*

. Martthew A, Brown, Sceretary of State

T °, STATE OF RHODE ISLAND Corporations Division
« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R1 02903-1335
X622 Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March I ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporaie 1D No. 2. Name of Corporation
34465 Greylawn Foods, Inc.
3. Street Address Principal Business Office City State Zip
[ - 2032 Plainfield Pike CRANSTON RI 02921
4. Business Phone No, 5. State of Incorporation 6. SIC Code
4012234400 RHODE ISLAND 6638
7. Bricf Descripiion of the Character of Business Conducied in Rhode Island
TRANSPORTATION OF GOODS, WARES & MERCHANDISE INCLUDING PERISHABLES
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) D FILL I8 SPACES BEFORF USING ATTACHMENTS
President Name  Vice President Name
Sidney I. Goldman «David N. Goldman
Strect Address  Street Address
2032 Plainfield Pike - 2032 Plainfield Pike
(City | State Zip ~City State Zio
]Cranscon RI 02921 - Cranston RI 02921
S(;c'm"a"). Na‘mé LI Y A B TR R B ) L I ] 4« & & & oF . P LI L MOS;”;’IN'E";CI L] LI I T T R S e * +# ® ¢ & 4 2 2 o2 =2 = L L I )
Pona L. Goldman .Sidney 1. Goldman
Street Addrese * Street Address
' 2032 Plainfield Pike - 2032 Plainfield Pike
City State Zip ‘City Staie Zin
Cranston IRI 02921 . Cranston RI 02921
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) O FiLL N SPACES BEFORE USING ATTACHMENTS
Dirccior Name . Director Nume
None .
Sireet Address «Sercet Address
i City }Sta.'c Zip ’Cﬂ'y State Zip
|
! Director Nume ) . Dfﬂ.’.ﬂof Name T T
Sireet Address +Strect Address
City Siate }sz : :Cr!y Stie Zip
10. SHARES AUTHORIZED (\* BO\’ FORATTACHVE;\'D O_ _  iL.SHARES lssur_n (",\ BOX FOR ATTACHMENT) E]
{AUTHORIZED SHARES [1SSUED SHARES
| Number of Shares Cluss/Series Par Value Number of Shares ClassiSeries Par Vulue
{
i?.OOO COMM NO PAR VALUE 107 Common None
|-
' ]
(L !

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

NRTR -

Under penalty of perjury, 1 deelarc and affirm that | have examined
this repert, including any accompanying schedules and statements,

*34465 DBG 01/12/05 03.41.54 PM® and thatjall statcments contained herein are true and correct.
File Date 3 I l z OS ‘ W""Y JW 02/5? \5&/05_

Signature of Officey Dute
aare_( { S¥6 Sidney |. Goldnfan
w Print or Type Name of (fficer
B o 4 .
) ) Il President
FOR SECRETARY OF STATE USE ONLY

Trile of Ojpicer Form 630 12/01




Y Matthew A. Brown, Secretary of Stare
w7ty %, STATE OF RHODE ISLAND Corporations Divition
+ AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1335

S Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: 850.00

(FORM MUST BE TYPED IN BLACK) RO
I CﬂrmfﬂfleNﬂ 2 Namtnfcﬂfmfﬂ'”ﬂﬂ e o ’ T e

»I 34465 Greylawn Foods Inc
% 999 PONTIAC AVENUE : CRANSTON ; RI 02920

48mme.")°honeNn e s

. State of incorparution T SIC ot T
; (401) 467-5400 ¢ RHODE ISLAND 16618

£7. Brief Description of the Character of Buuxiness Conducred in Rhode fefand """
;'rmsponn-rmx OF GOODS, WARRS & MERCHANDISE INCLUDING PERISHABLES

:*.3 NAMESANDADDRESSES OF 'I'H.E QOFFICERS %WBOXFORAZ‘HCI@[&N‘D [}FILL INSPACES BEFORE USING ATTACTIMENTS

&Pmrd‘em Wame ™ Vice President Neme
{Sidney I. Goldman .David N. G-oldman
a7 Smﬂ“dm”
‘999 Pontiac Avenue ‘ . 999 Pontiac Avenue

iy TStare épr Ty~ i Stare iip

-Cranston PRI $02920 - Cranston iRI 102920

Secreiary Nome : : C reasurie Nt Tttt il
Dona L. Goldman 'Sidney I. Goldman

- '..S'f.r'ur Address Srreer Address

’999 Pontlac Avenue 999 Pontlac Avenue

Cm, R T erCrry iSmreZip
‘Cranston {RI 102920 . Cranston RI 102920
3«9‘ NIQMES AND &DDRBSSBS OF THE DIREG'I‘ ORS’“F‘X” OXFOR ATTACHMENT}: Dv}"(L INSPACES BEPORE USING ATTACHMENTS

D:mcmr Name Darccmr Name

‘None ) h

Sireet Addrest Sreer Addrese

.

6":2' {Stute Zip -Ciry

L T S T 2 T T S N P I 5

Direcinr Nome Durcmr Name

‘S:”Etl“»-d_dm" L L B S B P ,..»..4.4».4..»..»4.....44..,.,.‘.»r.»..,;sﬂ&;é}.,ja‘.}i.‘:{‘..‘. LR L L L L L L T TR

.

,C”)A,““ Predeemetrenn i A..A...u...,......,‘..g.s,.&’.é.-.-“.--.".‘.‘..‘..‘ .‘...“.i.z.‘.’;..““...“.....u...u..u..u-u....rnj‘....u..u......v.u.v.u...v-.".v.n‘.“uv.u.d::'.g’,&’,éu,d,“.,4.,4,H,H.,.p,».,..4.».‘{2‘?’4..,”“uub“uuu, Craseiens 3

i ; :
”‘3?"‘ A A n)‘}‘/ """ Y?‘H‘ el t}'f:“"\ By P o‘-nw'megm m-m:m.l:».*’»w XM A ";" mwo I ”Wﬁ#ﬁ&?i"[ﬁ‘.'{m‘ﬂ', > "MEJ?‘ i el e A A A i TN 0 D
Z10./SHARES'AUTHOR X FOR HTTACHMENT) X ROX FORATIACHMENT)
AUTHORIZED SHARES " ™" ™" """ " S.UED SI*ARF-S..,A e e e v
n{umber of Shares Clutxe/Series Par Value Numbcr nf Shares {Clurs/Series EPar Yalue
. : i

7.000 COMM NO PAR VALUE 107 | comnon None

i

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

m [N -

& 4 6 5 ' Under penalty of perjury, | declare and affirm that | have examined
this report, including any occompanying schedules and staternents,

34465 DBC. 01’E8L0§B1 PM* - - and tHint all stalements contmg herein are true and correct.
File Date_____ f{AANV\ l f/{ ﬂ/(/b‘/‘—-'\._ I /l xlo L‘J

Signature of Officer] ™

Check Mo '*."'E-'EB"“'Q“';Q‘?ﬂiIIL | Sidney |, | oldm n

m Z-I L{ O Frnsor Type Numé of Gfficer
8y, :
‘ B President

FOR SECRETARY OF STATE USE ONLY

file of Offscer Form 630 12401




' Edwoard S. Inman, 111, Secretary of State

- »; ‘¢ STATE OF RHODE ISLAND _ Corporafiom Division
1 * AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1135
O .‘ Office of the Secretary of State 401.222 3040
.
ng¢'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January | - March 1 ®  Filing Fee: $50.00

FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
*34465° Greylawn Foods, Inc.
3. Street Address Principal Business Office City Srate Zip
999 PONTIAC AVENUE CRANSTON RI 02520
4. Business Phone No. 5. Stae of Incorporation 6. SIC Code
4014675400 RHODE ISLAND 6638

Arie Dc.:cn tion of the Charocter o, Bu.!fnr.n Conducrcd in Rhode Isiand
SPOR ATION OF GOOD WARES MERCHANDISE INCLUDING PERISHABLES,

| 8. NAMES AND ADDRESSES OF THE OFFICERS_(“X" B0X FOR ATTACHMENT) [J FILL_IN SPACES BEFORE USING ATTACHMENTS

President Name ™ Vce President Nome

Sidney I. Goldman -David N. Goldman

Street Address : Street Address

999 Pontiac Avenue « 999 Pontiac Avenue

City [Srate 7 “City Stae [Zip
Cranston RI 02920 . Cranston RI 02920
Secreiary Nome = ° " Tttt e dis SRR T S R I RN
Dona L. Goldman .Sidney I. Goldman

Strect Address * Strect Address

999 Pontiac Avenue - .999 Pontiac Avenue

City State Zip “City State Zip
Cranston RI 02520 . Crangton RI 02920
9. \:AMES AND ADDRESSES OF T Hl:. DIRLCTORS (“X" BOX FOR ATTAC'HM.F:‘\'T} D FILL IN SPACF.S BEFORE USING ATTACHMENTS
chwr Name JDirector Name

None .

Street Address . Street Address

Ciry [Seate Zip *City Sate Zip
'D‘}ce.[o.rﬂame - . L] . L [N} * ¢ ¢ 0w . . . . £ T 8 & 7 LN I ] :D:-";c“;r.N»‘;m; . . LI ) L ] s s » - . 2 . & « & @ 4 LI ] L T ) LI I ]
Streer Address ~Street Address

Ciy Yiare 7 Ty Srote Zp

10. SHARES AUTHORIZED (X" 80X FOR ATTACHMENT) () 11. SHARES ISSUED (“X" BOX FOR ATTACHMENTI 0
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series FPar Value Number of Shores Class/Series Par Value
7.000 COMM NO PAR VALUE 107 Common None

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

NSO -

Under penalty of perjury, 1 declare and affirm that [ have examined
this repoqt, including any accompanying schedules and statements,

*34465 DBC1§IO 4 3.33@”. and thgt pll staiements coatained herein are true and correct.

File Dot { b g /A?/O 7
73 — -

\ p Print or Tipe P of Officfr
Il President

fitle of Ulficer Form 630 12/0§

-

Check No.

By;
\YA]
FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND

,’;@

Office of the Secretary of State

Filing Period: January 1-March }
(FORM MUST BE TYPED IN RLACK)

AND PROVIDENCE PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Fee: $50.00

Edward 8. Inman, 1. Secretary of State
Corpomtians Division

100 Nerth Main Street, Providence, R 029031335
401-222-3040

STOP

PPLEASE READ )
INSTHUCTIONS
° b

l..Ca'r_pnrar! 1D No. '27:\’:‘5175( Ca.-pumllon
' 34465

_ ' Greylawn Foods, Inc.
‘3. Street Address Pr.fncip;:r Rusiness Office
' Avem

3 . .
4. Buginess Phone No.

(&01) &67—5’4{1)

—

} Transportation of goods, wares and merchandise, including perishables.

- —[ t Tttt State RI T i'éﬁa"'czg—m' - l
- - e - - { - [

5. State o of !n:arpomuon 5. SIC Code
RHODE ISLAND _ L l 6638 1

—_— = = ———— ——-

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ AOX FOR ATM{,HMENT)I FILL IN SPACES BEFORE USING ATTACHMENTS

Prfsldmr Namr

Sidney I. Golclnan

i Vice Prfsldmr Hdmf

Street . Addreu

999 Pontiac Averme

[ p— —— —— . > —— —

S!rrer Addrtn )

999 Pontiac Averue

ihnd N. Goldman i
t
I

ciry State Zip 1 Ciry - Tstate — Tz T
Cranston | K { 02920 RI —_— .
(o i '*'n...,.,&,,,alnlsmw,l‘ SUURIOE:FOUORRRUPIURTOTI O SRR
Dona L. Goldnen Sidney I. Goldman :
Street Address e/, o T EmeT Sireet Address —_ - .- - ———— e —— -
999 Pontlac Averue ¢ 999 Pontiac Avenue |
icuy T ’ T Tsae” 21p 1 Chty _TSnm_. ?Jp— i
' Cranston ] K l 02920 : Cranston | ® :

9”NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)_[L FILU IN SPACES BEFORE USING ATTACHMENTS _ _

Dirtcror Name

- Director Nome

NONE :  NONE
'.Smu Address . T TTTTT B ;F;rr‘rddm:_ - - T/ T T/ b
| . — —_ e rmm e e mp e m e e s
| City "State Zip I City TState [zip
T . . e I :.- : l I

T AR L R LT ‘-"Dfreﬂorh‘amr R SR ..
| NONE i NN [
;Srrcrr Address T ) TeTT rTeT/ /= ‘-.Sufﬂ Address - Tttt e T T T " - ‘!
{ : l
N BT Ticip T Sae T T T ‘Iz,;" S
1 | . 3
' - - l l : - — 4 . A
10. SHARES AUTHORIZED (“X~ 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X- BOX FOR ATTACHMENT)_LJ o~
AUTHORIZED SHARFS ISSUED SHARES
i Number of Shares Class/Setles Par Value Number ofSham Class/Series Par Value I

7,000 COMM NG PAR VALUE 107 Common None
! - - r—— ey s B . —— g et o A Jr m smm cm on eo —— -
L 1

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

1

* 34 465 %

Yo

File Date:
Check No.: m 0 {
8y P[/'/

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declace and affirm that [ have examined

this repogt, Including any accompanying schedules and statements, and
atements containe

igrdtiiee of Officer Date

" tner { crsld

Sidne

Print or Type Name of Officer

. ;

President
Title of Officer
- T

Form 630 12001



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1 + Filing Fee: $§50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate |, 0. Name of Corpora
35465 Grey awh yoods, Inc.

3. Street Address Principal Business Office
999 Pontiac Avenue

4. Business Phone No.

(401) 467-5400 RHODE

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

5. Srare oflnror

Corporations Division
100 North Main Sircct, Providence. R 02903-1315

401-222-3040

3 13
INSIRUCTIONS

City Stare Zip

Cranston : RI 02920
¢46%8"

Transportation of goods, wares and merchandise, including perishables.

8. NAMES AND ADDRESSES OF THE OFFICERS (“x* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presldent Name

Sidney I. Goldman
Street Address

999 Pontiac Avenue

Ciry State Zip

Cranston RI 02920

Secretary Name

Dona L. Goldman
Street Address

999 Pontiac Avenue
Clty State Zip

Cranston RI 02920

Viee President Name

None
Street Address

Cirty State Zip

Treasicrer Name

Sidney I. Goldman

Street Address

999 Pontiac Avenue
Ciey . Stote Zip

. Cranston . RI 02920

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

Director Noame

None
Street Address

City State Zip
Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (*X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares Class/Series Par Value

7,000 COMM NO PAR VALUE

Director Name

Street Address

.Cfry Stote Zip

Director Name

Street Address

- Cley State Zip

11. SHARES ISSUED (<x* 80X FOR ATTACHMENT)

[SSUED SHARFS
" Number of Shares Class/Series Par Value
107 Common No Par Value

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

* 34 4 65 *

tTi g
F.. |:-'¢:

Fite Date:

eere__MAR 01 2001
By__Le 5%, 7

——

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanylng schedules and statements, and
that alstatements contained herein are truc and correct.

W st

Date

Sidney I¥ Goldan

i Print or Type Name of Officer

- President

Title of Officer

P £ 1AM



AND PROVIDENCE

Qffice of the Secretary of State

STATE OF RHODE ISLAND
PLA

.
.

(FORM MUST BE TYPED IN BLACK}

o 3 5 WE VSR ¥ods, 1ne.

3. Streee Address Princlpal Business Office

999 Pontiac Avenue
4. Business Phone No.

{401) 467-5400

7. Brief Description of the Character of Business Conducted In Rhode [siand

Transportation of goods, wares and merchandise,

NTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Fillng Perlod: January I1-March 1 + Filing Fee: $50.00

‘RHGEETECARD

James R. Langevin, Secretary of State
Corporations Division

100 North Main Streer, Providence, RI 02903-7335
401-222-3040

Clty State 2ip
Cranston RI 02920
¢8558

including perishables.

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

President Name
Sidney I. Goldman
Street Address
999 Pontiac Avenue
Chey State Zip

Cranston, RI 02920

Secretory Name
Dona L. Goldman

Street Address
999 Pontiac Ave.

Chy State Zip
Cranston RI 02920

Vice President Name
NONE

Street Address
City State 2ip

Treasurer Name

Sidney I. Goldman

Street Address

999 Pontiac Ave.

Ciry State Zip
Cranston RI 02920

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Df-nﬂor Name
NONE

Street Address

Ciry State 2ip

Dlréﬂu.r Name n

NONE

Street Address
City Stare Zlp
10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT)

AUTHORIZIT) SHARES
Number of Shares Class/Serles Par Value

TQO0 SHS NO PAR COM

Director Name ¢

NONE - C

Street Address

Clty State Zip
Director Name

NONE

Street Addresy

Ciry State 2ip

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)

ISSUED SHARFS
Number of Shares Class/Serles Par Value
106 Common None

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

w (IR

g o

¥
Fife Date: JAN 2 1 ZUUU \ir)&?b\-{a

Check No.: SEC.Y OF STATF

By:
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and 2ffirm that 1 have examined
this report, Including any accompanying schedules and statements, and
tha},ll statements contained herein are true and correct,

v’@f« L//L{J@Ww //26/ 6D
Signature of Offfcer Date
Sidneycz. Gofg;an

Print or Type Name of Officer

u President

Title of Officer



@ STATE OF RHODE ISLAND James R. Longevin, Secretary of State
' Corporations Division
i gf‘l]’:"eDof Snfsgrxr}r?o?sﬁg E PLANTATIONS 100 North Main Street, Providence. RI 02903-1315

. . 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 10N
Filing Period: January 1-March I + Filing Fee: $50.00 INSTHUCTIONS

‘ amy "
) (FORM MUST BE TYPED IN BLACK) 1
1. Corporate iD No. 2. Name of Corporation
34465 Greylawn Foods, Inc. ) )
3. Streel Address f’r_h;:fp_al-ﬁu-s-lnus Office ’ - City Stare ‘pr -
999 Pontiac Avenue . Cranston RI 02920 ]

4. Business Phone No, . §. State of Incorporation 6.°§IC Code

(401) 467-5400 | RHODE ISLAND l 6638
Gfé;iff-D:;:;iﬁ}lon of the Character of Business Conducted in Rhode fsland . T

Transportation of goods, wares and merchandise, including perishables.
8. NAMES AND ADDRESSES OF THE OFFICERS (‘X" BOX FOR A?TACHMFNT)BHLL IN SPACES BEFORE USING ATTACHMENTS ™~ |

Pm!d;m- Narme . Vice President Name
Sidney I. Goldman L § NONE
'_S:'mr A‘ddrus

999 Pontiac Avenue

+ Street Address

City State 1" Zip . 3 Clty [ State - T zip
Cranston RI 02920 :

s PR AT SRR ORPPPTNt e e erenns O PP PSR SOTTTORO PPN
Dona L. Goldman : Sidney I. Goldman

Streel Address : Street Address
999 Pontiac Avenue : 999 Pontiac Avenue

City . State Zip a ; City State Zip .

" Cranston RI 02920 i Cranston RI 02920

9. NAMES AND ADDRESSI:S OF THE DIRECTORS r-x- BOX FOR ATTACH\JENT)_E FILL IN SPACES BEFORE USING ATTACHMENTS t

Dheﬂa: Nanu

: Director Name

NONE . TS i NONE
“Street Address t Street Address
H - "
. . - lun
City Stare Zip - t City Stote = 2ip S oy
: g S
. 19 JURE . hirssesenes N . (SR S-S o & DU
nmcwr Hum 1 Director Name A T
. —— IR SR
NONE { NONE LT
Street Address ] * Street Address (53] e Al
’ H i -J 4o My
- 1 N
: = _ o]
City State Zip T City State =Elp S
- H . | IS = -
. M L = ] m
W —— == g e e s o e e — - = v [~
- 10. SHARES AUTHORIZED (*Xx* 80X FOR ATTACHMENT):Q 3 ~11. SHARES {SSUED (“x" BoX FOR A'ITACHMENT)! )
AUTHORIZED SHARES [SSUFD SHARES
Number of Shares Class/Series Par Value Number of Shares : Class/Sertes Par Value
7000 SHS NO PAR COM 106 Common None :

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

a (O |

Under penalty of perjury, | declare and affirm that [ have examined
— this report, tncluding any accompanying schedules and statements, and

\0 —l that alflstatements contaiped herein are truc 2nd correct. ,
Flie Date: AJ 0 } \q M(_ﬂd/@b‘%p d5/99
Check N g__(;‘ q L{ s ) h{aluu of Ofﬂcrra Date
ec 0,
oldm

{ Sidney I :
Print or ¢ Name of Officer
By: ,(,LV) ' Trp
FOR SECRETARY OF STATE USE ONLY * ' B$:Y President
\ Title of Officer

- m— . ey




AND PROVIDENCE PLANTATIONS Corporations Divislon

@ STATE OF RHODE ISLAND . James R.Langevin, Secretary of State
i Offlce of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Pcriod: fanuary 1-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

I. Corporate I} No. 2. Name of Cotporation
34465 Greylawn Foods, Inc.
3. Street Address Principal Business Office Ciy State Zip
999 Pontiac Ave. Cranston RI 02920
4. Business Phone No, 5. State of Incorporation ' 6. SIC Code
(401) 467-5400 RHODE ISLAND 6638

7. Belef Description of the Character of Business Conducted In Rhode Island

Transportation of goods, wares and merchandise, including perishables.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name Vice President Name
Sidney I. Goldman NONE
Street Address ' Street Address
999 Pontiliac Ave.
Chy State Zip City State Zip
Cranston RI 02920
Secretary Name ' ) " Treasurer Name .
Dona L. Goldman Sidney I. Goldman
Street Address Street Address
999 Pontiac Ave. 999 Pontiac Ave.
City State 2ip ciry State zZip
Cranston RI 02920 Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Neme
NONE NONE
Street Address Street Address
City State Zip City State Zip
Dtrrr.;af Name ' ' oo / " Director Name
NONE NONE
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 SHARFS FSSULD SHARES
Number of Shares Closs/Serles Par Value Number of Shares Class/Serles Par Value
7000 SHS NO PAR COM 106 Common None

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

‘ |!|l||._,;‘ |‘|“ !ll)ljul‘slm ‘!I| Under penalty of perjury, { declare and affirm that I have examined
this report, including any accompanying schedules and statements, and
\ ) ) that all statements contained hereln are true and correct.
File Date: (\\\ /:L /P’ 4
\ q‘\) Signature of Office, Date
Check No.: .
e M ] Sidney I an t e

Print or Type Name of Officer

By: [

f : - President
FOR SECRETARY OF STATE USE ONLY \)

Title of Officer

P T



STATE OF RHODE ISL
AND PROVIDENCE PL

Office of the Secretdry £ State

> >

ND
NTATIONS

i)

PROFIT CORPORATION ANNUAL REPORT 1997

Fillng Pertod: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No,

34465
3. Street Address Principal Business Office
939 Pontiac Ave.
4. Busintess Phone No.
{401) 467-5400

7. Brief Description of the Character of Rusiness Condncted in Rhode Isiand

2. Name of Corporation

Greylawn Foods, Inc.
Clty
Cranston

5. State of Incorporation

RHODE ISLAND

James R.Langevin, Secretary of
Carporations Divi.
100 North Main Street, Providence, BRI 02903-13),
401-277.3040

STOP:

PLEASE READ
INSTRLUCTIONS

Kl TORIL
COMPLEING
TS LORM

State Zip
RI 02920
6. 5IC Code
6638

Transportation of goods, wares and merchandise, including perishables.

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

President Name

Sidney I. Goldman
Street Address

999 Pontiac Ave.

Vice President Name
NONE

Street Address

City State Zip Ciry State Zip
Cranston, i1 RI 02920
Secretary Name ' Treasurer Name
Dona L. Goldman Sidney I. Goldman
Street Address Street Address
999 Pontiac Ave. Same as above
City State Zip City State Zip
Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Dilrecter Name * Director Name
NONE i NONE - )
Street Address Streer Address
City State Zip Ciry State Zip
Director Neme v Di!f!"fo; Nn}nr ....
NONE NONE
Street Addresy Street Address
Ciry State Zip ' City State Zip
10. SHARES AUTHORIZED AND ISSUED (“X* 80X FOR ATTACHMENT)
AUTHORLZEDY SHARFS GSUTD SHARFES
Number of Shaores Class/Series Par Value Number of Shares Clags/Series Par Value
7000 SHS NO PAR COM 106 Common None

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 1 have exam|ned

that

.S A

Filt Date: </ v oo

Check No.: CD } Cﬂ r) K 60

“Sr'_trmrurf of Office

Sidney 1. G

this report, including any accompanying schedules and statements, and
| stateinents contained herein are true and cofrect.

%ﬁ“‘f//(o/97

Date

man

iy g
(6%

FOR SECRETARY OF STATE USE ONLY

President

rrine or Type Nome of Officer

Titte of Offtcer



PHOF’T COR PORAT'ON 1 996 State of Rhode Isiand and Providence Plantations

3 8 James R. Langevin, Secretary of State

ANNUAL REPORT Corporations Division

W 100 North Main Street
Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK.
1. CORPORATE 10 HO_ 2 NAME Of CORPORATION
| 34465 Greylawn Foc¢ds, Inc. '
! 3 STREET ADDRESS PRIVCIPSL BUSINESS OFFCE arr STATE P DOOE :
'_ 999 Pontiac Ave. . Cranston RI 02920
| : N
4 BUSINESS PHOME WO, S_STATE OF WCORPORATICN 6. 51C COTE i
RHODE ISLAND 6638

' (401) 467-5400 ]
17 BRIEF DESCRIPTION OF THE CHARACTER OF BUSINESS COHOUCTED 1N FHOOE ISLAWD B

|
| Transportation of goods, wares and merchandise, including perishables.

T T T 7B WAMES AND ADDRESSES OF THE SFFICERS W T = -
T T s e e ¢ — _— - A :
l Sidney I. Goldman d N
. ]
STREET ADDRESS ,smcrrmss g
| 999 Pontiac Ave. : |
A
ey STATE TP CO0E "un' SIATE P CopE i
| Cranston RI 02920 A ‘
t n
SECRETASY NAME :mmwc 1
, Dona L. Goldman { Sidney I. Goldman |
*STREET ADORESS "STREET ADURESS —
I 999 Pontiac Ave. 1 same as above
e SN 5 oot \[+io7 TiATE F GO0
| Cranston RI 02920 l __]

8. NAMES AND ADDRESSES OF THE DIRECTORS

'BRECTORMAME — T T T T T T T omecToRaMe - = =
' NONE '
ISTIEETAMSS :ESTREETADMSS
lcm' STATE TP CODE {cmt STATE ¥ OO0E
*DIRECTOR NAME : DRECTOR NAME '
|
| STREET ADDRESS 1 STREET ADORESS E
‘ ! ]
rm STATE P COnt | CFY STATE P COnt I
. ‘
i
- — i b ———— P e LS S —— —— m— > — =
o _ 10. SHARES AUTHORIZED AND ISSUED . o o,
AUTHORIZED SHARES i 1SSUED SHARES
f NUMBER (F SHARES CLASS 7 SERIES PAR VALUE ] NUMBER OF SHARES CQLASS 7 SEAIES PAR VALLE _i
. 1
' 7000 SHS NO PAR COM : 106 Common None |
| 4
| | |
J
] 1 i
4 ;
This report must be SIGNED [N INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee 5

Under penalty of perjury. | declare and affirm that | have examined this
repont, ingluding any accompanying schedules and statements, and that
all staterfjents contained herei

I
e 107194

Sidney~T . Goldman

_ ’ Print or Type Name of Officer
8y President 2/29/96

For Secretary of State Use Only Title of Officer Date

Y R N e L T L T T . -



State of Rhode Island and Providence Plantations ANNUAL REPORT
W Office of The Secretary of State Please Type or Print

100 North Main Street File Annually - Jan. 1 - March |

Providence, Rhode Island 02903-1335 Filing Fee $50.00

401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MU,"‘.::T ¥B1E COMPLETED IN FULL OR THE FORM WILL BE RETURNED. 1ase

L =}l e=, 5 - :4 "y
Corporate 1D: Annual Report for the year: —_
reylawn Foods, ING
Name of Corporation; _ — —
Busingss entity organized under the laws nflhc State of: R.I. Business Entity 15 (check one):
For foreign entity, address and telephone number of principal office: [ %] Business Corporation (Sce RIGL Chapter 7-1.1)
_ . _ [ | Professional Service Curporation (See RIGL Chapter 7-5.1)
Brief statement of the character of business conducted in Rhode Island:

Phone. ) _ _ Transportation of joods, wares and .
Address and telephone of the principal office of business entity in Rhode merchandise, including perishables.

Island (Provide street address - Not PO. Box):
999 Pontiac Ave.

fnms -on, RI 029?.0

Phone: { 401) 467-5400

THE NAMES OF THE OFFICERS ARE:

PRESIDENT ’ STREET ADDRESS CITYSTATE 71P CODE

Sidney I. Goldman 2999 Pontiac Ave., Cranston, RI 02920

VICE PRESIDENT SEREET ADDRESS CITYATATE ZiP CODE

SECRETARY * STRFET ADDRESS CiTY/STATE ZIP CODE

Dona L. Goldman . 999 Pontiac Ave., Cranston, RI 02920

TREASURER ’ STREET ADDRESS CITY/STATE 2P CODE

Sidney I. Goldman ‘ Same as above _
THE NAMES OF THFE. DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE 71P CODE

NONE

NAME STREET ADDRESS CTIYISTATE pitd (‘()l)l_x

.NAME STREET ADDRESS CITYSTATE ZIP CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider mity be attached)

Number of Shares Class / Series Number of Shares Class / Scrics

7,000 Common, no paf value 106 Cdmmon, no par value

Date  February 19_ 95 By:_

Sldney 1I.
PRINT OR” WESANEIE IR SIGNING [ /
Form 31 195 TITLE OF OFFICER SIGNING

DESIGNATED REGISTF.RED AGENT FOR SERVICE OF PR()C_ESS:_
PLE.ASE NOTE: If the repistered office and/or registered agent indicated below is incorrect, Form @ must be filed.

HaROLD H. WINSTEN
AXRRER XX EMEERARMNRE 10 WEYBOSSET ST.
FROVIDENCE I 0230=




Filing Fee $50.00 PLEASE TYPE or PRINT File Annuglly

z:‘:‘;":r:“nmle State of Rhode Island and Providence Plantations :'_i')‘;;",s‘ﬁ'" 'l _'\i‘;;m!h |
A Office of The Secretan; of State e
100 North Main Street
Providenice. Rhode Island 02903-1335
301-277-3040
0034465 1994

Curporate ID. ___. . - . Annual Repoert for the vear:

. ) . reglawn Foode [Jl
Name of Business Entity: _ Gregisuw LU? 2 .I i

Business Eanty 1s {check one):

Business ennty orgamzed urder the taws of the Stzie ol R.T.
X ] Business Corporation (See RIGL Chapter 7-1 1)
Federal Taxpaser ldeztification Number —— [ ] Protessicaal Service Corperanon 1See RIGL Chapter 7-5.1)
For Fareign eanty. address and weleprone number of pnncipal office: [ 1 Lienied Liamhity Comgpany (See RIGL 7-16)
_ o Name. utle and mail:ng addsess of conact person to whom
. commumeatens may be direcled:
- Cme— ———————— Harald H. Wins.en, Attceney .
' Cne Qid Stone Square
Phane:; £ ! Prcvidence, RI _(2903

Address and elephone of the pnncipal otfice of busingss entizy in Rhode - oo
Island ;Provicde sireer address Not PO Box)

Briet statement of the character of business conducted in Rhode Usland:

999 Pant:ac Ave. transpertation of gecds, wares and
.Lranstan, RI (2920 . _— nerchand.se, wncluding oerishables. _

Daie of Orgamzanon: 5/21/85

Paoae:'( 401) 467-5400 Date of Quahificatien o ¢o business 1n Rhede Isiard Of foreign ennty):

_ THE NAMES OF THE OFFICERS ARE:

O CHaF EMLCTIVE TR T IER O X PRIBIDENT SUve L Ot STREET ADIRESS TenvsTaw NP0,
Stdney 1. Goldran 9499 Pontiac Ave., Cransten, RI 02920

T CH L OPERATING OV ICLR OR o ¥ .UL FRES.DENT (Gt (e TREETADDRESS trystaty arone

T CUSTOUIAN OF RECORDS O3 TR STCRTTARY (T oweb Coaes SRLLT ADGRISS EROLE) " 7 conk.
Dcna L. Gcldman 499 Pcntiac Ave., Cranstaon, RI 02920

T UHIEE FINANG TAL (R CER GR LK TRLASURE R IChees U NTRITY ADRTSS . CIvRTAIL rpeod
Sidney I. Goldman Same as Aakbcve

THE NAMES OF THE DIRECTORS ARE: .

AN STREET AlDRLSS CITYSTATE P CODE
NONE

ke = T ' STREET ADDRESS ’ T OTvATATT v 2P CODE

4
= L 3
LA o T STREET ADDRTSS Crvatatt = T neCatE

L — FEB 25099

NUMBER OF SHARES AUTHORIZED (1f Apphcable) NUMBER OF SHARFES 1SSUED AND%'I“S‘]'AN}IN_G&TIF Applicabliz)
— - (4

NUMRFR 7,600 1,000 NUMBER 106 4 —
CLASS cemmen proterred . CLASS Commen rreferred

SERIES SERIES

PAR VALUEOR NG par value $100.00 par value PpPARVALUEOR Ne par value $100.0C¢ par value
WITHOUT PAR _ WITHOUT PAR )

Dae ... Februany . _ . .19_94 By

Sidrey I

P‘i_l.‘t"[ DR TP NAVE OF OB ECER SIS

President
TiThi Ok OF LR 10N

el M

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCFSS:
PLEASE NOTE- If the Corgoranan nas changed ils registersd office andfor repstered or zesident agent. Form 9 or Fonm LLE 3 must be filed.

HARQLD M. WINSTEN
1 0.6 STONE SQUARE
FREOVIDENCE RI 029032



e To be filed annually between
Filing Fee $50.00 January 1st and March Ist

tate of Rhode Jsland and Hrovidence Plantations
’ (ﬁ gh (Hl(.'ORI’ORATIONS DalaSl(JN 19 //-/ ié 5Y

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID......._ GCSA485 Annual Report for the year ... L3235 ...

FIRsT:  The name of the corporation is......_.............. Gree.l ats . FoiEs s JHC oo

SeconD: It is incorporated under the laws of ... Fhode 1sland

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

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

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

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

Name Office Address {including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Dircctor
Sidney I. Goldman .. President 999 Pentiac Ave., Cranston 02920
.......................................................................... Vice Prosident oo,
Dena L. Goldman Secretary e OO e
Sidrey T. Goldman Treasurer ... e e

SEVENTH: Number of Shares authorized: -~ Par Value

or statement that
shares are without

No. of Shares Class Senes par value
2,000 Common No par value
3,000 Preferred Roc'd & Flied coR 1 81993 $100.00 par value
EiGHTH: Number of Shares issued: W Par Value
of statement that
shares are without
No. of Shares Class Senics par value
88 Commen No par value
0 Freferred $100.00 par value
Dated ... February . 19 93 . Greylawn Focds, 1nc.

................... B R LR R LR LTy Tr T R

(Report must be signed by an officer)

Fore 23° iRy



~Fm-Fec 9}% To be filed annually between ‘/

January Ist and March st

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporatt ID........... 38465 ..o Annual Report for the year.....1992

First: The name of the corporation is................Creylawn Foods, Tpe.

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

THIRD:  Character of business, briefly stated, is....F2n$Peration of gocds, wares and merchandisc

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

including perishables.

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

FourtH:  If foreign corporation, address of its principal office...............oo
Firmu: - Business address in Rhode Island............. 292 Pontiac Ave., Cranston 02920
SixTh:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
................ e e DITECLOT
........................................................................ Director
......................................................................... Director

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

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

........................................................................ Vice President
Dora L. Goldman Secretary "o " " "
Sidney 1. Goldman Treasurer ~ Same d4s above
SEVENTH:  Number of Shares authorized: Far Value
or statement that
shares ar¢ without
Nov of Shares Clags Series par value
2,000 Ccmmen NO par value
3,000 Preferred py(/ é_ /0'2 Q,Z $100.00 par value
. o 442
EiGHTH:  Number of Shares issued: RO Par Value
or statement that
shares arc without
No. of Shares Class Senes par value
88 Common No par value
0 Preferred $100.00 par value
Dated.......... February ... 19 .22

.......... Rresident

(Report must be signed by an officer) Title



Filing Fee $50.00 To be filed annually between

January 1st and March st
State of Rhode Jsland and Hrovidence Plantatio

CORPORATIONS DIVISION
100 NOR'TH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

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

p—
1
)
Fay

FIrRsT: The name of the corporation is..............c............ Greylawn Foods, Inc.

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

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Sidney I. Goldman . . . .. President 999 Pontiac Ave,..Cranston...02920.....
.......................................................................... VICE PIesident ..ottt
Dona L. Goldman . . .. ... Secretary R e ! SR s
Sidney I. Goldman ... Treasurer ... ST e e

SEVENTH: Number of Shares authorized: Par Value

or satement that
shares are without

No. of Shares Class Series par valug
2,000 Common No par value
3,000 Preferred $100.00 par value
.o
EicuTH:  Number of Shares issued: /(ét* ’?/O Par Value
'?é‘ é) ‘c.‘ or statement that
A ) hares are with
No. of Shares Class C'}oo {S% : ‘Is\l: value -
N4
88 Common Sr No par value
0 Preferred ‘qAb $100.00 par value

Dated’ €bruary . 19 .91

.........

(Report must be signed by an officer)

Form 31 ‘sBS



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

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Annual Report for the year ...} 77

Corporate ID

FIRsST:

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

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

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

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

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

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

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

FIFTH:  Business address in Rhode Island............ 999 Pontiac Ave., Cranston 02910
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Ofice Address (including number, street, zip code)

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
.......... Sidney I. Goldman  President  .999. Pontiac Ave., Cranston 02910
......................................................................... Vice Prestdent ..o e,
.......... Dona L. Goldman o Secretary
......... Sidney I. Goldman . . . . . Treasurer  .Same.as. above .

SEVENTH: Number of Shares authorized: Par Value

or statement thal
shares are without

No. of Shares Class Series PA\ D par value

2,000 Common

9&0 par value
3,000 Preferred 1978100.00
' FEB ‘ZB \ 0 par value
r
w OF STAT™
EiguTH: Number of Shares issued: sgC'Y. O Par Value
or statement that
shares are without
No. of Shares Class Senes par value
110 Common No par value
3,000 Preferred $100.00 par value
Dated............ February.......... 19 .34.

(Report must he signed by an officer)

Form 31 1/85



b To be filed annually between
Filing Fee $15.00 Jan}aary Ist and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION -
100 NORTH MAIN STREET
PROVIDENCE. RHODE [SLAND 02903
Curmddn i
Corporate ID ... ..o e Annual Report for the year...20 77
- GREYLALN FLO0S JING -
FirsT: The name of the corporation is................... SR ST Yardbird, Inc.
SECOND: It is incorporated under the laws of ... Rhode TIsland

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

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

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

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

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

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

......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Sidney I. Goldman . .. . President 322 Pontiac Ave., Cranston . 02910 .
.......................................................................... Vice President ... e
Dona L. Goldman Secretary .2ame as above. . ...
Sidney I. Goldman . ..~ Treasurer ] . ettt et

SEVENTH:  Number of Shares authorized: Par Value

or stalement that
sharcs are withoul

No. of Shates Class Series par value
2,000 Common No par value
3,000 Preferred $100.00 par value
EIGHTH: Number of Shares issued: 2 Par Value
T Jen or statement that
- M shares are without
No. of Shares Class Seriest /5 par value
110 Common Sy ((%, No par value
3,000 Preferred T 4 $100.00 par value

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

(Report must be signed by an officer)

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

Form 31 -/@5



-

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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE [SLAND 02903

Corporate ID3‘M65 ............. g Annual Report for the year 1988

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

FirsT:  The name of the corporation is

R R T T Ly r

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

SEconD: It is incorporated under the laws of.......Rhede Island

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

THIRD:  Character of business, briefly stated, is.....n2@nsportation of goods, wares and

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

merchandise including perishables,

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

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

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

SixTH:  Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including numbet, street, zip code)

......................................................................... Director
.......................................................................... Director
.......................................................................... Director
..... Sidney .. .Goldman......... President  999. Pantiac.Ave...Cranston, R,I.. 02910
.......................................................................... VI PIESIACNL .......ooooviivvi e oo
L-RONAL L. Goldman. Secretary SAME..AS..AROVE ...ttt
cenddoey. L...Goldman. ... Treasurer ... e, s ettt ettt e

SEVENTH: Number of Shares authorized: Par Value

or staterment that
shares ar¢ without
No. of Shares Class Senes r\ par value
2,000 Common PA!D par value

3,000 Preferred NlARl‘.‘.—]gB%EﬁEBJU\_ I\‘\% 0.00 par value
seCy GBRATE

EIGHTH: Number of Shares issued: Par Value

or slatement that
shares are without

No. of Shares Class - Series par value
110 Common No par value
3,000 Preferred $100.00 par value
Dated............ February ... 19 .88

{Report must be signed by an officer)

Farm 11 inR



. To be filed annually between
Filing Fec 515.00 January 1st and March Ist

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02503

Corporate ID..... 34465 . Annual Report for the year..... 1987

FirsT: The name of the corporation is....... Yardbird, Ingc,

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

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

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

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

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

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

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

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Sidney 1. Goldman . . President 999. Pontiac. Ave. . Cranstofe. Bo.lo.... .
.......................................................................... VICe PIesident .......cocooimiiiii e
Sidney I. Goldman Secretary SAME.. A8 AROVE ...
Sidney I. Goldman .. . .. . . .. TIEASUTEr o oo

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Senies nar value
2,000 Common W No par value
3,000 Preferred QP‘ ,\"ﬁﬁ\ $100,00 par value
N\ A
— . WP
IGHTH: Number of Shares issued: oF J Paz Value
c;‘{ aga 2’1 ° or statement that
re withou
No. of Shares Class 6(9 Serics smr;: e
110 Common No par value
3,000 Preferred $100.00 par value
Dated................EFebruary 19 87
(Report must be signed by an officer) 1 President

Form 31 1/85



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

State of Rhode Jsland and Providence Plantations

CORPORATIONS THVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND (2903

Corporate ID......070 o7 e Annual Report for the ycarlng

FirsT:  The name of the corporation is....... Yardbird, Inc,

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

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

FiFTH:  Business address in Rhode Island...999..Pontiac. Ave., Cranston,.R..I. 02910

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name " Office Address (including number, streer, aip code)

] . 1 LI, 02910
Stdney 1. Goldman Director ~ .200 Pontiac Ave., Cranston, R.1. 029
.......................................................................... Director
.......................................................................... Director
Sidney..I..Goldman. .......... President 2999 Rontiac. Ave...Cranston, R..I1,. 02910
.......................................................................... Vice President ...
.......................................................................... Secretary
Sidney. L¢..Geldman o .... Treasurer ... LR SO et

SEVENTH: Number of Shares authorized: Par Value
or statement Lhat
shares are without
No. of Shares Class Series par vaiue
2,000 Common Without par value
<
o
N
EiGHTH:  Number of Shares issued: @ Par Value
~ or statement that
o shares are without
No. of Shares Class Series par value
o
>
-4
0 =
D .
Dated............... February...... 19 . 8BEFS . YArdbhird  I0Cu oo eees
PR = M (Name of Corporation}
W s 1986 2 T
' é_z = ByM O cm &4 b

00°ST
00°GY

(Report must be signed by an officer)

For- 31 185

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



