e Marthew A. Brown, Secretary of State

: ! *. STATE OF RHODE ISLAND F.','orporaﬂ'uru Division

* AND PROVIDENCE PLANTATIONS 100 North Main Sreer, Providence, RI 02903-1333

=X Office of the Secretary of State 401.222.3040
* L

MTT

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR L
Filing Period: June 1 - June 30 ® Filing Fee: 520.00

(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporaic 1D No. 2. Name of Corporation
142342 CANTON DISTRIBUTORS CPL, INC.
3. Stote of Incorporation 4. Corporate addrexs in Rhode Island -Streei Address Crry Zip
DELAWARE N/A
5. Foreign corporation: Enter principal office oddress City Sate Zip
5 Fox Hollow Road Sharon MA 02067
6. Bricf Description of the character of the affairs which are acially canducted in Rhode Istand

{ TO DEVELOP, ACQUIRE BY LEASE, SUBLEASE, PURCHASE OR OTHERWISE LAND AND BUILDINGS

b

NAMES AND AI)DRESSES OFTHE OFFICERS (*X” BOX FORATTACHMH\"T) [:I FILI. IN SPACES sr FORE Usncnrmcum NTS _

-

! President Name , Viece Presiden: Nante'
;__C_ar,],o,s_P_._Andrade * Virginfo_Sardinha
Sereet Address :Sm'cM ress

5 Fox Hollow Lane - 3 Esty Road
?n " | State Zip ~City State Zip

Sharon 0 fMA 102067 ., .- Mendon . ., . ... wUOMA L 101756,

relary Namé Tmm'urrr Name

Virginio Sardinha * Virginio Sardinha
Streer Adidress . Street Address ;
P_H_J_ Esty Road 3 Esty Road . i
ciny —[s:m Zip “City State T?fp {
e Mendon . _]oi7156 + Mendon L MA 101756 )
8 NAMES AND ADDRESSES OF THE DIRECTORS ("X~ 80X FORATTACHMLNDQ FILL TN SPACES BEFORE u‘;l.\c,\‘l‘r,\cu\u NTS :

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NQ) 0T BE LESS THAN THREE (3)R.1.G.L 7-6-23

Direeror Name : I)frtctor Name :
i Carlos P. Andrade . Virginio Sardinha . |
| Street Address « Strect Address X
|3 Fox Hollow Lane . 3 Esty Road l
e Saie Zip e 7 e

Sharon MA 02067 . Mendon MA 01756 |
Dirgrfame * 1Tt LTI i R e TR : .

Arthur Placido . Carlos Santos
Sercer Adidress +Streer Address

14 Leila Jean Drive . 3 East Ridge Road
Ciry Siare Zip iy State Zip

| Bristol RI 02809 . _North Attleboro | MA 02760
L9 REGISTERED ; AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Formn 641 -R.1.GL 7-6-13/7-6-78
4gent Name Address

Louis A. Sousa, Esq. 5 Benefit Street
Address City Zip

Providence 02904

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

ma  [WIINEAN m
1 4 2 3 & 2

Under penalty of perjury, I declare and affirm that | have cxamined
this repont, including any accompanying schedules and statements,

142342 FNP 02/19/05 12:41:41 PM*" and that all statements contained herein are true and conreet.

File Date___ 7?05 6/1705
VA0

Check No. 0o ‘ﬁ/ Carlos P. Andrade

67 [// Frint or Type Name of Ufficer
By,

- President
FOR SECRETARY OF STATE USE ONLY Tile o Ofeer o 53T Rev G703




CANTON DISTRIBUTORS CPL, INC.

ADDITTONAL DIRECTOR:

Alfrede Andrade
19 Jakes Junction
Attleboro, MA (02703



