, address of its principal Office...........cccooviioiiie e,
Firrr:  Business address in Rhode Island ...
v k04 Bertha Avenue, Woonsocket . R. L. 02895 . . ..
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office _ Address (1ncluding number, strect, 21p code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Edward J. Mongeon .~ President  90%BerthaiAvenueik¥cdhsoeketi R, I.7 02395,

Kenneth F. Mongeon . . . . VicePresident24 Summit St.,Woonsocket, R. I. 02895

R.Patricia 'fongeon

R Patricia Mongeon . . . . .. Treasurer a5, AbOVE. .. @ AR o
EVTI s "U.u'z Par Value
SEVENTH:  Number of Shares authorized: FEB 1 RN o Value
'1E shares are without
No_ of Sh Class Se & aluc
o of Shares ass enes SEC'Y OF UTA par value
400 without par value
EiGHTH:  Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series . par value
100 without par value

Dated. . ..o § 2 [13.19-72, BONOLLO PROVISIONS CO., INC,

{Report must be signed by an officer)

Form 21 1/85

Secretary 214 Providence Pike,Slatersville,R.I. 0287¢



To be filed annually between

Filing Fee $50.00 January st and March Ist
State of Rhode Jsland and Providence Plantutions
' CORPORATIONS DIVISION
' 100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID............ GOOZEZZ. ... Annual Report for the year............. 199 e
FirsT: The name of the corporation is.............ccccocerrrnen. Eonollo. Pravisions. Cona LG ..
SECOND: It is incorporated under the laws of .....Rhode Island
THIRD:  Character of business, briefly stated, is....Meat Provisions . ... ...
FourTh: If foreign corporation, address of its principal OffiCe............coocimiiiiiin e
FirtH: Business address in Rhode ISIand ..ot

SixTH: Names and addresses of its directors and officers: {Autach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
ettt et ent et ean DIIBCIOT oot ee et eee sttt es et renea e ter et sertenns
.......................................................................... Director
............. Edward C. Mongeon . President 214 Providence Pike,Slatersville ,R.I.0287
.......................................................................... VICE PIESIACIIE ....o.eoee oot ee e ee s et st ese e seenensenens
R.Patricia Mongeon Secretary 214 Providence Pike,Slatersville,R.I.0287
............. R.Patricia Mongeon . . Treasurer B8, DO e
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
400 ' Q@if‘j without par value
.
Lo dy joc
EIGHTH: Number of Shares issued: ‘“:'C,. ) “) Par Value
RN 4 O- or statement that
S TQ Sz,... shares are without
No. of Shares Class e par value
100 ‘ without par value
Dated.........ie ol . 19 &/ ~  BONOLLO PROVISIONS CO., INC.
' {Name of Corporation)
/ Lf///‘l/i _
(Report must be signed by an officer) Title...

Form 31 1/8%



. To be filed annually between
Filing Fec $15.00 January 1st and March st

Stute of Rhode Jsland and Providence Plantdions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE 1SLAND 02903
OO0 EIS Ll
Corporate ID..........0.0m Annual Report for the year..i...-,:‘..:‘f .............................
FirsT: The name of the corporation is................... gonolls Fraovisions ©o., Inc. .

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

SeconD: It is incorporated under the laws of ....... Rhode Tsland

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

THIRD: Character of business, briefly stated, is ... Meat Provisions

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

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address {including number, street, zip code)
......................................................................... Director
.......................................................................... Director e e ettt e en
......................................................................... Director
..... Edward.C..Mongeon . . Presidem 214 Providence Pike, Slatersville,R.I. 028;
et b e e Vice President.............. et s s ha e b b bbb e s et et en e .
..R, . Patricia Mongeon Treasurer 8 ADOV e e
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares arc without
No. of Shares Class Series par value

;‘-a e

400 com without par value

EiGHTH: Number of Shares issued: . Par Value
- or slatement that
shares are without

No. of Shares Class Series par value
100 without par value
Dated...Eeb. 6, . . ... 19 20 BONOLLO PROVISIONS CO., INC.

{Name of Corporajion)

(Report must be signed by an officer) Title

Form 31 1/85

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




To be filed annually between

Filing Fee $15.00
January st and March 1st
State of Rhode Island and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET @/ﬂ./
PROVIDENCE. RHODE ISLAND 02903
Corporate ID............. R s Annual Report for the year 1252 ...
FIRST: The name of the corporation is................... Boowallo Frovisicns. Coo . Inc )
SEcoND: It is incorporated under the laws of ... Rhode Island .. ...
THIRD: Character of business, briefly stated, is........... Meat Provisions. .. ...
FourTH: If foreign corporation, address of its principal office..............c...oooovvoivooreeieeeeeeeo o

FirrH:  Business address in Rhode Island ... 104, Bextha Avenue, Woonsocket, R.. 1. 02895 .. ...

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

SIxTH: Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address (including number, street, zip code)

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Edward.C.. Mongeon. . .. ... President 214 Providence Pike, Slatersville, R..I. 02876
.......................................................................... Vice President ..o e,
R. Patricia Mongeon . Secretary 214 Providence Pike, Slatersville, R. I. 02876
R..Ratxicia Mmgeon ... Treasurer  @S.ADOVE........ooooooooeeoe

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are withoul

No. of Shares Class Scnes par value
400 without par value
EiGHTH: Number of Shares issued: Far Value
N or statement that
PN E shares are without
No. of Shares Class Series i par value
;L-;:—!-? l/ A P .
100 = 42 [9¢Y without par value
. '.1,; N e
A N rr
Dated......Feb. 2L, . 19 .89.. Bonollo Provisions Co., Ine. ..~

(Name of Corporation)

/ﬁ%@&%ﬁﬂ@ ............

(Report must be signed by an officer) Title........... SECTeLATY . oo e

Form 31 */a%



.- To be filed annually between
Filing Fee $15.00 January 1st and March 1st

_ | State of Rhode Jsland and Providence Plantations r‘)t/

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID............... T Annual Report for the year

FIrsT: The name of the corporationis................ ¢Boapatie Frovisione Loe Ingo .
SEcOND: It is incorporated under the laws of ..o Baede bedantd

THIRD:  Character of business, briefly stated, is.... J¢at _Provisions

FirtH:  Business address in Rhode Island ... 104 Bertha Avenue, Woonsocket, R, TI. 02895

.......................................... R LT TR R e i R N T I T D T IR

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code}
.......................................................................... Director
.......................................................................... Director
......................................................................... Director
...Edward C. Mongeon . . . . . President ~ 214 Providence Pike, Slatersville, R. I.
02876
.......................................................................... ViCe President ..o e e
R. Patricia Mongeon 214 Providence Pike, Slatersville, R, I
e e e s ot Secretary T LT LT TR SR 02876
R. Patricia "ongeon as above '
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
400 ; without par wvalue
PAID P
EiGuTH: Number of Shares issued: R 29 088 Par Value
\,\.\P\ or statement that
. hares are with
No. of Shares Class é:;qfﬁ OF' Q'TATE ; T:a: :alul; o
100 SE without par value
Daled........ Feb, 18, .. 19 88 ...ponollo Provisions Co., Inc,
i {Name nff/Cmpn rgn) - .
_ \ Secretary
(Report must be signed by an officer) Title o W e,

Form 31 1/85



Fovbe led iy haiween
January 15t and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS IIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND (02903

Filimg Fee 31500

Corporate 1D 2633 Annual Report for the year ... . 1987....

FirsT:  The name of the corporation is......... Bonollo Provisions Co,, Inc. .. .. ... ... ...

FourthH: If foreign corporation, address of its principal Office.................ocoveviorornernrcn e .

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, streel, zip code)
o DITCCLOT et e
.......................................................................... Director
e DITCCROT et et e
Edward C. Mongeon President 214 Providence Pike, Slatersville.R. I.
....................................................................................................................................................................... 02876
o VICE President e e et e
. P i i 111 R.I.
}. Patricia Mongeon = Secretary 214 Providence Pike, Slatersville, X1
) 2876
R. Patricia Moenpeon Treasurer Las Aabove e
SEVENTH: Number of Shares authonzed: Par Value

or statcment that
shates are without

No of Shares Class Scri:PAl D | par value

400 without par value

11AR 09 1987
EiGHTHL. Number of Shares issued: SEC'Y. OF STATE Pas Value

or siatement that
. shares are without
No. of Shares Class Senies par vajue

100 without par value

(Report must be signed by an officer)



To be filed annually between

Filing Fee $15.00 _
January 1st and March 1st
State of Rhode Jslnd and Providence Plamtations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID......2633 Annual Report for the year.....1986 ...
FIrRsT: The name of the corporation is........ Bonollo Provisions Co,. Inc. . . .. ... ...
SECOND: It is incorporated under the tawsof ... Rhode Island .. .. . . ... ...
THIRD: Character of business, briefly Stated, 15............occoeiieioiici v e
FourTH: If foreign corporation, address of its principal office...................ooie e
. . 1
FiFTH: Business address in Rhode Island....}.%...??.F.Fbﬁ..%f‘.’f?}gﬁ. Ioonsocket,‘{102895
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Edward C. Mongeon President 214 Providence Pike, Slatersville,R. I.
....................................................................................................................................................................... 02876
.......................................................................... VICe President . ...,
R. Patricia Mongeon Secretary 21 FProvidence Pike, Slatersville, %.1
». Patricia Monpeon ' Treasurer 88 ADOVe e
SEVENTH: Number of Shares authorized: Par Value
or satement that
shares are without
No. of Shares Class . Series par value
400 without par value
EiguTH: Number of Shares issued: “\1\?\ %} Par Value
s or statement that
o~ shares are without
No. of Shares Class Series par value
100 3 without par value
Dated............ T?ebS ....................... 19:,::6%: Bonollo Provisions Co., Ihc.
PR

(Report must be signed by an ofﬁccr-')': r

Form 31 1/85 e g




To be filed annually between

Filiog Fee §15.00 January Ist and March |st
State of Rbpde Jslnd mid Providence Plodations !
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Corporate ID...2833 . .. Annual Report for the year.. 1985 . ...
Firs:  The name of the corporation is.... Bonollo Provisions Co., Inc. . . . .. .. . .o

Seconp: It is incorporated under the laws of ...
Tuirp:  Character of business, briefly stated, is.

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

LJBhode Taland e,

e MBBE . PTOCRESING o

FourTH; If foreign corporation, address of its principal OffiCe.............cocoooiiiiicicccc e
FiFmH: Business address in Rhode Islapd ........104..3ertha. Ave.. ¥oonsocket. ReI....02895........
Sixti: Names and addresses of its directors and officers; (Auach rider if necessary)

Name Office Address {including numbey, street, zip code)
.................................................................... Director
.......................................................................... Director

L BT (v () OO OO O O SESOOTOOROTURTOTOTE
Zvard. Ca ORECRN ., President Al4. Eravidence. Pike Slatersville Ral

SEVENTH: Number of Shares authorized:

No of Shares Caw
169
EigGHTH: Number of Shares issued:

No. of Shares Chan

100

Dated... ¥apoh 20y 1885w 19 .

iEEZ‘G_‘E-’m..‘_
ko I JHAR Io .
{Report mtmbesignedbyanoﬂ'n&r)

Form 31 1733

Bonollo Provisions Co., Inc.
EDWARD C, MDNGEON
104 BERTHA AVENUE
WOONSOCKET RI

Par Vahue
or statzenent that
shares are without

{Nagte of Componston)

Title. ol ’KV\:/&{/&J ....................................



To be filed annually between

Filing fee: $15.00 January 1st and March 1st

State of Bhode Islaud aud Providenee Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear 1984
FirsT: The name of the corporation is....Bonollo Provisions. Co., Inc...
SECOND: It is incorporated under the laws of .. Rhode Island’.. ...
THIRD: Character of business, briefly stated, is. . Meat Provisions. ...
FourtH: If foreign corporation, address of its principal office
FiFTH: Business address in Rhode Island
104. Rertha Avenue, Woonsocket, R. I. 02895

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and numbar, If any)

Namao Office Address
. Director
. Director
- Director

_Edward C. Mongeon _ _  President 214 Providence Pike,Slatersville, R.I.
02876
L Vice President oo e e

.R. Patricia Mongeon  Secretary 214 Providence Pke, Slatersville, R.I.
02876
.R..Patricia Mongeon . Treasurer .88 8DOVE e,
(! additional apace (s needed, attach rider)

. N - Par Val
SEVENTH: Number of Shares authorized: or ooy Value
shares are without
No. of Shares Clans Serles par value
400 without par value
EiGHTH: Number of Shares issued: Par Valye

or statement that
shares nre without

Neo. of Shares Class Series par volue
100 3 without par value
~y
i (=]
B .
Dated: ... = o2/ . 19 £ % Bonollo Provisions Co., Inc. .

= Lf’fﬂ f .-Truti?n) ,
1984 &f‘%s/‘%@“‘i/ Wertpeers
. 215(\ @eé’d{z’pq-’“’ -"—-M S

[%Report must be signed by an officar)

it the corporation has changed its regisl@d:\_‘wiice and/or its registered agent,
Form #9 must be filed. Please contact Corpgat@ Division for information. 277-3040

i
—

FORM 31 11.82



To be fileg annually between

Filing fee: $15.00 January ist and March 1st

State nf Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report fortheyear. ... 1983 .

FIrsT: The name of the corporation is Benollo Provisiéns Co.., .Inc.....

SEcOND: It is incorporated under the laws of . Rhode Island =~ .

THIRD: Character of business, briefly stated, is ...Meat_Provisions

FourtH: If foreign corporation, address of its principal office . . .

FIrTH: Business address in Rhode Isiand (blank reports will be mailed to this
adflress) 104 Bertha Avenue, Woonsocket, R. 1. 02895 = =

' SixTH: Names and addresses of its directors and officers:

{Addresses must includo stroat and number, If any)

Name Office Addreas
.. Director
.. Director
_Edward C. Mongeon  President 214 Providence Pike, Slatersville, R. I.

. Vice President . .. . . o i e
..R, Patricia Mongeon  Secretary 214 Providence Pike, Slatersville, R. I.

..R..Patricia.Mongeon. ... Treasurer As abhove . . . . ... ..
(It additional space is needed, attach rder)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
400 without par value
EigHTII: Number of Shares issued: Par Value

or statemen! tnat
. shares are without
No, of Shares Class Series par value

100 2 without par wvalue
oS
[o=~]
63
Dated: o 7. A3 .. 1963 Bonollo Provisions Co., Inc.

o ;’B /7;7 s Al o0 et

"Htle ("’\juac

[Report must be signed by an officer)

It the corporation has changed its r agT g d office and/or its registered agent,
Form #9 must be fiied, Piease contac: Corgpration Division for information. 277-3040
l’.—‘

Foram 31 n-a2



To be filed annually between

Filing teo: $15.00 January 1st and March 1st

State of Bhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1982 .

FIRST: The name of the corporation is . Bonello Provisions Co., Inc. . ... .

SEcOND: It is incorporated under thelawsof = Rhode Isfand
THIRD: Character of business, briefly stated, is .
. HMeat Provestons -

FourTH: If foreign corporation, address of its principal office . ... ... .

" FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) . 104 Beatha Avenue, Wognsocket, R. I. 02895

S1xTH: Names and addresses of its directors and officers:

(Addresses must Include street and number, if any)

Name Office Address
. Director
Director
S .. Director ‘
Edward C. Mongeon = President 214 Provddence Pike, Slatersville, R. 1.

. Vice President ..
.R. Patricia Mongeon . . Secretary 214 Providence,Pike, Statersville, R.. 1.

R, Patricia Mongeon. .. .. .. Treasurer Ay above
(it addltional space is noeded, attach ridor)

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

No. of Shares Class Series par value
400 without par vafue
EIGHTH: Number of Shares issued: e arar Value
shares ure without
No. of Sharcs Clnse Serles par valus
100 wWithout pan value
0

8z ..
Dated:.x—,g%é&« 22f Aol 19 &9 Bonotlo Prouisions Co., Inc, =
[7 {Nameof Corporation) Nt
oy YA B ntpen
Title —x%e( ¥ w%za o

{Report must be signed by an officer}

* It the corporation has changed its registered office and/or its [goigtered agent,
Form #9 must be filed. Please comtact Corporation Division for Info(’rgngbn. 277-3040

L
For= 31 — 1281 -




A A
To be tiled annually
between January 1st and Maich 1st

Btate of Rhode faland aud Providence Plantadions
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Filing fee: $15.00

__ Bonofto wauu,wnb Co,, Inc.
Pursuant to the provisions of Section 7.1.1- 118 of the Genera] Laws 1956, ag
amended, the undersigned corporation hereby submits the following annual report:
FirsT: The name of the corporationis ..  Bonotls Provisigns Co,, Ine.

SECoND; It is incorporated under the laws of . _Rhode Isfand . . ...

THIRD: The addressof its regi=tered officein Rhode Islandis . .. .
104 Bewthazhue. “fopndechetsvilie. 2. 10
and the name of its registered agent in Rhode Island at %uch address is .
LPatadeda Mongeon. o

FourTH: If a foreign corporation, the address of its principal office in the state or
country under thelaws of which it isincorporated is =~

FIFTH: The character of the business in which it is actuvally engaged in Rhode
Island, briefly stated, is /Wholesale of Meat Proviadiens . . . .

S1xTH: The names and respective addresses of its directors and officers are:
Name Offlce Address

. Director
Director
. Director
. Director
Director
Director

Edwand C. Mongeon . President 214 Providence Pike, Sfatersvifle, R.

Vice President .

Patricia Mongeon _ Secretary 21’4 Piou&denca Pu'za, SEa,teuuc&Ee. R,

Patrnicia Mongeon . . Treasurer

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
" by classes, par value of shares, shares without parvalue andseries,if any,withinaclass,is:

Par Value per Share
or Statement that

Number of 9 Shares are without
Shares Clasy Series Par Value
__onares Llasy i _Farvalue =
100 31 ne pat common
P
(.'\ -
c» *
N ;
Is
- O
I Al &
. .
—
N
Fam 31 879 < D2
QD
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EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of Shares are withaut
Shares Class Series Par ¥alue

100 ne par common

Dated ///W 4 , 19 5/ BonoLE.ﬁ Provisions Ce., Ine.. ..

{NAME QF COHPDRATICN]

By%%@% genl

NS



O Q .

Filing fee: §15.00 To be filed annually
between January 1st and March st

State of Bhode Islatd and Hrovidence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

~3ecnollo Provisions Co., Inc, . ...

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIrsT: The name of the corporationisBonollo Provisions Co., . Inc, .

SECOND: It is incorporated under the laws of  Rhode.Island ... oo

THIRD: The address of its registered office in Rhode Island is.. . .
104 Ber+ha Avenue, #oongocket, R. I. . ... .. . .

and the name of its registered agent in Rhode Island at such address is
Patpicia MONBEON . L e

FouRTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated is.. .

FirrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . ....dhse, Meat.Provisions . . .. .. .. ..

SixtH: The names and respective addresses of its directors and officers are:

Kame Office Address
Edward C. Mongeon Director 214 ProvidencePike, Slatersville, R. I.
Patricia Kongeon Director 214 Providenceiike, Slatersville, R.I.
Director
Director
Director
Director
Edward C. Mongcon President
. Vice President
Patricia %ongeon Secretary
Patricia Mongeon Treasurer

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
hy classes, par value of shares, shares withoutparvalue,andseries,if any, withinaclass,is:
Par Value per Share

or Statement that
Number of ? Sharea are without
Shares Class Series ., Par Value
w
400 £d no rar common

Form 31 30M 1°.79

100G e eviV¥8GL
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Clasa Series ____Parvalue
100 no par conmon
Dated / //}’ 19 £4 3onollo Provisions Co., Inc.

(NAME OF CCRPORATICHN)}

by A S o Diox
o _./M,@w
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To be filed annually
between January 1st and March ist

Stute of Rhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Filing foe: $15.00

rooon o 2000110 Provisions Co,, Inc. = 0
Pursuant to the provisions of Section 7.1,1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
Fm®ST: The name of the corporation is Bonollo Provisions Jo., Ine, . .

SECOND: Itisincorporated under thelawsof State of Rhode Island .

THIRD: The address of its registered office in Rhode Islandis ... .. .. . .
108 Bertha Ave. , Woonsocket

and the name of its registered agent in Rhode Island at such addressis.. ... ... .
R, Patricia Mongeon 214 Frovidence Pike, Slatersville, R. I.

FourRTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FirTH: The character of the business in which it is actually engaged in Rhode
Whole sale of Heat Provisdons

Island, briefly stated, is ...

SixTH: The names and respective addresses of its directors and officers are:
Name ‘Office Address

Director
. Director
. Director -
.Director
.Director
_.Director
President
Vice President .
Secretary
Treasurer

Edward C. Mongeon ""21& Providence Pixe, Slatersville, R. I.
" 'R. Patricia mongeon 214 Providence Pike, Slatersville, R I
" R.Patricla “‘ongeon 214 Providence,Pike, Slatersville, R *
SEVENTH: Theaggregate number of shares which it has authority to issue, itemized

by classes, par value of shares, shares without par value, 2nd series, if any, within a class, is:
Par Value per Share

or Statement that
Number of 5 Sharcs are without
Shares Class — Series Par Value
o
"' "
00 73
R IIRET A HARKAA!
Ve ke U0

Form 31 354 :11.77

100G = ser vy LCHL
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EIGRTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:
Par Value per Share

or Statement that
Number of Shares are without
Sharea Clans Seriea Por Value
100 50 each
Dated ,ﬂp,ﬁ,l 18, .19 78 ~ Bonollo Provislons €o., Inc.

(NAME OF CORFORATION)

By.ﬁ?‘/M&&W..

Its J@ 1\:45:_’;:&:».

l‘)



-« O D
- «Filing fee: $15.00 To be {iled annually
between January 1st and March Ist

PR State of Rhode Fsland and Providence Plantations
’ OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
oF

_.3onollg Frovisions Co,, Inc, .

Pursuant to the provisionsof Section 7.1.1-118 of the General Laws, 1936, as
amended, the undersigned corporation hereby submits the following annual report:
FIRST: ‘The name of the corporation is .

... .Bonollo Provisions Co.,. inec.
SECOND: It is incorporated under the laws of Rhode Island

THIRD: The address of ita registered office in Rhode Island is
. -0 Bertha Avenue, Woonsocket .
and the name of its registered agent in Rhode Island at such address is
... .. Patricia Kongeon,. 104 Bertha Ave., Woonsocket.

Fourth: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is wholegale Neal Provigions :

SIXTH: The names and respective addresses of its directors and officers are:

Name Offlce Address
Edward C. kongeon Director 214 Pravidence,Pike, Slatersville
Fatricia Mongeon Director 214 Fraovidence Pike, Slatersville
Director
Director
Director
Director
Edward C. Hongeon President
Vice President
Fatricia Mongeon Secretary
Fatricia Nongecn Treasurer

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,if any,withinaclass,is:

Par Value per Share

or Statement that
Number of 3 Shares are without
Shares Clasa .. _Series Par Value
V]
400 9 no Par common
e
' IS 1076
WRY 12 090

Term 31 30w 11.7¢
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Yalue per Share
or Statement that

Number of ' Shares are without
Shares Class Seriea Par Value
"
200 no var common

Dated oy/é 19 77 Bonollo Provisions Co., Inc.

{NAME OF CORPORATION]

By é% %&i%%/ma o
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Filing fee: $15.00 To be filed annually
between January 1st and March 1st

Btate of Rhode fslamd and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

, Banouo P&ouwwmﬁ Cc Ir.c.

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is ... 8unolle Provisioms Co., Inc.

SECOND: It is incorporated under the laws of  “ode Istand

THIRD: The addressof its registered office in Rhode Island is .

. 104 Beatna Ave... Woarsoched. .

and the name of its registered agent in Rhode Island at such address is
Patricdia Mongeon, 104 Bentha Ave.,. Woonsacked

FourTH: If a foreigm corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is . .

FIFTH: The character of the business in which it is actunally engaged in Rhode
Island, briefly stated, is  Whofesale Meat Prevdisions.

SIXTH: The namesand respective addresses of itsdirectors and officers are:

Name Office Address
Edward C. Hongeon Director 214 va{de_nua_ P/Lfa_e,_ Sia{mw;ue{ R.‘ I.
. Patnicda Mongeon . . Director 714 Paovidence Pike, SPatenaville, R. 1
Director
... Director
... Director
e o w ... . . .. Director
Edward C. Mgorgeon . . President ‘
L Vice President
Patricio Mongeon . Secretary
Patricia Mongeon Treasurer

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value. and series, if any, within a class, is:
Par Value per Share

or Statement that
Number of Shares are without
Sharea Class Serles Par Value
130 no part value

LL-91 833
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are withoul
Shares Clasa Series Par Value
100 no pan value
Dated 2//¥. 1977  Bonobdo Provisions Co., Tnc.
(NAME OF CORPURATION)

By Vé /@Eo;av %J .

N



Filing fee: $15.00 To be filed annually
between January st and March 1st

State of Rhode Island and Provideure Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Bonolle Provislons Co. Inec.

Pursuant to the provisions of Section 7-1.1-118 of t.he General Laws, 1966, as
amended, the undersigned corporation hereby submits the following annual report:

11 P 1 1 Co. Inc,
FIRST: The name of the corporation is . Bonollo Provisions S

R Istand
SECOND: It is incorporated under the laws of . JBtate of Fhode Isla U

THmD: The address of its registered office in Rhode Islandis ... .. .
104 Bertha. Aveme, Hoonsocket R I.

and the name of its registered agent in Rhode Island at such address in. ..
Bo.,amond Patncia Mongeon 214 Providence Pike. Sla.ten;ville, R I.

FourtH: If a foreign corporation, the address of its principal office in the state or
country under the Iaws of which it is incorporatedis . .. ..o

FrFrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is dhOlesale Meat vaismns

SIXTH: Thenamesand respective addresses of its directors and officers are:
Name Office Address

... Director
. .. Director
... Director
.. Director
. .. Director
| Fdward C. Mongeon = pregigent 24 Providence Plke Slatersville, R I

... Vice President .. u 111 R L
. 'S l Provldence Pike Slatersv v
Foqamond P. Hongeon etary 2 ' o

Fosa.mond P 'Hongeon  Treasurer Sa.rne '

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Numbher of Stares are without
Shares Class Series ___ParValue

FORM 31 5™ 50.78
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within & class, is:.

Par Value per Share
or Statement that
Number of Shares are without

_Shares Class Sertes_ ~ ParValue

Dated . //Jé L1977 raslly Frwiaoes (. 2nc,

(NAMY. OF U(J'EU’UTLATION’)

By fmﬂ /&a L%W
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Filing fee: $15.00 To be filed annually
between January Ist and March 1st

State of Rhode Island aud Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

..2nonotlo Provisions 7o,, Inc, . ...

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIBST: The name of the corporation is . 2¢n0llo Provisions Co., Inc,

SECOND: Itisincorporated under thelawsof . Rhode Island =
THIRD: The address of its registered office in Rhode Islandis .. . . .
and the name of its registered agent in Rhode Island at such addressis . .
.. Patricia Monzgon
FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is . .

FrrrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is “holesale *eat Provisions . . ..

SixTH: Thenamesand respective addresses of its directors and officers are: v :
Name Office Addreas .
Sdward ¢, “ongeon Director 214 Providencs Fike, Slatersville, 2.1,
R. Patricia ¥ongeon  Director 214 Providence Pike, Slatersville, 2.I,
Director
Director
.. Director
S L . Director
Zdwars . Monceon . President
o e . Vice President, .
2. Patricia Mongeon _ Secretary
2. Patricia Mongeon | Treasurer

SEVENTH: The aggregate number of shareg which it has authority to issue, itemized
by classes, par value of shares, shares without par value,and series, if any, within a class, is:
Par ¥alue per Share

or Statement that
Number of Shares aro without
__Shares Class Series ____ParValue
400 without par value

JAN 27 E7F

FORM 31 25M 11.74 \?\
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EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that
Number of Shares are without
Shares Class Series ____ParValue
190 without par value
Dated . //02? ety 1925 3onollo Frovisions Co., Ing,

(NAME OP OORPORATION)

v & Slicie Werrger

770 LRrew #1500
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Filing fee: $§15.00 To be filed annually
between January 1st and March st

State of Khode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF
... Bonollo Provisions Co., Inc,
Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as

« amended, the undersigned corporation hereby submits the following annual report:
FIRst: The name of the corporation is... Bonollo Provisions Co,, Inc.,

SEcoND: Itisincorporated under the laws of . Rhode Island

THIRD: The address of ity registered office in Rhode Island is.
. 104 Bertha 3jvenue, Hoongocket, R, I, ... . .

and the name of its registered agent in Rhode Island at such address is

Rosamond Patricia Mongeon, 214 -Providence Pike, Slatersville, =2, I,

FourtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FirtH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is wholesale of Meat Provisions

SixTH: Thenames and respective addresses of its directors and officers are:
Namo Offics Address

Director

. Director

.. Director

. Director

. Director
Zdward C, Mongeon _ President 214 Providence Pike, Slatersville, R,I.

S .. Vice President, . .

Rosamond P, Mongeon  Secretary 214 Frovidence Pike, Slatersville, R.I,

Rosamond P, Mongeon | Treasurer same .. .

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:
Par Value per Share

or Statement that
Number of Shares are without
Sharea Claaz Series ___ _ParValue
100 no par common
I
FORM 331 13M 873 2

R

N

AP 2 5/3974



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of Shares ure without
Shares Cluss Seriea PorVelpe
100 no par common
Daed ~ 4//f 197# ~ Bonollo Provisions Go., Inc..

{NAME OF CORPORATION)

By v@a.a/mmaé W%ﬂa—wm/
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O D
Filing fee: $15.00 To be iiled annually
between January Ist and March 1st

State of Khode Island ad PFrovidence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OoF

..Roralic. Provisions. . Co.,Ince

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIrRST: The name of the corporation is.. Bonalla. Proviszions Co,,Inc.. ..

SECOND: It is incorporated under the laws of State of Bhoie Islani

THIRD; The address of its registered office in Rhode Island is
.04 Bertha Avenue. Woonsocke*t, R.I.. .. . .
and the name of its registered agent in Rhode Island at such address is B
. Rosamona Petricia Mongecn. 234 Pravizence Plke, 2latersville, R.I.

FOURTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporatedis ...

FIFTR: Thecharacter of the businessin which it is actually engaged in Rhode Island,
briefly stated,is .. . Wholecsale. of ¥eat Frovisions

SIXTH: The names and respective addresses of its directors and officers are:
Name Office Address

... Director

. Director

Director

... Director

.. Director
.. Director : . ,

. Eiwara. C, Mongeon . President 214 Praviaepnce Pike Slateravilie,R.I.
e . Vice President o e
Rcaamoni. P, .M crgeonSecretary 214 Provi-ence Fike Slatersville,R.I.

. Rasamon3. P. MongeonTreasurer ... Same

SEVENTH: The aggregate number of shares which it has autherity to issue, itemized
by classes, par value of shares, shares without parvalue, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
res Claas Series _ Par Value
100 no par 0
e

FORW 3 00N @72



EicHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Yalue per Share
or Statement that
Number of Shares are without
Shares Class Series Par Value

Dated . /‘ 5— o 1873 , gowo 'Jja SR [/ ﬂo (0.

" NAME OF CORPORATION)

py Coleond L Ftrglen
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