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State of Rhode Island and Providence Plantations 4. r{: 7, OF ST ATE'
) Department of State - Business Services Division ' )5 S%CS DIV
N , =L
Annual Report for the year: QO ’ q o 498 11 p 220b SiAN
Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Enlity ID Number 2. Exact name of the Corporation )
51543 OceEAY STATE  NuTriTiow TWC
3. Principal Office Address City State Zip
WINTKA CT Soheston [E 02919
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Isiand

L#Hol‘i‘) f\)\\e‘\ﬂ'\\ SALE OF NUTRIT IS Foods

5. State of Incorporation

Rhode 1t Land |Ord Ary OThe! [AWFUL Busivess

7. List ALL offi cers-(names and addresses) Check the box lo indicale an attachment L
Pres:de lName — Vice-P en
? ew M U—Q\’ UsSCo irt&c.) M. DeFusco
Suee ddress Street Address
WinvikA O ﬁ WJMI\LA— cCT

City:S.U\\k)S r_b o Statf}\ 1: ZIE)} q \q City J—l) L ,\,S'\"o "y Slaleﬁ - r leo (Q
Secretary Na Treasyre
< S:{D\ne,o N mrbBLb %Cﬁp heo M Dépo‘gbo

i

Street Address | Street Agldress N
Wi N Vs  CT Zﬁ} Wives O

c-ry State le City Stat, Zip

D ST pn L. 924919 [ JednSTow 2.1 [239A8
8. List ALL directors (names and addresses) Check the box to indicate an attachment Cl
Oirector Name N O N E, Director Name
Street Address N Street Address
City State Zip City Slate Zip
Director Name Diractor Name
Strest Addrass Street Address
City State 2ip City State 2Zip
§. Shares Authorized 10. Shares Issued Check the box to indicate an attachment 5'
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE

Department of State. , O O C O MM 0 ‘\} i O \g\

Changes require an additional fiting.

1. This report must be executed on behalf of the corporation by an authorized reprasentative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Authorized Representative Date / /

Stgnat}e( W Rep%
SIGN DOCUMENT HERE
L7200

MAIL TO: \f %33

Division of Business Services
148 W. River Street, Providence, Rhode Island 02904.2615 BY

- . il ~
Phone: (401} 222-3040 ' m
Waebsite: www.sos.ri.gov . FORM 630 - Revised: 10/2017



