B3 ET STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

FOZ Nuil Sledn Sireer

M"l" Clfie of ihiiSecretany of State Providence. R 02903-1335
Q@g{;ﬁ Mam\mw A. Browm, Secreiary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filtng Periot: Jannary 1 - March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

4. Corporatc 1) No, 2. Neme of Corpurution
21646 ROCH'S FRUIT & PRODUCE, INC.
3. Strovt Adidress Prineiped Buswpss Offtce Criy . Staie Zip
130 pMowm SToeet Wik wWaneale 1T
. Bustness Phone No. 5. State of incomportion 6. SIC Coxlo
4ou 319 4y3yy RHODE ISLAND 3236

7. Bricf Descrsption of the Character of Bustiess Conducted fir Rhodo Isiaved
RETAILUWHOLESALE FRUIT AND VEGETABLES

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTA CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prosiderns Name } Vice Prosident Name
- :
RA‘{M\W N oJ Rod Ao

Street Adldress : Strrer Adddress

4q_Pojac_ pT ;
"W, [ ar [Pousy ™ "

........... L R R L B N T TR L L L T T T T T T T T T T T Ly s R

Secrvtary N s Treasurer Name
Stroet Address ‘ Strevt Address
Ciry State 2ip X Giry Stare Zip

9. NAMES AND ADDRESSES OF THE DIRFCTORS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Iirector Name t Director Aame

Ungmemd 5 1 A
\-(l'( po]_n p‘r E.s'rm-:A:dmsc

Stroet Acletregs

Cuy N 2P : Cuty State Zip
YN 3 ] AT "o

b L L IU R R SRR SRR Chieseaseasiaes Drm””\mm' .................... P
Strevt Achetress t Street Aderess

ity Steate Zip : City State Zip

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) (] " 11. SHARES 1SSUED (X" BOX FOR ATTACHMENT) [

ALUTHORIZED SHARLS 1SSUED SHARES

Numbor of Shares Class/Sores Par Value Numiber of Shares Class/Series Yar Value

100 NO PAR VALUE (6O O MO

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

‘ lllul ‘II M l ‘ ‘“n I ‘l Under penalty of perjury, | declare and affirm that | have examined this report,

including any accompanying schedules and statements, and that all siatements
cgfiined herein are 1ree and commect.

Fite Date FILED ! o) J (‘?'O"I.L’ I/IO/0§
Signature (&' Officer Date
Check No, MAR 25 200 Oﬁdﬁ(’ ,R_,H Mony) d/ (\-EO‘J’\

-]

~
By: By {.b Print or Tvpe Name of Qfficer
) B Yinnd

Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12403



PN L NP TR IR, 5-

% . . | ST 100 North Main Street
@) Oj]“ tce of the Secretary of Siate North Main Stree

L Providence, RI 02903-1335
W Matthew A. Brown, Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Flling Period; January 1 - March |« Fﬂlnf Fee: $50.00
{(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corparate 1D Mo 2. Name of Corpormtion

21646 ROCH'S FRUIT & PRODUCE, INC,

3. Street Address Principal Business Office City

({0 Maw ST W AW T [T o239

4. Business Phone No 5. State of incorporation 6. $IC Code

Yol 423 13(% ; 23

7. Brief Description of the Characier of Business Conducted tn Rbode fs!ér'r':j
RETAILUWHOLESALE FRUIT AND VEGETABLES

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

Preadent ,\am?ﬁ\lmow J’ '?')—LL' %ww%mnrjv mcwm q, ‘Z) 0L
trees quq p() j e PT o L{“( ﬂU/ﬁ’ c LT

.s(trmzn Nanie Tl'wuuncra\nmc -
Threse Collions pNonC
Street Adedress 1 Stroct Address
) Lynn QI ncle :

Clty C G Star ip 02 g ‘ (6

(15
. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) (0 FILL IN SPACES BEFORE USING ATTACHMENTS

s Ciry State Zip

(A%

Direetar Name : Diroctor Name N
Nonw-<
Strect Address Streer Address 0 N‘(‘_'
Crty lsraro I Zip City Siate lzr,o
e R R R TR N st E R MC/ ..................................
N : No
Strver Acledross O N\L" i Sirvet Address o
Clty State Zip City State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [] : 11, SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Numbor of Shares Class/Sertes Par Value Number of Shares Class/Series Par Value
100 NO PAR VALUE (00 AV vV on~_
\oD Ny Lo Jake_ (e AV o~

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

‘|H‘ “' “m |‘m I ||I “” Under penalty of penury, | declare and affirm that | have cxaminced this report,

including any accompanying schedules and siatemenis, and that all statements

rwome || 1] 04 W“:}“ el g0y
Signeyyre of Officer Dale
Check No, "S-q q ’% :j- 72 oJ\

Yo MO
By: Q/C 5 - Print or Tepd Name of Qfficer
FOR SECRETARY OF STATE USE ONLY - a (\85] W

Title of Officer

Form 630 Rev. 12403



Edward S. Inman, Il Secretary of State

STATE OF RHODE ISLAND Corporations Division
"AND. PROVIDENCE PLANTATIONS . 100 North Main Screet, Providence, R1 02903-1335
Office of the Secretary of State . 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I-March 1 « Filing Fce: $50.00

{FORM MUST BE TYPED OR PRINTED IN BLACK)

I. Corporate 1D No. 2. Name of Corporation
21646 ROCH'S FRUIT & PRODUCE, INC.
3. Street Address Principal Business Office City State Zip
4. Business Phone No, $. State of Incorporation 6. SIC Codr

, .y RHODE ISLAND 3236
2. Brief Description of the Character of Business Conducted In Rhode Islan
Sell et ¢ Vet Aﬂai«q deds l

8. NAMES AND ADDRESSES OF THE OH-'ICERS {*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Naeme Vice President Name

2A\{rmwo J Ko b A
Street Address . - Street Address

Uy Pojnc PT
Cilty State Zip — Clty State Zip

N, ‘(\Nﬁ Sowas T 0289 >
Secretary Name ‘ T T?ea!.ur.rrrh'ame
FAYE TN Ny

Streer Address Street Address
City State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
Mo - oo
Street Address Street Address
City State Zip i City State Zip
Dlirector Name ' ' Director Neme
N A Mon~_
Street Address Street Address
City State Zip City State 2ip
10. SHARES AUTHORIZED (-X* ROX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUFTY SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
100 NO PAR VALUE row-C

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

= (I -

216 4 6 * Under penalty of perjury, | declare and affiem that | have examined
this report, including any accompanying schedules and statements, and

a g OB that all statements contalned herein are true and correct.
‘I ' ap———
File Date fz 2 J M '{'7[03

m r) g Signature ‘of Officer Pate
Check No.:

)(p Paymons T Loda

Print or Type Name of Offices
By:

FOR SECRETARY OF STATE USE ONLY - Q (cs O{N i

Tirle of Officer
) Formi 630 12002




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@

PROFIT - COKPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January i-March 1« Filing Fee: $50. 00

{FORM MUST BE TYPED IN BLACK)

Edward S. Inman, Il Secretary of State

- Corporntions Divirion
160 North Main Sereet. Providence, Rf 02903-1335
01-222-3040

STOP

PLEASE READ
INSTRECTIONS

1. Carporate JD No.

21646

3. Street Address Prlnrfpal Business Office

1480 Maiv street

4. Bpainess FSonr No. 5. State of Incorporation

(qm oLd Yiy> RHODE ISLAND

7. Brief Description of!hc Character of Business Carldunrd in rhodt tsland

Truit avn  vegetables

2. Name of Corporation

ROCH'S FRUIT & PRODUCE, INC.

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

I'resident Nasn

'ZA‘((‘moMD T Toedn

{ Cojnc T
State ?L:E_

Street A dd:rss

City

N.K

Secretary Name

“ 02892,

Stieet Address

r

City Srate Zip

9. NAMES AND ADDRESSES OF THE DIRECTQORS (X~ s0x FOR ATTACHMENT)

Director Name

((ZN{MUM ’S’ROL“\
()OJ'M }rr

. I< T

Director Namte

Street Address

Clty

Zip O‘L&S‘L

Street Address

City State Zip
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT)
AUTHORLZD SHARES
Number of Shores

100 NO PAR VALUE

Class/Serles Par Value

“ciy

'neamr(r Namr

City

'
t
|
|

Cit; State Zi
west waewid<™ T ‘02893
6. SIC Code
’ 3236

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

/p\ﬂm (u”tON
Lynr\ ¢itele

£E.6. T rr. o8

Street Address

State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City State ' Zip
- .. . - - ® 1.n shesgeen . -
Dlrector Name
Street Address
Ciry State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)} ]
ISSUYD SHARES
Number of Shores

100

Class/Sertes Par Value

- — - - -

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

#2164 6 *
27O

File Date:

3G
Check No.. ‘_9
de

FOR SECRETARY OF STATE USE ONLY

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

that a}] statements contained herein are true and correct,
-~
a3 1200L l/!o/oz.
Sugnature of Officer Date

RAaymonn T Roeh
Print or Type Nome of Officer
presipea™
Tule of Officer
e S

- Form 630 12101



STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Moin Street, Providence, RI 02903-1335

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stor
Filing Period: January 1-March 1 « Filing Fee: $50.00 INSTRLEHHONS
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
21646 ROCH'S FRUIT & PRODUCE, INC.

3. Street Address Principol Business Qffice City State Zip
- . pA
1980 Maiw StrecT westwarwrde 2 I 02893
4. Rusiness Phone No. 5. Stete of Incorporation 6. 3IC Code

RHODE ISLAND 3236

7. Rrief Description of the Character of Business Conducted In Rhode Island
- s ~ s
Digreioste  Frut aamn (egeteolend
8. NAMES AND ADDRESSES OF THE OFFICERS (“X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Kpymonn T Rod~ “haese Clliow
5> Panpect ST 1 Lyna cnele

“Engt Greema “RT 0201t 7 Ead Gl L 02006
- Dm( Nile W - Non e

Street Address Street Address

(5q CotY Ave |
cm'WMNlM smTI’LJ: Zip O"L%ﬁ} City | . State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Direcior Name
MONC MO A~
Street Address Street Address
Ciry State Zip ;‘.‘ity Stote Zip
Ditector Name Pj Ditector Neme l
Street Address Street Address
City State zip ' © iy State zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORITFD SHARFS . BSUTI) SHARFS
Number of Shares Class/Sertes Par Vatue Number of Shares Closs /Series Par Value

100 NO PAR VALUE R ¢ PO AL U~

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

IR -

* Under penalty of perjury, 1 declare and afiirm that 1 have examined

* 216 4 6 this report, Including any accompanying schedules and stagements, and
7 that all statements contained herein are true and correct,

File Date: /

3&7?1(@) oy TR o] /e
=9 . _RAymono T Coch

Print or ‘I)Ipf Name of Offtcer
By:

FOR SECRETARY OF STATF USE ONLY -'- D (t S\ O(N T

ﬂ!lllof Officer

Check No.:

Caee £2N 1A



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

- v Corporations Diviston
OArfI?nDaf r}:engmeroFsI:{:E E PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Flling Perlod: January 1-March'1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I Corporm N T 2. Name of of C;r;orntl_or-:— b
21646 ROCK'S FRUIT & PRODUCE, INC.

3. Street Address Principal Business Office : Clty State Zip 0284‘3
480 Manw Sheeed ot Weawett — T 02603

§. Business Pho S. State of Incorporation 6, 5IC Code

"(00(\ %Z'?)"'P)qj RHODE ISLAND 3236

7. Brief Descriptioh of the Character {Bu Ines, Conduned n Rhode Isfand

holesale. Bt Anmo vezje,}wb\x/)

8. NAMES AND XDDRESSES OF THE OFFICERS (*x* BOX FOR ATTACHMENT]  FILL IN SPACES BEFORE USING ATTACHMENTS

President Mmmr,l2 NMDN‘D -j' 1 I Vice President Namf_,n\ Cu \l\ '\DN
T8 Rrogpect ST 7 Wynn G

City Stare

"Bt Greewi T 020 TELC. U oupig
! ecrel n')' ame QN\BL /-ZO‘-,L—_ ' Treasurer Name ,me _ROCL

Street Addresy

"6a (oY A 53 Poospect ST

Streer Address

cuy State Zip Clty State, _ Zip
WAV, oy 02864y 7 (G- [ 208
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* ROX FOR ATTACHMEP;'TJ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
-Szrtt Addreu T - Street Address
ciy ' " State T 2ip City State 2ip
]
Director -h;l;mf-h ot o l ot i Director Name
Street Address Street Address
\
city " State Zip city State 2ip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) - ; . 11. SHARES ISSUED ("X*" BOX FOR ATTACHMENT)
AUTHORIZED SHARES ' SSUJED SHARES
Number of sn_nm Class/Setles Par Vatue | Number of Shares Class/Serles Par Value
100 NO PAR VAL ! 100
i t
— e - L= - - - -

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

Under penalty of perjury, I declare and 2ffirm that | have examined

p A '1 6 l‘ 6 * this rcpon including any accompanylng schedules and statements, and
l statements contalned hereln are true and correct.
'-—-
File Date: _A[%_g&&&_w_qf?\ J u
Slgna!un o,f Officer Date

Chect No.: ’R}-YMON 0 3 ?0 Lh

Print or Ti-pr Name of Offcer

prescoen T

Title of Offlcer

By:
FOR SECRETARY OF STATZ ULE CHLY !




STATE OF RHODE I L ND . James R. Langevin, Secretary of Staie
PLANT

AND PROVIDENCE ATIQONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
' 401.277-3040

..
. 4
L

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 000

Filing Pcriod: January I-March 1 + Filling Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporatlon
21646 Roch's Fruit & Produce, Inc.
3. Street Address Principal Business Office City State Zip
1480 Main Street W. Warwick RI 02893
4. Business Phone No. $. State of Incorporation 6. SIC Code
{401) 828-4343 Rhode Island 3236

7. Brief Desctiption of the Character of Business Conducted In Rhode Istond

Wholesale/Retail Fruit & Produce
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name Vice President Name
Raymond J. Roch Raymond J. Roch
Street Address Street Address
53 Prospect Street Same
Clty State 2lp City State Zip
E. Greenwich RI 02818
Secretary Name T Treasurer Name
Theresa Cullion Theresa Cullion
Street Address Street Address
5 Lynn Circle Same
city State Zip - City C State Zip
E. Greenwich RI 02818
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)
Director Name Director Name
None
Street Address ' Street Address
City State Zip ’ city State Zip
Director Name ' " Dlrector Nome
Streer Addresy Street Address
City ! State Zip City State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZET) SHARES ISSUED SHARFS
Number of Shores Class/Sertes Par Value Number of Shares Class/Serles Par Value
100 SHS No Pa 100 No Par

]

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

Under penalty of perjury, I declare and affirm that 1 have cxamined

this repart, including any accompanying schedules and statements, and
9 . /a ? m t all tatements contalned here true and correct
Fite Date; ' i ; 22 00
"‘I q m Signature of 1mmr Date
Check No -

= Raymond J. Roch
s Lﬂ Print or Type Name of Officer

p:
FOR SECRETARY OF STATE USE ONLY - President

Titte of Officer

Fapen 34 37 10L



@ STATE OF RHODE ISLAND =«

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March I + Filing Fce: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation

21646 Roch's Fruit & Producg, Inc.
ty

3, Street Address Principal Buslness Office

1480 Main Street

4. Business Phone No,

(401) 828-4343

7. Brief Deseription of the Character of Rusiness Conducted in Rhode Istand

Wholesale/retail fruit & produce

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) « FILLIN SPACES BEFORE USING ATTACHMENTS

President Name

Raymond J.

Streel Address

53 Prospect Street

Roch

- Clty State Zip
E. Greenwich RI 02818

Secretary Name

Theresa Cullion
Street Address

5 Lynn Circle
Chry State Zip

E. Greenwich RI 02818

]

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ 80X FOR A?TACHMF.N})

Directer Neme

None
Street Address
Cilry State Zip
Director Name
Streer Address

City Stare Zip

10. SHARES AUTHORIZED (*x* 80X FOR ATTACHMENT) lf
AUTHORIED SHARFS
Number of Shares

ClassfSerles Par Value

100 No Par Value

———— = ———— e — = - —— —

$. State of Incorporation

Rhode Island

State Zip
W. Warwick RI1 02893
5. SIC Code
3236

Vice President Name

Dlrector Name

* Street Address

"Hf‘r‘f;[o;lh’ﬂn:rf TR

) Streel Address

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) 1,
| SSUED SHARSS
Number of Sheres

— mmmm o o d— w—

James R. Langevin, Secreiary of State
Corporations Division

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

Raymond J. Roch -
Street Address
Same . '
State Zip ]
e e e e be.  meisran serhens 3
Treasurer Name l
Theresa Cullion 1
Street Address |
Same e — - ‘ l
Statr | Zip
FILL IN SPACES BEFORE USING ATTACHMENTS S

" State T Zip

,_

State " zip

Class/Serles Por Value

100 _ ,No Par

.
|.-.-. .-__—-___h_n.‘___.._

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

File Date:

W849
L, -
N

FOR SECRETARY OF STATE USE ONLY

thig repot, including any accompany }schcdules and statements, and

1thal all statements contained hereip areftrue and correct.

s .
i alm ) o/ 2 wldg
Si;nn!u'rf of OrﬁT' N Date

Raymond J. Roch

Print or Type Name of Officer
President

iHle of Offtces

[N T L N



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

Offtce of the Secretary of State 100 North Main Street, Providence, R 02903-1335
. ’ 401-277-3040

Lt

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Perlod: January I1-March 1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1998

17 g ’REEHSFHUIT & PRODUCE, INC.
3. Street Address Principal Business Office Ciy State Zip
1480 MAIN STREET W. WARWICK RI 02893

4. Rusiness Phone No. 5. ﬂmﬁgoigmND 6.55‘33#:
(401)828-4343
am—f Description of the Character of Business Conducted In Rhode hland
WHOLESALE/RETAIL FRUIT PRODUCE
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT)

President Name Vice President Neme
RAYMOND J. ROCH RAYMOND J. ROCH
Streel Addresy Street Address
53 PROSPECT STREET 53 PROSPECT STREET
City State Zip Ciry State . Zip
E. GREENWICH RI ‘ 02818 . E. GREENWICH . RI o 02818
Secretary Name Treasurer Name
THERESA CULLION THERESA CULLION
Street Address Street Address
5 LYNN CIRCLE . 5 LYNN CIRCLE
City State 2ip City State Zip
E. GREENWICH RI 02818 E. GREENWICH RI 02818
9. NAMES AND ADDRESSES OF THE DIRECTORS-(°X* BOX FOR ATTACHMENT)
Director Name Director Neme
NONE
Street Address Street Address
City State Zip City State Zip
Deector Name ' ' C o Director Name
Street Address Street Address
Clty State Zip City State Zip
10. SHARES AUTHORIZED (*x~” 80X FOR ATTACHMENT) . 11. SHARES 1SSUED (“x* 80X FOR ATTACHMENT)
AUTHORZED SHARES ISSUTI) SHARES
Number of Shares Class fSerles Par VYalue Number of Shares Class/Serles Par Value
100 NO PAR VAL 100 NO PAR

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 afflem that 1 have examlined

this report, including any accompanying schedules and statements, and
\ Z 1 statements contained hereln are true and correct.

/| A 21698

Signature :"Omtrr Date
Check No.:

é:QQ§X RAYMOND J. ROCH
By: lC,UO W Print or Type Name of Offices
N\ N

Flle Date:

PRESIDENT
FOR SECRETARY OF STATE USE ONLY -
Title of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March' 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Namr of Corporation

James R.Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903.133§
401-277-3040

STOP:

I'LEAME READ
INSITRUCTIONS

o
COMPELLING
THIN FORM

21646 ROCH'S FRUIT & PRODUCE, INC.
3. Street Address Principal Business Office City Stole Zip
1480 MAIN STREET W. WARWICK RI 02893
4. Business Fhone No. §. State of Incorporation 6. SIC Code
(401) 828-4343 RHODE ISLAND 3236
7. Brief Deseription of the Character of Business Conducted in Rhode Island
WHOLESALE/RETAIL FRUIT PRODUCE
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice President Name
RAYMONB—GTROCH- 7aymoud J’ Wock. RAYHOND—~—ROEH Thepese Culliow
Street Address Street Address
 459—60HTAVENYE 53 Plospect St 53~prosPectSTREEF S5 Ly Crele
City E (JQCCHWJC/LL State Zip 02%/% | City Stare Zip
| W WARWLGK— RI £2893 ~ E. GREENWICH _ RI 02818
Secretary Nome Treasurer Name
THERESA—CYLLTON Kt mond(f Pock. RATHOND—G—ROEH- 724% mond §. Kocle
Street Address Street Address
5—LHN—GIREEE 53 Plospect ST 56T AVENIE 53 Peospect S
Clty State Zip City E Giuuw‘ State Zip PESIE
E. GREENWICH RI 02818 W HARWGHK RI
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Neme Director Nome
NONE
Street Address Street Address
ciy Stote Zip Cly State “zip
Director Name Dleector Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZD SHARES ISSUETD) SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Velue
1 A 1 A
99 B 99 B

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

* 2 1 6 & 6 »

Mo4l4
an 03

W M

FOR SECRETARY OF STATE USE ONLY

File Date:

Undes penalty of perjury, I declare and affirm that | have examined
this report, Including any accompanylng schedules and statements, and

tcmenls contalned hc rc trugand correct
2/ 197

<

Slgnnrurc of dﬂc:r Date

RAYMENE—ETROCH 7, (aynand E Rock,

Peint or Type Name of Officer

PRESIDENT

Title of Officer



PROFIT CORPORATION
ANNUAL REPORT

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

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division

N 100 Nonh Main Street
W Providence. Rhode Island 02903-1335 + (401) 277-3040

1996

PLEASE TYPE OR PRINT IN BLACK INK.

1. mnmmmm«':/'é'?' T 7T 2. FuE OF CORPORATOH - == "
2.16 ’ .
'1gmnmm$mwmjmﬁgmﬂwnRoch S. Fnulj_&“grpﬂuce, 0 o e _— .
. 1480 Main Street o W. Warwick | RI | 02893
4. BUSINESS PHONE NO. - T TYTSMATE G RCRpORAIGN ""“s.snmoc
828-4343 Rhode Island y 5490
7. BREF DESCRIPTION OF THE CHARACTER OF BUSINESS CONDUCTED IN RHODE ISLANG ;
' Wholesale/retail fruit produce e
B.HAMES AIIO ADBHESS!S DF I'IIE DFFICERS
PRESIDENT HAME VKIHEHDE!HW.E h
_Raymond G. Roch Raymond J. Roch
STREET T TREET ADORESS ]
- 159 Coit Avenue ' 53 Prospect Street
1) A TSl THPCIs :cm' { STATE 'mm {
' 02818
o Marwick LRI | 02893 i _E. Greenwich |_RI | 02818___
Theresa Cullion 2 Raymond G. Roch
1213 me
* 5 Lynn Circle 1___159 Coit Avenue
'cm—‘ iSﬁTE pi dvir:d 1) .:sﬁ
' _E. Greenwich ) RI _ 1 02818 ___ . W. Warwick _ | _RL ___|_02893
’ 9. HNAMES AND AIIIU RESSES OF THE DIRECTORS
ORECTOR NAME i 0T -7 DRECTOR HAWE TooT T e e - -t
StREETABEss fmmmmg
:ahr T 5 CO0E Iczrr\v 404 Lkl
DRECTOR g = .  GecioR g l
i
STREET ADORESS - - SRR
‘uf'v o * TSiAE ; TP OO0t N-Tid T STl I COOE
' T T =T -l‘"_'—_-_"- - ‘ fﬂ—:. _‘-_-*! 1 - —-— oy T PR Y P —"— T“_‘ —'H:
. 10 SNARES AU‘I’HORI!ED ﬂNDISSUED :
AUTHORIZED SHARES B} ISSUED SHARES
" NUMBER OF SHARES CLASS I SERES PAR YALLE  PUMBER OF SHARES CLASS / SERTS PARVALLE .
A q
1 A ' 1 A ;
; H
__99 B 99 B -
é . | )

—— — ———— —— o d—

— 1

This report must be SIGNED IN INK by either the

File Date: 3/7/4 b
checkto: 44715

For Secretary of State Use Only

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penally of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that

all stat;mimd hergin e true and correct.
U

Signatdre of Officer . ]
Therese Culloy/
L_\/ e. k_(fl Vi) I

Print or ype Name ot Officer
Title of Officer

Date



ode Island and Providence Plantations ANNUAL REPORT
)ffice of The Secretary of State Please Type or Print

North Main Street File Annually - Jan. 1 - March |
Providence. Rhode Island 02903-1335 Filing Fee 350.00
W 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
COZisas 1345
Corporate ID: Annual Report for the year: —

FOCH'S FRUIT & FRODUCE, ING.
Name of Corporation: __

Business entity organized under the laws of the State of: _,_,__RI R Business Entity is (check one):
For fireign entity, address and telephone number of principal office: [ X} Business Corporation (See RIGL. Chapter 7-1.1)
—— N - [ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)
—— ‘ - — - - -
Brief statement of the character of business conducted in Rhode Isiand:
Phone: { )

Address and telephone of the principal office of business entity in Rhode . _W H 0 L E S A L E /WE_TAIL_ERU_I-EEB_QDU C E...H _

Island (Provide street address - Not PO, Box):
- 1480_MAIN_STREET
—  W._WARWICK,_RI_02893___

phone: (HO1) 828=U343 """ —_

THE NAMES OF THE OFFICERS ARE:

RAYMOND 6. ROCH 150 COIT AVENUE H. WARWICK, RI 02895
RAYMOND J. ROCH 53 PROSPECT STREET  E. GREENWICH, RI 02818
THERESA CULLION 5 LYNN CIRCLE E. GREENWICH, RI 02818

RAYMOND G. ROCH 159 _COIT AVENUE W. WARWICK, RI 02883
THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITYATATE 71P CODEC
NAME STREET ADDRESS CITY/STATE, 2P CODE
NAME STRFFT ADDRESS CITY/STATE 2P CO0E
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Sharcs Class / Series Number of Shares Class / Senes

1 A 1 A
Q9 B 99 B

Ddtc“ ‘Shozqs 19 95 B}jﬁéfwug TQZ]J\

- Raymavd T itecH
PRINT OR TYPE NAME OF OFFICER SIGNING

— \ME_P res;0enT
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/for registered agent indicated below is incorrect, Fortn 9 must be filed.

Fom 31 1465 FITLE OF OFFICER SIGNING

, . FhLE
RONMOND G. FOCH
1420 MAIN STREET [ 4 55 1993
WEST WARKICK — RI 02633 b



a
hing Fee $50.00 PLEASE TYPE of PRINT File Annually ‘l—'

wyable to: . . . ; LLC: Sept. 1 - Nov. 1
o rary of St State of Rhode Island and Providence Plantations CORP. Jan. 1 - March |

Office of The Secretary of State
100 North Main Street
providence, Rhode istand 02903-1335 I
401-277-3040 |
Q0216485 1294
“orporate 1D ___________________________—————- Annual Report for the year: - —— f.
'

pOcH'S FRUIT & PRODUCE, INC.

________,__ﬂ—;’_””,_/,,—’/———t

Narne of Business Emtity; ———————

___________——————_ - — _

Business Eatity is {ch ck une):
Business eniity organtzed under the laws of the State of: B_hP_d e_ I_ _S 1§nd usiness Ennty is {check OF )
iX ) Business Corporation {5¢¢ RIGI. Chapter 7-1.1)
—_— ) Professional Service Corporation (See RIGL Chapter 7-5.1)
For foreign entity, address and (clephone pumber of principat office: { ) Limited Liability Company (See RIGL. 7- 16)

Federal Taxpayer Jdentification Number, — —==————

Name, titie and maling address of contact person 1o whom
comimuntications may be directed: i
-

— Raymond G. Roch

- - 1480 Main Street
Wwest Warwick, R.I. 02893

_______—-_____—

Phone: { y -

‘West Warwick, 7.2 —=—=

Address and telephone of the principal otfice of business extity in Rhode
Island {Provide street address - Not P.Q. Box):

-

_____,__———_____.-———

Brief staiement of the character of business conducted in Rhode Island:
1480 Main Street gale of produce

_West warwick, R.I. 02893 '

-

-

. _—

Date of Qrgamzation: _1_0_"_2__:12__,__.___—————______.

Phone: & y 828-4 343 Date of Qualification to do business in Rhode Island (if foreign entity):
____________________—————________
e R __________/
o _ THE NAMES OF THE OFFICERS ARE: _
=] CHITT EXECUTIVE OFFICER OR TETRISIDERT (Cheds Ooed STRCLT ADDRESS COIYRSTATE 7P COLE
Raymond G. Roch 1480 Main street, West warwick, R.I. 02893
[0 CHiRk OFTHATING OFFICER OR Kj_wuz FRESIDENT (Check Une) - STREET ADDRESS — CITYMTATE 7P CODE
Raymond G. Roch 1480 Main Street, Wwest Warwick, R.I. 02893 _
FJ CUSTOMIAN OF RECORDS UR [ SECRETARY ((wih Oner — T STREET ADDRESS — TS TATE 717 CODE

Raymond G. Roch
T CHILE FINARCIAL OFFICER OR ﬁﬁﬁﬁfﬁﬁu )

1480 Main Street., Mt-ﬂ%ﬁﬁk—, R I —82893 5o

STREET ADURESS

__Raymond G -_BEEL_F______EEBJ_EEEE_S*_ESE}_:_‘EEJ@ﬂi ck, R.I. 02893
I TTiE NAMES OF THE DIRECTORS ARE: o R ———
NAME STRFET ADDRESS CTTYISTATE ZiPCODE
_ - ________________________________________—————_
NAME STRERT ADDRESS CITYS ATE 2iP CUDE
- —— T AUDR ________/______
NAME STREET ADDRESS CIYISTATE PRI
. — _________________________ _________________________________
NUMBER OF SHARES AUTHORIZED (f Apphcuhlc) \ NUMBER OF SHARES ISSUED AND OUTS'l'e\NDl'.\'G (If Applicahlc)
- —— e _____________________——_____,___ . R
NUMBER 100 NUMBER 100

SERIES N/A

1
I
CLASS Common || CLASS Common
|
SERIES N/A |
|
PAR VALULE OR
WITHOUT PAR NO PAR VALUE

o February 2D,




P 20l GG . To be filed annually between
Filing Fee $50.00 7[7 ?[[ fé January st and March Ist

State of Rhode Jsland and Providence Phantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISL.AND 02903

Corporate ID.............. (SIS3E0 § 7 1SR Annual Report for the year.... 1293 . ...
First:  The name of the corporationis............... ROCH.! S FRULT.. & FROGUCE... TG .,

SEcoND: It is incorporated under the laws of

— .
Tuirp:  Character of business, briefly stated, is v 1‘\' an- A UCQJ‘QJO&/_)

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

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

SixTH:  Names and addresses of its directors and officers: {Attach nider if necessary)
Name Office Address (inciuding number, street, zip code)

..... R“"{MO"’O&‘?OL\’\ Director /f?KOIf’q”‘L-WWR‘IOZS;}
.......................................................................... Director
.......................................................................... Director
........................................................................ President
.......... "2 A’VWY"AJ/’Z“«L Vice President \fBPfDSﬂCJ5+/Eh6@528/8
...... ﬂd‘)t(ufll'oﬂ Secretary 5C711'1((”C/L5<f&:029/6
......................................................................... Treasurer

SEVENTH:  Number of Shares authorized: : Par Value

or statement that

Nu. of Shares Class Serics ﬁ: A‘ D Shaf::f:a‘;::houl
0
10 JAN 70 1993
EiGuTH:  Number of Shares issued: SEC Par Value

or statement that
shares are without

No of Shares Class Series par value

{Report must be signed by an officer)

Form 3*  1.8%



o To be filed annually between -
Filing ch §50.00 January 1st and March Ist

© State of Rhode Jsland and Providence Plantations
J

CORPORATIONS DIVISION / /J‘ SN ave
100 NORTH MAIN STREET (T
PROVIDENCE, RHODE ISLAND 02903 R R i

Corporate ID ... OOZ1G45 . Annual Report for the year ... == JE
FIRST: The name of the corporation 1S...............ccccoeeevnnn, RGCH.! S ERULT. A BROCUCE.,. INC. ...

........................... e

SeconD: It is incorporated under the laws of

S e
TuirD:  Character of business, briefly stated, is........... T'U"\' ..... 4\/&36’&%/’(/) ...........................

SixTH: Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including nymber, sireet, zip code)
.......... ( A WUNOG’(QD‘/L Director ﬂ({sfw—/g?(()‘/-%w
.......................................................................... Director
.......................................................................... Director

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

.......... [Cpgmen I Tl

—

....... / A(f%[u//fw“ﬁechMry 1440 Maw sﬁL’ W - i 02‘5?}

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

SEVENTH: Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shares Class p A ' DS':rics par value

SEC'Y OF STATE

EiGHTH: Number of Shares issued: Par Value

or slatement that

shares are without
No. of Shares Class Series par valwe

(Report must be signed by an officer)

Ferm 3 1735



g To be filed annually between
Filing Fec $50.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET

¢ ¢ PROVIDENCE, RHODE ISLAND 02903
Corporate ID. ... QOZIBAR (\(\/Annual Report for the year.....1991 ...
FIRsT: The name of the corporationis...... ... .ROCH'S FRUIT. & PRODUCE,. . INC........

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

Seconn: It is incorporated under the laws of M T:ﬁiN“\Q

/- .
TuiRD:  Character of business, briefly stated, is........... ru *‘ wo .. ? Coduee

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

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

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

Name Office Address {including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
DITECIOT et r et n s e

President 154 ot Ave W.ow. X 03-8’?}“

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

SECTEIATY et
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement (hat
shares are without
No. of Shares Class Series par value
100 B
EiGHTH: Number of Shares issued: Fr3 46 1991 Par Value
or statement that
o shares are without
No. of Shares Class . ?-;:CéchF ST;ATF par value

Dated......... 117/5 ............................... 19 Oll ,ZC(J\%FWﬁﬁNLPCDdUCC, ......

{Name of Corporay

By....

(Report must be signed by an officer) Title..........

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

Form 31 1/85



" To be filed annually between
Filing F !
iling Fee $15.00 January 1st and March st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION C/T/
100 NORTH MAIN STREET
PROVIDENCE, RHUDE ISLAND 02903

Corporate ID ... Gl e Annual Report for the year.... 755 ...
FirsT: The name of the corporation is....................... ROCH'Z FRUIT & FPROOUCE, INC. o

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

Seconm: It is incorporated under the laws of Qho‘lf i) 5l "W‘j

Tuirp:  Character of business, briefly stated, is Distabutiow <

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

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

................................................................................................................................................................................... 02095
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

.......................................................................... Director
................................................. Ltreenanens, DITECLOT
.......................................................................... Director
...... Couymonn. & Qb President o SAMIE_ A AoV
....... Q‘\jm‘““’ojn"l/u\- Vice President \
...... —\/}'\ﬁr@“-’tfdu‘ow Secretary “
L bﬁNf\jC’RO(h ................... Treasurer  ..ocooooovcevcenennns SO

SEVENTH: Number of Shares authorized: Par Value

or statement that
sharcs are without

No. of Shares Class Series par value
EIGHTH: Number of Shares issued: FEB 9 €99 Par Va'ucha
or statement that
shares are without
No. of Shares Class SEC'Y. ORSTATE par value °
Dated......?l....l? .................................... 19 90

(Report must be signed by an officer)

Form 31 1785




\k\%t\ To be filed annually between

Filing Fee $15.00 January Ist and March Ist

! State of Rhode Jsland and Providence Plantutions \/
| |

CORPORATIONS DIVISION
100 NORTH MAIN STREET

! T PROVIDENCE, RHODE ISLAND 02903
Corporate ID................ ))00216146 ....................... Annual Report for the ycarl989 ...........................
First: The name of the corporation ... ROEH!S FRUIT AND PRODUCE INC. . . .
SECOND: It is incorporated under the laws of ... RHADE ISLAND e,
Turp:  Character of business, briefly stated, is............. WHOLSALE RETAIL FUIT AND PRODUCE
FourTh: If forcign corporation, address of its principal office....... 1480 MAIN STREET W?W RI 02893
Firra:  Business address in Rhode Island..........o...oooooovooo..... 1480 MATN STREET. W2W._RI.. 02893 . .
SiXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, strect, zip code)
.......................................................................... Director
........................................................................ Director
......................................................................... Director
............... RAYMOND G. ROCH .. . . .. President 159.COIT ANR W.W. RI 02893 . . .
............... RAYMOND J. ROCH . .. . . VicePresident 159.COIT AVENUE W.W. RI 02893 . . . . .
............... THERSE CULLION .. ... ... Secretary 230 HOWARD STREET COVENTRY 02816 .
............... DENISE ROCH Treasurer 159 COIT AVENUE W,W, RI 02893
SEVENTH: Number of Shares authorized: Par Value
or statemenl that
shares are without
No. of Shares Class Senes par value
100 COMMON ORIGINAL NO AR
EIGHTH: Number of Shares issued: Par Value
or slatement that
o of S al Sen shares are :‘-’ilhout
MO, ares Aass nes par value
PAID
4) 4
JUN ¢ 3 1989
Dated.... ..o 1 SECYOFSiiate
{Name of Corporation) -
st i R
OO b osthrdil et ARSI et st o I
, _ TRIASURE
{Report must be signed by an officer) TaLE et

Form3* 1:85



\u.é To be filed annually between

Filing Fee $15.00 January Ist and March Ist

/ State of Rhode Jsland and Providence Plantutions
' CORPORATIONS DIVISION
) , 100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID...._.............o. 00216}*6 .......... Annual Report for the yc!\?BB ..................................
FirsT: The name of the COrporation is...............c....... ROCH!S FRUIT AND PRODUCE INC. .. .
SEcoND: It is incorporated under the laws of ................RHODE ISTAND . .
Turp:  Character of business, briefly stated, is.............. WHOLESALE RETAIL. FRUIT AND PRODUCE
FourTs: If foreign corporation, address of its principal office.................. 1 %80 MAIN STREET

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

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

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Offfice Address (including number, strect, zip code)

......................... SOUOTURRTOUOPRPIRTORVROTROPPORTOONN B 1) (- (4] ¢
.......................................................................... Director
.......................................................................... Director
.. RAYMOND G. ROCH President 153 COIT AVENE W.W RI 02893 . ... . .
i RAYMOND J, ROCH Vice President 59..COIT ABENUE W.W, RI 02893 . .. ..
.................... THERESE CULLION . Secretary 2230 HOWARW STREET COVENTRY, RI’. 92816
.................. DENISE ROCH . .. Treasurer .159 COIT AVENUE W.W RI 02893 .. .

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are withoul

No. of Shares Class . Senes par value
100 COMMON ORIGINAL NO PAR
PAID
EiGHTH: Number of Shares issued: Pag Yalue
Jpiogg
No. of Shares Class Seres t value
SECY BF Sim
Dated MAY 25 1989 ROCH'S_FRUIT AND PRODUCE ING

(Report must be signed by an officer) Title TREASURE



To be filed annually between

Filing Fee $15.00 January Ist and March 1st
State of Rhode Jsland and Providence Plantations
: CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID.............. HEEBE s Annual Report for the year.............ccevoericereen, 1987
FirsT: The name of the corporation is........................] ROCH G FRULYL e rROOOCE  INC.

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

SECOND: It 1s incorporated under the Jaws of ... BARAR L EAANS e,

THIRD:  Character of business, briefly stated, is....R e,'thI. ( 4‘ thﬁdh f/éU/ t ‘f(

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

Produre

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

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

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

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

(R A W\ON(\’GR@J}\ ................... President IWCDH:CU}'L(/OU)}EOJ%
\}\M S{,L_ROCJ”\ ...................... Vice Presidentg..}o ......... Hode%COU.REOJJ: /k

Tommontd. T Roch . sereay 2.1 Cot. Qur (OW T 089
....... A5e O Roth - v /59 (ol 00l RIT8P

SEVENTH: Number of Shares authonzed: & Par Value

or statement that
shares are without
No. of Shares Class Series 4” par value

f‘e@
PAI D oOé\ 0

. 3 . ar value (?
EigHTH: Number of Shares issued: M 25 1988 Vel {%?)

shares are wilhout

No. of Shares Class QFW 0OF oTATE par value

{Report must be signed by an officer)

Form 31 1/85




- To be filed annually between
Filing Fec $15.00 January Ist and March st

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID..... 23648 ..., Annual Report for the year ... 1986............
FIrRsT: The name of the corporation is....... ROCH.!'S ERUIT. & PRODUKCE...ING. ..o
SeconD: It is incorporated under the laws of ......................... Rhode Taland. . e,
THirD:  Character of business, briefly SLALEA, 1S ..............ccooooivirieeiiee et eeee e

............................. 1480.. MAIN. STREET, . ¥EST. HABWICK., . RHQDE . LSTAND...02883........cc.cooeieeeceecceceecsieens

Fourtn: If foreign corporation, address of its principal office

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

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

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

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, sireet, 2ip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
............... RAYMOND G. ROCH . .. . President
............... THERESE L. ROCH o VIR PIESICN ..o
............... DENISE C, ROGH ... Secretary
............... RA ymnnaoc}{ Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senies par value
L)) .
100 COMMON - ORIGINAL NO PAR
[
| S AR
EIGHTH: Number of Shares issued: 8 Par Value
, o 6 or statement thai
0y shares are without
No. of Shares Ciass Q/ \ Series par value
)
>
4
L
Dated....... ... 1/11/86 19

.........

5 101985 i

(choﬁglm be signed by an oﬂ' icer)

Form 31 1785




» v D#’ To be filed annually batween
Filing fee: $15.00 L ‘; / é 4 é January 1st and March 1st

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

Annual Report for the year . /ng .............
Fmst: The name of the corporationis . . . ..

o Reens Goir { Pndou—

SecoND: It is incorporated under the laws of R ﬁ 3

THIRD: Character of business, briefly stated, is ‘ S
o Whhnalesa le, Cts o~ lrodue—
FourTH: If foreign corporation, address of its principal office
hfe
FirrH: Business address in Rhode Island {blank reports will be mailed to this
address) . | 42O, MATO Strearr; Wes+ sooeuntl, €z 03993

SiXTH: Names and addresses of its directors and officers:

(Addresses must Include street and number, if any)

Name Office Address

. Director

Director
R : : Director - .
Q(ﬂ&f (T\D.Ud 600(\__—_/ . President ISQ Co: . qu . AU e
“fhorese KoCh—  Vice President. /59 (o /17 Awe . LU
b«QI\HS-Q GDC/(’" Secretary /.59 (ot ’q""( o

Q,m\,{mnud ZOU\-, il’l Treasurer 159 Co ‘:T//C)LM Lo (e

(It agditlonal space Is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or atatement that
shares are without
No. of Shares Class Seriea par value
E1GHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Cluss Serics par value
Dated: /¢ 7- S 198y = f"(_/f\r( fouiT o Frodog—
FB {Name of Coypofation)
3 d o Uh_
: Ry IV VL.V v
:‘m'o gl‘ltle . S LA -
= {Report must be signed by an officer)
P W e
ORI g

If the corporation has changed its regiidfed office and/or its registered agent,
Form #9 must be filed. Please contact Cq%)orallon Division for information, 277-3040

FORM 31 11.82

051
09787



Filing fea: $15.00

FIRST:

State of Rhode Island amd Providenre HPlantations
OFFICE OF THE SECRETARY OF STATE

The
(e

ame of the corporat ation is.

/e, ”
To be file¢d annually batween >
January 1st and March 1st

Annual Report for the year . . } ?81{
jP\ s FRU+4

TN

SECOND: It is incorporated under the laws of . ‘—%hQ ({Q— IS /4N’ (&

THIRD:
FouRTH:

FIFTH:

address)

SIXTH:

Q/&er\l& & Roeh
“Thewese. foel

TheRese. Koth

a0

I’F\,Uf,

_Business address in Rhode Island (blank reports will be mailed to this
thed vee. Busivess whole sule é

Names and addresses of its directors and officers:

Character of business, briefly stated, is

M Street (Wost WARW it R 018B

If foreign corporation, address of its principal office

CeraiL

{Addresses must Include street and number, il any)

Namo Office Address
Director
. Director . .. .. ...
.. . Direetor ... L L
’IOP&UL G ROCh President

Vice President .
Secretary

Treasurer

(It additlonal spaco is noeded, attach rider)

SEVENTH :

No. of Shares

0o

FIGHTH:

Dated:

CVMM/(./k /Lf 1

Number of Shares authorized:

Class

(o immoay

Number of Shares issued:

No. of Shares Class

Par Value
or statement that
shares are without
par value

7o P

Series

OR 13!'1\1‘4—/

Par Value
or statement that
shares are without

Seriea par value

aIvd 98/50/%

(Report must be signed by an officer)

TEo
343
LT L

If the corporation has change

Form #9 must be filed. Please c§nact Corporation Division for information. 277-3040

&2iF8 Tegistered office and/or its registered agent.
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- . To be liled annually between
Filing tee: $15.00 January 1st and March 1st

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

Annual Report fortheyear .. ... ...

FIrRsT: The name of the corporation is .

OIS TALTT & PRCWICT, TS,
SkcoND: It is incorporated under the laws of 4004 1BLANE

THIRD: Character of business, briefly stated, is

TAUTT & PPROLGCIE L

FourtH: If foreign corporation, address of its principal office

+

FiFTH: Business address in Rhode Island (blank reports will be mailed to this
address) TR0 Ll STRUEL, LB5T Aameiol, LI, 02893

SixTH: Names and addresses of its directors and officers:

{Addresses must include streset and numbar, if any)

Name Office Address
Director
Director

Director e ‘ o
noo: . 1480 Main St., W.Warwick,RI
""" ‘ President i A

(1] (1]

Latallio U, GUCRK  Viece President
R"*o‘"""‘:\ G- Rotk— Secretary

Sar LD, L
L mESeD S nSE Treagurer
{1 addltional spaca is nesded, attach rider)

. : . 3 . Par Value
SEVENTH: Number of Shares authorized: or ey ale
shares are without
Nao, of Shares Clans Seriea par value
et PR LT - -
A et wall el LV

. aras e . Par Value
Ei1GliTH: Number of Shares issued: or ST Nalue
rhares are without
No. of Shares Clasy Serles par value
100
7
'
—
. Jun3 2+, 192 TONClntS FUUIT & oPrulld
Dated . 1922 19 B ¥id

3 'aln_e_/:f Corporation)

£]

JUL 6 1983
Qﬂ\’ Tigle®> H<5-047

0
L.\(R_apon must be signed by an ocfficer)

it the corporation has changed its registeredalllg‘a and/or its registered agent,

Form #9 must be filed, Please contact Corporatien 8vision for information. 277-3040
i)

[==]
—
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To be tiled annually between
January 1st and March 1st

State of Rhode Island and Providenre Plantatinus
OFFICE QF THE SECRETARY OF STATE

Filing fee: $15.00

Annual Report for the year 1982

First: The name of the corporation isRoch's Fruit & Produce Inc.

Seconp: It is incorporated under the lawsof Rhode Islard

Tuirp: Character of business, briefly stated, is Wnolesale & Retail
Selling of Fruit.&. Produce -

FourTtH: 1If foreign corporation, address of its principal office

FirtH: Business address in Rhode Island (blank reports will be mailed to this
address) 1480 Fain Street, .“.'?,S.i..f'_'.’.?‘"‘.‘_’ic“' R.e I _0.2893.

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

Name Oftice Address
Director ... ..
. Director
.. Director
.. .Raymand Roch .. President 159 Coit Avenue, West Warwick
Same - Vice President L Sa?‘e .
_Inez L. Kosh Secretary 23 Woodside Avenue, West Warwick

. Raymond Roch | Treasurer 159 Coit Avenue, West Warwick
{It additional space is needod, attach rider)

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

No. of Shares Clasa Serlen par value

1co Common Crigiral No Par

- H . - Par Val
Eicurid: Number of Shares issued: _W/onl:;m:n:-:m

shares are without

No, of Sharea Class Series par value
100 " Common Original | ‘No Par
X
-3
82 .
Dated: .. 1/12/82 19 . cduce Inc

»
=]

4

r
{Report must bo, §igr?ed by an officer)
L]

- a1

If the corporation has changed its registered office and/or Itg'_,‘;g?istered agent,
Form #9 mus! be filed. Please contact Corporation Diviston for ir@r@tion. 277-3040

Ferm 31 — 1081 -
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To be filed annually
Filing feo: §15.00 between Jaouary lat and March 1st

State of Rhnde Islamd and Frovideure Hlantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

ROC‘!'S rRUI’I‘ &. PRODJCE INC

Purquant to the provigions of Section 7.1.1- 118 of the (,eneral Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FirsT: The name of the corporation is .ROCH'S FRULT & PRODULE INC.

SECOND: It is incorporated under the laws of . RHODE ISLAND

TuirD: The address of its registered office in Rhode Island is
1480 MAIN STREST, WEST WARWICK, R. I...02893 .

and the name of its registered agent in Rhode Island at such address is
RAYMOND G, ROCH

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

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is FRUIT & PRODUCE BUSINESS, WHOLESALE AND RETAIL .

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

. Director
Director
. Director
Director
Director
Director
RAYMOND G, ROCE . .. President 1480 Main St., West Warwick
RAYMOND G, ROCH . Vice President same
INEZ KOSH Secrctary same
RAYMOND G. ROCB 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:

Far Value per Share
or Statement that

Number of 3 Shares are without
Sharer Clasy Series ! Par Value
- -
100 common original £1  no par

==
— 2
"\"\\J e
oo
=
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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 Par Value
100 common original No Par
Dated January ,19,81 - ROCH'S FRUIT &°PRODUCE, INC.

INAYE OF COA q
A

[
’?7:7:/;1—!\ e | (__
+s RAYMOND G, ROCE
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Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State nf Bhode Island and Providence Pantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

... BeCd's FRUIT & ¢ROOJCE, IRC,
Pursuant to the provisions of Section 7.1.1-118 of the General Law.s, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

IIRST: Themmeofthecorporatlonls . e
1GCH'S FRUIT & PRODUCS, I‘C.

SECOND: It is incorporated under the laws of ©1ode Zsland

THIRD: The address of its registered office in Rhode Island is
. 1420 leirn Street, Vest Warwick, R. I, 02893

and the name of its registered agent in Rhode Island at such address is.
Rzyrmond G. Hoch

FourrH: 1f a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

Firrd: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is fruit and rroduce busiress, wheicsale and retall,

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

Name Office Address
.. Director
Director
.Director
Director
Director
Rayrond G. Reck President .. 159 Colt Avenue, West Wamwick,.R.. I.
Raymord G, Rech Vice President . 159 Goit Avenue, West Warwick, R. I.
Iner dozh ... Secretary 23 doodside Avenue, West Warwick, A. I.
Raymond G. hoch Treasurer 159 Colt Avenue, West Warwick, R. I,

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

9 or Staternent that
Number of J Shares are without
Shares Class S_cg;t‘_s Par Value
1C0o Common Crgggirval ko Par
o .
-3 e
) e
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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:

Nomber of
Shares _ Class
120 Common

Dated ~January 19 8C

Par Value per Share
or Statement that
Shares are withount
Series Par Velue

{riginal Ho FPar

RULZ & raGodCe, LiC.

s fresider=



