.-‘\'56@" Sepe . . Y .
SO ™ STATE OF RIODE 1SLAND AND PROVIDENCE PLANTATIONS (.m;mm’fm:s Division
o~ . . 10X} Nt Maine Strovt
. g ( ) v Secie " »
PR 9 Ufice of the Secretury of St P'maicdence. RIOLH)3-1545, |
‘\—g’ﬁ Matthew A. Brown, Sccretary of Siaie 441 222, 5()4(}]
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Portodd: Janvary |- March 1 . Filing Fee: $50.00 : |
(FCRM MUST BE TYPED OR PRINTED IN BLACK) L l
1. Corporate 1) No. 2 Neme of Coparation
3888 Central Falls Provision Co., Inc,
3. Strgyt Aglidress Principal Bustness Offiee Cirp Stetto —_— Z 'P
M A JTHEET G 244 £ L. 2 £F
9. Ihistaese ,7"" No S. Siewte of Incorpurtron 6. SIC Cowdee '
(/) TRE-Todo RHODE ISLAND 2659 |

Urkf!)nc ition of the Chavacier of Brsines Gonduckod in Rbode Istand
ESS 0 MEAT PRODUCTS

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACH’MFNT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS'| !

|
Presiclont Name s Vice Priswdent Name l '

S IR 9848 L 7o A K2R |
r”‘”’?‘“m/}/gzm \f}fz gSrn:'nl ?rm “x Aﬂ@&g . Il
:’?frxfz?azo [”"%Ar l"”pa7o3 Nz e 7 |“”a 256/ |

it
1
I
!

Dk SAC 2L 3 : ";%A_ SKoCZHAS f'
Strvovt Aededriss Street Adedress .
T AN R T L D s TR '
Cy Stater Zip : = .

S WSS IV X RRY =77 aiss oAb,

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS © I

THrector Neme : Director Name
. I|
Strevt Adedress t Strevt Aded s ' |
: !
M 1
Ciny I.smrr ‘ Zip L ity Is‘mm l?lp
.I G L N ' e P
Stnad Adddress b Strendt Adddress
: 1
Cuy Stertr zip : Ciry Sterter zip ol
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) O EETH SHARES ISSUED (“X" BOX FOR ATTACHMENT) [ ' i
AUTHORIZED SHARES ISSUED SHARES ll
Neenhwer of Shores ClasseSeries Har Value Mupther of Shares Class Senies Far Value
0 ) /
250 COMM NO PAR VALUE S0 Cympns OS2 |

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

l .
‘ ‘" || || I‘I ‘I ‘II Under penalty of perjury. 1 declare and affirm that | have examined this repont,t

including any accompanying schedules and statements, and that all stalements
t

cont hergin arg \gae and correcel.
Fite Date ] & _7 ! Oé ’%W %

Signature of Hfficer Dare o
Cheel, No. 2 ) ! O /d M MM -

. : . n, A\, . 1
By: D g Print or Tvpe chz())ﬂ‘::: “
FOR SECRETARY QF STATE USE ONLY - /ér/ 7
Tile of Officer

Form 630 Rev. 1203 ||




CxEE STATE

J\ Office of the Secretary of State
=
K@f&:ﬁ’ Matthew A. Brown, Secretary of Swate .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perlod: January 1 -March 1 o
(FORM MUST HE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

e 2 OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Corporrdlions fheision
100 Nosth Main Street
Providonce, RIOQ2003-1 335

401.222 3040
2004

1. Carporate 1) No. 2. Nanre of Conporution

3888 Central Falls Provision Co., Inc.

4 .Tlmggfim I'ri;[/ul Hieciness f!ﬂ“cc

Clty

CEPRAL. fAAAS

™ 02553

4 Hgsinesy Phone No. 5. State of tncomnmiion 6. SIC Cacle
A AS ~70 30
(“ or) 7BS5-% RHODE ISLAND 2659

7. Brief Descripyion of the Characier of Busotess Condiected i Rbodde Istand

PROCESSED MEAT PRODUCTS

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)

Presdent Name

/HAK RG2S

E Vice President Nane

L Y THERAN SKOCEHAS

(J FILL IN SPACES BEFORE USING ATTACHMENTS

Strv! Adidress

T D STREET

Slrwr Adiiress

LERGEINE  FlAdS

Secretary Name

(K. SROCTHAS

(‘nn

/%W%Cff

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

?rmmm' Name

/TP d?(a:ﬁymlf

Streer Aclelress

27 HALD STREET

: E.'m:'r Adelrese

T ARAD ST

City Sare

Aol SBACS

? o)r703

Dirccior Name

? City
L GREDOLY
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)

s Director Name

Staie

s | 2Bz

[] FILL IN SPACES BEFORE USING ATTACHMENTS

Ntreed Acledross

: Sircer Address

Ciry J Srate I Zip Stare Zip

. l )lmcmr '\“ m ﬂ .............................................................................. ”m" . anmr ................................................................. [T
Strevt Adriress . Stroet Adelress
iy Sterte Zup Cuy Srate Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) E]

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

AUTHORIZED SHARES ISSUED SHARES
Nimber of Sharves Class/Senes Par Value Nrmiber of Shares Clase/Senes Par \alue
250 COMM NO PAR VALUE K50 Comtns | A6 /BL

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

VA

*x 2 R B 8 %
File Date g [,;L_S[ 04
Check No. 2 70%
By Q [ g

FOR SECRETARY OF STATE USE ONLY

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

conty erein n/rw\ d correct.
p e -

Signature of Offickr i

JHK. SROC e FS

Date

Print or Type Nume of Officer

N a0

Title of Officer

Form 630 Rev. 12403



STATE OF RHODE ISLAND
-4 AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stale

Fdward 8. Inman, JiI, Secretary of State
Corpornrions Division

100 Noreh Main Sireer, Providence. RI 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2003 STOP

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

(FORM MUST BE TYTED OR PRINTED IN BLACKY

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

3888 Central Falls Provision Co., In¢.

3. Street Address Principat Busimess Office

847 Higp Street

4. Rusiness Phone
725-7020

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

Processed Meat Products

5. State of Incorporation

RHODE ISLAND

PLEASE READ
INSIRGCTIONS

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

President Name

Paul Skoczylas

Street Address

7 Harvard Street
City State Zip

Attleboro MA 02703

Secretary Name

Paul Skoczylas

Sireet Address

7 Harvard Street
Cliy Stare Zip

Attleboro MA 02703

9. NAMES AND ADDRESSES OF THE DIRECTORS {"x* BOX FOR ATTACHMENT})  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
Ciry Siate Zip
[Yisector Name
Street Address

Ciey State 2ip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORLZED) SHARES

Nunber of Shares Class/Series Par Value

250 COMM NO PAR VALUE

Ciry State Zip
Central Falls R.I. | 04883
2659
Vice President Name
Mitchell Skoczylas
Street Address
18 Belgrade Avenue
City State Zip
Pawtucket RI 02861
Treasurer Name ‘
Paul Skoczylas
Street Address
7 Harvard Street
Ciey State Zip
Attleboro MA 02703
Director Name
Streer Address
. Cuy State Zip
Director Name
Street Addrecs
Ciry State : Zip
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
ISSUFL SHARLS
Number of Shares Class/Serles Par Value
250 Common No PAr

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

* 2 8 8 *
107 03
w1010

FOR SECRETARY OF STATE USE ONLY

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

1h%\nmcm contyined hcrein are truc and ccy /

Signatuee of Oﬂ'r(f

Print ot Type Niitne 0 (3.

- President

Nele of (Mfices
2 s Ferm 630 12002



SIA'] OF RHODE ISLA
AND PROVIDENCE PLA

Office of the Secretary of Stute

d

ND
ANTATIONS

£33

o

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

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

3888

3. Street Address Principal Business Office

2. Name of Cotporation
Central Falls Provision Co., Inc.

4 7 Hi gh Street 5. State of Incorporation
5-7020 RHODE ISLAND

7. Buef Description of the Character of Rusimess Conducted in Rhode {siand

4. Rusliress Phoqi

Proc
8. NAMES AND l l

President Name

Paul Skoczylas

Street Address '

7 Harvard Street

City State Zip
Attlahoro Mass 27903
ﬁfrumry.\mnr *
Street Address PaUl Skoczylas
1
Cliy 7 Harvard gtreet 2

02703

Attlebo Ma
9.'NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Direcrotr Name

Steeer Address

City . S!au‘ . Zip
Director Name

Street Address

City Siate Zip

10. SHARES AUTHORIZED (*Xx* 80X FOR ATTACHMENT)
AUTHORIZFI) SHARES

Number of Shares

250 COMM NO PAR VALUE

Class/Series Par Value

Central Falls

ed M s _
SS S Ol- THE (§H’l CER }t-x- BOX FO)R ATTACHMENT)

Edward 8. Inman, 1. Secrvrary of Stase
Curporntions Division

100 Norths Main Streer. Providence. R 02903-1335
401-222.3040

STOP

PLEASE. READ
INSTRUCTTONS

City State Zip

04883
2659

R.I.

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Mitchell Skoczylas

Street Address

18 Belgrade Avenue

City State Zip
ﬁm’wgﬁm;cUCket R' I- ) 02861
sueer B AU L Skoczylas

7 Harvard Street '
Cliy State Lip

Attleboro Mass. 02703
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

ity State “Zip

Director Name

Street Address

City State Zip

11. SHARES ISSUED (“Xx* BOX FOR ATTACHMENT)

_ ISSUFI) SHARFS
Number of Shares Clays /Secles Par Value
250 Common No Par

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

[

* 3888 «*

Under penalty of perjury, I declare and afiirm that | have examlined
Lthis report, including any accompanying schedules and statements, and
tha: all statements contained hereln are true and corgect.

)25 -0~ w

Fiie Date; / DJ_ 9
i 2 : k )q Signature of Offiler - l are
Check No.: f—
2 Paul Skoczylas
8 Print or Type Name of Officer
i —

FOR SECRETARY OF STATE USE ONLY - President

Title of Officer

L Pomee €30 12U



@ STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001 stor
Filing Period: fanuary 1-March? + Filing Fee: §50.00 INSTREICTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate I} No. 2. Name of Corporation
3888 Centrai Falls Provision Co., Inc.
3. Street Address Principal Buslness Office Ciry State Zip
847 High Street ‘ Central Falls  R.I. 02863
4. Busliness Phone No. §. State of Incorporation 6. 55‘{%
725-7020 RHODE ISLAND

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

Processed Meat Products
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name Vice President Name
Paul Skoczylas Mitchell Skoczylas
Streer Address Street Address
7 Harvard Street ~ 18 nBelgrade Avghue .
City State Zip City State Zip
Attleboro . Mass, 02703 Pawtucket . R.T. N28ea1
Secretary Name Treasurer Name
Paul Skoczylas Paul Skoczylas
Streer Address Street Address
7 Harvard Street 7 Harvard Street
Ciry Stote 2ip City _ State zip
Attleboro Mass. 02703 Attleboro Mass,
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Street Address Street Address E
City Siare Zip City ) State Zip
¥
Director Name ' Dir;ﬂor Nome o
Street Address Streer Address
City Stare Zip city State 2ip
10. SHARES AUTHORIZED ({*Xx* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT}
AUTHORIZFD SHARES ISSUED SHARES
Number of Shares Class/Series Par Vatue Number of Shares Class/Serles Par Value

250 SHS NO PAR COm m N‘o%

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

* 3 B 8 8 » Undct penalty of perjury, ) declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
Vig that all statements contained herein are true and correct

File Date: M / ///0/

O’ 7 0 \/ Signature of Bficer M Date
Check No.: Paul Skoczylas

)
@C . Print or Type h_n'nmr of Officer

By: - : President
FOR SECRETARY OF STATE USE ONLY !

Tiete of Officer



@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.

LR

PROFIT CORPORATION ANNUAL REPORT FOR TH
Filing Period: January 1-March 1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

b Corporate ID No. 2. Name of Corporation

James R. Langevin, Secretary of State
Corporarions Division

100 North Main Street, Providence, RI 02903-1335
401.222-3040

E YEARngQ_ .

3888 Central Falls Provision Co., Inc.

3. Street Addresy Principal Business Office

847 High Street
725-7020

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

Processed Meat Products

4. Business Phone No.

5. State of Incorporation

RHODE ISLAND

Clty State Zip
Central Falls R.I. . 92863
2659

B. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name

Paul Skoczylas
7 Harvard Street

Street Address

Ciry State Zip

Attleboro Mass. 02703

Secretary Name
Paul Skoczylas

Street Address
7 Harvard Street

Clry State - 2p
Attleboro

Vice President Name

Mitchell Skoczylas

SUEHE1grade Avenue

Clty State Zip

Pawtucket... . .R.I. 02861

Treasurer Name
Paul Skoczylas
Street Address

7 Harvard Street
City State Zip

Attleboro Mas 22703

Mass. 02703
9. NAMES AND ADDRESSES OF THE DIRECTORS (X * BOX FOR ATTACHMENT) ~ FILL IN SPACES BEFORE. Usmc ATTACHM

{Hirector Name

Street Address

Ciry State Zip
Director Name

Street Address

City Stare Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT}

AUTHORIZED) SHARFS

Number of Shares Class/Series Par Value

250 SHS NO PAR CON

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

= A

3 8 838 «

) ]18/00

File Date: 4
Check No.: /
a2
o
By:

FOR SECRETARY OF STATE USE ONLY

Director Name

Street Address

City State " zip
Director Name

Street Address

City State 2ip
11. SHARES ISSUED (X BOX FOR ATTACHMENT)

ISSUTD SHARTS
Number of Sheres Class/Series Par Value

. 250 ' Common

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

that all statements contained herein are true and correct. ;
ok fhomgtio /[itfbo

Signature of ()fﬁm Date f !
Paul Skoczylas

Print or Type Name of Offices

Bl rresigent

Title of Officer



@ STATE OF RHODE ISLAND James R. Langevin. Secreiory of State

AND PROVIDENCE PLANTATIONS Corporations Division
Uffice of the Secretary of State 100 North Main Streer, Providence, RI 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_1_999 .
Filing Period: January 1-March1 o Filing Fee: $50.00

{FOIRM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

Central Falls Provision Co., Inc.

3. StiedlAuddress Principal Rusiness Office City State Zip
1
47 High Street Central Falls R.I. .
4. Rusiness Phone No, 5. Stute of Incorporation 6. 5IC Code )
7125-7020
7. Brief Description of the Choracter of Business Conducted in Rhode J]I;l:g 2859 1
Processed Meat Products i ) B .
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT} 1 FILL IN SPACES BEFORE USING ATTACHMENTS -
I'resident Name Vice Prestdent Name
Paul Skoczylas |
Street Address Streel Address !
7T Harvard Street |
City State Zip Cley State Zip |
| Attlebor Mass. 02703 ~
Paul Skoczylas Paul Skoczylas I
Street Address Street Address :
[ 7 Harvard Street: 7 Harvard Street _ ) :
City State Zip City State Zip :
' Attleboro Mass. 02703 : Attleboro = Mass. 02703 :
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) (  FILL IN SPACES BEFORE USING ATTACHMENTS .
Dhiector Name Director Kame i -
Street Address " Streer Address '
; Cly State Zip " City " State ' 7 ;
. v e e . oo P
Director Name ’ Disector Name
[
Street Address Street Address
ey State Zip " City " State zip '
' ]
10. SHARES AUTHORIZED (“X* 50X FOR ATTACHMENT) 11. SHAR_E_S 1SSUED ("X“BOX FOR ATTACHMENT) » - _!
AUTHORDET) SHARES ! ISSUED SHARES
Nuinher of Shares Class/Series Par Value Nrumber of Shares Class/Secles Par Value
0 Common
250 SHS NO PAR COM 25

- — - — -

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

Undcr penalty of perjury, | declare and affirm that | have examined

this teport, Includlng any accompanying schedules and statements, and

+ 3 8 8 38 »
‘ @ q q that all statements contaiped herein are true and correct.
Fite Date: W ??
(1 OCD ] Signature of Officer (== U I)nr/ 7
Check No.:

zyb/ President Paul Skoczylas
By: \(D Punt or Type Name of Offlcer

' Pr ident
FOR SECRETARY OF STATL UST GNLY - asi d 2N
THie af Offices




STATE OF RHODE 1SL
PL

ND James R . Langevin, Secretury of State
AND PROVIDENCE NT

?\ ATIONS Corporations Division

Office of the Secretary of Stare . 100 North Maln Street, Providence, Rl 02903-1335
. 401-277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998

Filing Period: fanuary 1-March 1 » Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK}

1. Corporate 1D No. 2. Neme of Corparation
3888 Central Falls Provislon Co., inc.
3. Streer Address Principal Business Office ) City ) State Zip
847 High Street Central Falls R.I.
4. Busir es3 Phone No, 3. State of Incorporation 6. SIC Code
725-7020 RHODE ISLAND 2859

7. Bref Description of the Character of Business Conducted in Rhode Istand

Processed Meat Products
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

President Name Vice President Name

Paul Skoczylas
Street Address _ . : Street Address

18 Belgrade Avebue
City State Zip Clty State Zip

Pawtucket R.I. .

Secretary Nome ) "7 Treasurer Name

Paul Skoczylas Paul Skoczylas
Street Address Street Address

~ 18 Belgrade Avenue 18 Belgrade Avenue
* City State ‘ Zip City State Zip
Pawtucket R.T. Pawtucket R.I.
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X° BOX FOR ATTACHMENT)
Director Kame Director Name
Street Address ’ Street Address
City ' State 2ip " cny State Zip
Director Name ’ Director Name
Street Address Street Address
City State 2ip ’ Cly . State Zip
10. SHARES AUTHORIZED (',\-(‘ BOX FOR ATTACHMENT) " 11. SHARES 1SSUED (“x" BOX FOR ATTACHMENT)
AUTHORLZED) SHARFS ISSUFT} SHARFS
Number of Shares Clags/Serles Par Yalue Number of Shares Class/Series Par Value
250 SHS NO PAR COM . 250 Common

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

‘ ‘"‘II Hm ‘lm mlf ll” ul‘ Under penalty of perjury, | declare and affirm that | have examined
*+ 3 8§ 8 8

this report, including any accompanying schedules and statements, and

b oo 8— 87 q g\ i\ th/a?y/fammems ontained here amu“;{,j,,“t./
Y \N\5 ol llrgle 2/20/o8
AN

Paul Skoczylas
By: L:' i

Print or Type Name of Officer

} President
¥FOR SECRETARY OF STATE USE ONLY \ -
Thie of Officer




e STATE OF RHODE ISLAND James R Langevin, Sfue»lngr of Srate
. AND I)ROVI D ENCE PLA NTA'I'IONS Carpacations Division

Office uvf the Secretary of Stale 100 North Main Street, Providence, BRI 02903.13358
. ¥01.277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 Rat s
Fillng Period: January i-March 1« Fillng Fee: $50.00 RIS
(FORM MUST BE TYPED IN BLACK) TS
1. Carporate 1D No. 2. Name of Corporation
0003888 Central Falls Provision Co., Inc.
3. Streer Address Principal Rusiness Office City State Zip
847 High Street Central Falls  R.I. 92363
4. Business Phone No. 5. State of Incorporation &. SIC Code
725-7020 Rhode Island 2457

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

Processed Meat Products
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT)

President Name Vice President Name
Paul Skoczylas
Street Address Street Address
18 Belgrade Avenue
City Stote Zip City State Zip
Pawtucket R, 1.
Secretary Name ’ ) Peasurer Name
Paul Skoczylas Paul Skoczylas
Street Address Street Address
18 Belgrade Avenue 18 Belgrade Avenue
City State Zip Ciry State Zip
Pawtucket R.I. Pawtucket R.I.
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)
Dlrector Name Director Name
Street Address ' Streer Address
City State Zip Clty Siale Zip
Director Name ‘ ’ Dl'u‘-(l'cr Name
Street Address ‘ Street Address
City State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (°X* BOX FOR ATTACHMENT)

AUTHORIZFT) SHARES [SSUED) SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
250 Common NVo PAR 250 Common wo AL

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

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

9/! ),4[ q_j that al] statemengs contained hereip are true and forrect.

Fite Date: { &IMW -?/ 97
()/b w / Signature of Ofﬁrrr vl Diste

Check No.; |

Paul Skoczylas
W / Af& _Paul Skocz

President
Titte of Officer

By:
FOR SECRETARY OF STATE USE ONLY -




Stute of Rhode Island and Providence Plantations
James R, Langevin, Secretary of State

PROFIT CORPORATION 1996
ANNUAL REPORT Corparations Dissin

Filing Period: January -March 1 Providence, Rhode Island 02903-1335 » (401) 277-3040
Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 10 N0 . 2 NAME OF CORPORATION o - - -
3888 ! Central Falls Provision Co., Inc.
2. STREET ADDRESS PRINGIPAL BUSINE S8 0FIIGE aiy STATE ~ DFCO0E - =
847 High Street. :Central Falls . RI
4 BUSDTESS PO 110 i STATE OF BHCORPORATION - e - ;5 % 000t e
(401} 725 - 7020 ' RHODE ISLAND ; 365?
7 BRIEF DESCRIPTION OF THE CHARACTER OF GUSINTSS CONDUCTED o RHODE SLAYD 1 -

1

Processed Meat Products

ST s e — — — e — - - - —— -

-———— —e e =iy

8. NAMES Auo Annnts"s':'s 0F THE of'rlcsn?

PRESIDENT e T VICE PRESIDENT RAME ° 7 * ' T -
i Paul Skoczylas . '
‘STFEHADORESS STREET ADORESS -
18 Belgrade Avenue .
P TEIAIE ¢ DO0E oY TEIATE TP CObt T
' Pawtucket RI 9 »
SLCRETARY NAVE ' ‘Mm -
Paul Skoczylas X Paul Skoczylas
STREET ADORESS STRELT ADORESS
18 Belgrade Avenue i 18 Belgrade Avenue .
ary SFARE ] P 00T ary STATE P C0E
, Pawtucket l Rkl | ! Pawtucket ; RI
T ""“"‘9"."7‘;'«:5 “AND ADDHESSES n?'fut'ﬁﬁ'"r'_:ﬁ','s , -
ORECTORMAWE T T T v DRECTOR WaME ™ T T Tt T e T ¢
t ¢ :
I - —ad
'STREETAUOQI.SS STREET ADDRESS .
l 1 j
oy STATE oF C00% i(m STATE | 5F ot :
' I i —_ N
OWRECTOR HAME ‘Mumnmi '
STREET ADORESS lsmm ADORESS - )
._Emr T STATE TI5 Cott ]un STATE TE 0% -
Rl g . l — - » .
-7 T 10, SWARES AUTHORIZED ANOD i1ssuee T T !
AUTHORIZED SHARES 1 ISSUED SHARES o
MUMBEA OF SHARES QLASS / SERES PAR VALLE 1 HUMBER OF SHARES ! CLASS | SERIES PAR VALUE —
250 SHS NO PAR COM J 290 SHS Common No Par .
1
L}
1 !
—— —— . — — PR - — f — . am
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

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

e D1291G 7N
Check No: ZOL’” Paul Skbczylas

L@ / / ' Print or Type Name of Officer
o WL |

Fresident 2/26/96

For Secretary of State Use Only . Title of Officer Oate




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

100 North Main Street

Providence, Rhode Island 02803-1335

401-277-3040

ANNUAL REPORT

Please Type or Print

File Annuaily - Jan. 1 - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

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

o
e,
&
i
i
ol
gl
[ Y
[V
)
$n

Corporate [D:

e it e e e e ANNUA] Report for the year:

entral Fails Frnvlsznn LoL o, Inc,

Name of Comporation: .. __..._.._
Business entity arganized undLr the laws of the bt meof:
For foreign entity. address and telephone number of principal office:

Business I nuty 1s (chu.k one):
[ “] Business Corporation (Sce RIGL Chapter 7-1.1)
et e e e e e e e L [ ! Professional Service Corporation (See RIGL Chapter 7-5.1)

Bricf statement of the character of business conducted in Rhode Island:

Phone; [ )

Address and telephone of th principal office of husmcss entity in Rhodc
Island {Provide street address - Not PO, Box):

proccessed meat _products

T84T ngh Street

~__Central Falls, Rhode Island

Phone: £ ) __ 725-7020— - - —_ - U
. ~ - THE NAMES OF TfIE Ol"F_lCEliS :\RE: L
PRESIDENT STRFIT ADDRESS CITYATATE 1P CODE
Paul Skoczylas 18 Belgrade Ave., Pawtucket, R.I.
VICE PRESIDENT STRLET ADDRESS - CITYRTATE ZIFCODI:
SECRETARY B - o STREET ADDRESS CITYRTATE - ZIP CODE
Paul Skoczylas 18 Belgrade Ave, Pawtucket, R.I.
TREASURER " STREET ADDRESS '"' CAYSTATY 73P COOE

Paul Skoczylas 18 Belgrade Ave., Pawtucket, R.I.
THE NAMES OF THE DIREC T()Rs ARE:

NAME STREET ADDRESS CITYSTATE TP CODE
NAME o T TSTREET ALIRESS CINSTATE 219 CODY
NAME - - STREET ADDRESS CITYSTATE ' 2IPCODE,

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

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

250 Common 250 Common

(\{cezu() Mfwré’»

eI SRKROCZY C A
F’RIP\THR]{P}‘M@F {FFICER SIGNING
"TLE OF OFFICER SIGNING

DE SIGNATED REGISTERED A(,L\J T FOR SE RVICE OF PROCESS:
PLE-\bI- NOTE: If the registered office and/or registered agent indicated helow is incorrect. Form 9 must be filed.

FILED
JAN 13 199

o008 (551

Date [~ R 10 95

Form 31 :735

CARL. P DELUCH
1125 HARTFCRD AVENUE
JOHNITON RI Gaai

i




Floag Fee 38040 PLLASE TYPL or PRINT
{:\Jf"li':’:"J - State ol Rhode Iskid and Providenee Plantalions lclk)tl“\JI‘IIl ': '_'\"\;’:
) Qlfice of The Seerctary of State
V00 Norlh Maim Siregt

Piovidene, Khade I-.I.uul Gl ann

%zg 4T
Conjronate (1) ‘ o= Al Repant e g v _ -

N ol Busiiess Loty _ _Central Fall s Provision Co,, Inc.

e A nueliy

v Plessinal S Crspoatn (doe RIGL Chaplar 7-8
" ool [WEHIHTI (-'|-|1:|).|.;‘\' e K16 7 1hy

- = — - — - — - - _ _ e e
(RTINS TR TCUNE P Py
|5II\III\\\|IIII|\ sy o e Lises s il Sian o _R. I._ 1 ' * '
. ! |X' .l..\.nu\l'n||n-|.-|ul||'.,‘ncI\':l-l.('h.l,!h‘l !l
Feueral Taxpayer Jentlu win Nunmber

o L SECaLY s e piene vamils o U R APR

_ | N, ntle el etz ieiess el et et toowlonm
________ -0 -~ solnRL aheas sy b e

———————————————— _—— | Paul Skoczylas - _

—_—_— . 18 Belgrade Ave.

. ; ) | T PawtuTket, R.T - =
sl Z . —

Addiess aind ielepiong ol ihe s pal ol e ad s

S R TN T [N TAS TO e |
bl i Prov iy sivgy ikl Bad 1911 I

' Lo soreangat ol 1, ik acien ol Basoess vl o 1 e Isbad
+ 847 High Street I Processed Meat Products
_C_enTrEI_Fa_ll_s,_Rﬁba-e‘_:ts_l'aﬁd_0'2'86'3 - | e i

____________________ | dacal D sahon _6—1'5_'?‘“_1
Pavnic: ioi ’_735__7120_

| Sl el D i oo ERITTICRT ] I R | [ |.||.\_'|:_:II Conn gy
. TS \-.\.\u\mnn ORICF RS AR T T T — =
n_n-lllll\ul'.\:u||R$E_nux.|\ Wi R T AR - T - —. Trean T - T o

D_Pau1L‘Sp§c}cq~J‘.asL_ — Belgrade. Ave., Pawtucket, R.I._

1%IAL- Nl .ul..ll».

L RN ] ] - - — — — _’Tl

YT o u||||ull\||(_tj MK (e T — TaEh AT T — —e— T T T — — e — T
Paul Skoczylas 18 Belgrdde Ave, Pawtucket, R.I,
SEEar PSR T AT T T i Vs, T T — — — Tem . T — — e — T
. _Paul Skoc_zylas 18 Belgrade Ave.,, Pawtucket, R.I.
- _ _ _ _ _ _lIl_l.u\\l’\ll\()bllll nmltml Skl _ _

Sasng ANANEN] \Iﬂl.l\\ Sl sy, 4 L
NARI - T T == = — - = - — m.ll.lTlJll-c:T\ - - - — \Il\r\_]-\ll_ - - — — — )_I-I
M T T T T — — — — T T T T T T T mm— — — — — — o

NUREEK O SHARES AUTHCRIZED ) Al alilcg

CONUMBLR O STHARDS INSLHL .)z\\l)()lll“n.\Nl)l\'f.'I Apnl

e

NUMBI:I 250

RYIRSIIYNIN 250

ClASS . I ULASN
Common Common
SERIEY | SERILS
I'AR VALUL O PAR VALLL QR
Al VALUL O No Par VAlue AR VALLL QR

s o ) No Par Value
WITHOSTT AL WISEDLT PAK

Paul Skoczylas

AN D A T g AN ) "

President

[T [E L I B SR PR

Toradl

FLEASE NOTE I i ('u.]\n. it lias e

sl s iegareiad ol ame: el weesalonl

s bunan on vesn LG R s e Led

WEL D DELLA
Li&n HARTFORD AVENUE
JORNSTON FT CEY1a




17 1
L by 72 To be filed annually between
Filing Fee $50.00 2 / January Ist and March Ist

State of Riode Jsland and Providence Plantations

CORPORATIONS DIVISION
5(\6%% 100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02503

Corporate ID W

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

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

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

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

............ 847 High Stréet, Central Falls, Rhode Island 02863

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

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

.......................................................................... Director
.......................................................................... Director
......................................................................... Director
FPaul Skoczylas . President 18 _Belgrade Avenue, Pawtucker, RI
Faul Skoczylas Vice President ... ] ..8....9.9.%.8.?..?..q.?....".‘.Y.?.’.‘..‘.‘.?..’....P.?’..‘.‘TFH?E‘..‘?F..'...‘.R..I. ......
Faul Skoczylas oo Secretary .. '8 Belgrade Avenue, Pawtucket, RI
FPayl Skoczylas ... . Treasurer .. '8 Belgrade Avenue, Pawtucket, RI

SEVENTH:  Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shares Class Senes

par value
250 Common D No Par Value
APR 05 1893
Eicuri: - Number of Shares issued: }t’:t:: Va::cm
\ or stateme
SEC Y OF STATE shares are without
o, of Shares Class Senes par value
250 Common No Par Value
NN v
Dated... . March 24 19.23 “ “{'RB\F%“SFRW'S/LHC’C’,[”Q
tName of Corporation) .

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

be'm 31 1585



o To be filed annually between
Filing Fee $50.00 January Ist and Mar_‘ch Ist

State of Rhode Jsland and Providence Flantations | A

CORPORATIONS DIVISION e
100 NORTH MAIN STREFT M <
PROVIDENCE, RHODE, ISLAND 02903 N
Corporate ID ... Annual Report for the year ... .. 1992

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

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

SECOND: It is incorporated under the laws of .. Rhode Island . .~~~
THRD:  Character of business, briefly stated, is.... processed meat products o
Fourr: If foreign corporation, address of its principal office............ccccouvvvmmvos

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

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

.............. gﬁznﬁégpmgnggﬁlnEQPE{ﬁlmfﬁllﬁzmghqgﬁul5la“d 02863

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

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

....... e DERECEOT
.......................................................................... Director
.......................................................................... Director
...... Faul Skoczylas .. .. President [8..Belgrade Avenue,. Pawtucket, RI
...... Paul Skoczylas . . Vi President .18 Belgrade Avenue, Pawtuckef. RI
...... Paul Skoczylas Secretary .18 Belgrade Avenue, Pawtucket, RI
...... Paul Skoczylas _  Treasurer .18 Belgrade Avenue, Pawtucket, RI

SEVENTH:  Number of Shares authorized: Par Value

or stalement that
shares are without

No. of Shares Class Series par value
250 Common p’lff} No Par Value
rarey e~
. LN n_Q?
EiGHTH:  Number of Shares issued: SN Par Value
or slztemeat that
TR T e shares are without
No. of Shares Class " Senes T ST par value
250 Common No Par Value
Dated.... April 7, 19 92, Provision Co., Inc

{Report must be signed by an officer)

Form 31 185



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

State of Rhode Jsland and Providence Plantdions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fec $50.00

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

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

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

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

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

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

SixTH: Names and addresses of its directors and officers:
Name Office

(Auach nider if necessary)
Address (including number, street, 2ip code)

......................................................................... Director

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

................... e e e Diirector

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

......................................................................... Director

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

......................................................................... President

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

......................................................................... Secretary

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

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

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

v

SEVENTH:  Number of Shares authorized:

No. of Shares Class Series
Common P
s f"?’&’zﬁ
o, <o,
EIGHTH: Number of Shares issued: On {99/
&
No. of Shares Class "”?*QScncs
250 Common ;
Dated February 25, 1991

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

(Report must be signed by an officer)

Form 3+ .45

Par Value
or statement that
shares ar¢ without
par value
No par value

Par Value
ot statement that
shares are without
par value

No par value

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



To be fited annually hetweoen

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

$tate of Rhode Islund and Providence Plantations
OFFICE OF THE SECRETARY OF STATE AT

Py
\jé’&? Annual Report for the year. 1 990

SECOND: - It ig incorporated under the laws of . Rhode Island

TRIRD: Character of business, briefly stated, is Processed meat products
FourtH: If foreign corporation, address of its principal office

F1FTH: Business address in Rhode Island

SIXTH: Names and addresses of its directors and officers:

(Addresses must inciude street and number, if any)

Name Office Address
. Director
. Director e R
JPaul Skoczylas = = = pregident 18 Belgrade Ave., Pawtucket, R.I.

. Yice President .
Faul Skoazylas freasurer 18 Belgrade Ave., Pawtucket, R.I.
(it additional epace is needed, attach rider)

. . . frd - Par Val
SEVENTH: Number of Shares authorized: or syar Value

shares are without

No. of Shares Class Seriea par value
250 Common: no par value
EicHTH: Number of Shares issued: E Par Value
AT
No. of Shares Class Series par value
250 Conmon HAM ﬂaﬂyyalue

Ske
Dated: . TS0TUaTYy 27, = 1990  Central Falls Provision Company,Inc.,

(Name of Co;-po ntion)
by ol Novee oo

Tile President  °

(Report must be signed by an officer)

It the corporation has changed ils registered office and/or its registered agent,
Form #9 must be filed. Please contact Corporation Division for information. 277-3040

FORM 31 11-n2



Filing fee: $15.00

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

Htate of Rhode Island amd Providence Plantations /ﬂt/

f‘OF‘I"ICE OF THE SECRETARY OF STATE
"
ﬁ’:)%hu\) Annval Report for the year 1989

FIRST: The name of the corporation is Central Falls Provision Co., Inc.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is Processed Meat Products

FourTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island

847 High Street, Central Falls, R.I. 02863

SiIXTH: Names and addresses of its directors and officers:

Mitchell Sxoczylas

Mildred Skoczylas

Mildred Skoczylas

{Addresses must include street and number, if any)

Name Office Address
Director
Director

Director . S -
President 18. Belgrade _Aye. ., Pawt., R.I.‘9l2m861
Vice President, .

Secretary 18 3elgrade Ave., Pawt., R.1,02861

Treasurer 18 Belgrade Ave.. Pawt., R.I..0.2861

(It additlonal spaco is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
250 Common- No par value
Cn
EiGHTH: Number of Shares issued: _)(,) or ear Value
oo b shares are without
No. of Shares Clasy {gcrlcs& N pat value
250 Common :}: [ 6-. No par value
N @
Dated: FoP+ 25, 1989 Central Falls Prov., Co., Inc,

(Name of Corporation)

By . 777,LL/_4.¢4L4 e #7%«-/

. Treasurer
Title TR

{Raport must be signed by an officer)

i the corporation has changed ils registered office and/or its regisiered agent,
Form #9 must be fited. Please contact Corporation Division for information. 277-3040

FORM 31 11.82



To be filed annually between

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

State of Rhode Island and Providenre Hlantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . 1988

F1rsT: The name of the corporation is Central Falls Provision Co, »Inc,
SECOND: It is incorporated under the laws of {hode Island

! THIRD:  Character of husiness, briefly stated, is Processed meat procucts

FourtH: If foreign corporation, address of its principal office

FIPTH: Business address in Rhode Island
_ B47 High Street, Central Falls, R,I, 02863

SixTH: Names and addresses of its directors and officers:

(Addresses must include stroet and number, i any)

Name Office Address
Director
Director
Jhtehell skoczylas p st 18 Belgrade Ave. Pawt., R.I,
JRuspersayg g President?d B XRMNBO RN S Yy xRANTIXRYTY
Mlared Skooaylas . retary 18 Belgrade ave.. pawt., R.I.

Mildred Skoe 8 ;
ASK , zylas Treasurer 18 Be?SF?"eﬂ.‘A‘."e-;P?”t-- Rel,

{1t additionsi space is needed, attach rider)

. . H . Par Val
SEVENTH: Number of Shares authorized; or st:;m;:ew‘!

sbares are withont

No. of Shares Class Serfea par value
250 Common no par value
_ PAID
EIGHTH: Number of Shares 1s,suediw o a‘:;trm‘f;ig-m“
410 ;
No. of_Sbu'cs Clanms AR 1 * &l&g sharer.;t.: r:am-lethout
250 Common SEC'Y OF STATE no par value
Dated: T80+2%, 1988 Central Falls Provision Co.Inc.

{Name of Corporation)

By)”/jﬂ&/l&ld Afeeernulae

Title . Treasurer

(Roport must be signed by an officer)

it the corporation has changed its registered office and/or its registered agent,
Form #9 must be filed. Please contact Corporation Divislon for information, 277-3040

FOoRrm 31 11.82



Ta be filed annually belwean

Filing fea: $15.00 January 1sl and March 1st

$tate of Rhode Islawd and Providenee Plantations

OFFICE OF THE SECRETARY OF STATE
3 8 R Annual Report for the year

First: The name of the corporation is Central Falls Frovision Co.,Inc.

1987

SECOND: It is incorporated under the laws of “n0de Island

THIRD: Character of business, briefly stated, is P¥ ccessed meat products ‘
FourTH: If foreign corporation, address of its principal office
FIFTH: Business address in Rhode Island

847 High Street, Central Falls. Rhode Island 02863

SixTH: Names and addresses of its directors and officers:

(Addresses must Include street and number, it any)

Namo Office Address
Director
. Director
. ‘ Director R
Mitchell Skoczylas . 18 Belgrade Ave., Pawtucket,R.I.
- President o

. . Vice President : o i
Mildred Skoczylas Secretary 18 Belgrade Ave.,Pawtucket,R.I.
Mildred Skoczylas Treasurer 18 Belgrade Ave.,Pawtucket,R.I.

(o additlonal space is needed anach ridar)

SEVENTH: Number of Shares authorized: Par Value
or statement that

shares are without

Nn. of Shares Clasa Series par value
250 Gommon. No par value
P N
P
\\Ri\?‘ L 0 >
EIGHTH: Number of Shares issued: e e Par Value
. oo or statement that
R shares are without
No. of Shares Class Series par value
250 Common No par value
Dateq: February 2&, 19 87 Central Falls Provismn Co., Inc.

(\ ame of (.orpontion)

By %’LL(&%//Z«" f'//lfég.l -

Title 7 tloaiinins

(Report must be signed by an officer)

it the corporation has changed its registored office and/or its registerod agent,
Form #9 must be filed. Please contact Corporation Division for information, 277-3040

Fomw 3y ti1-02



To be hled annually between

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

State nf Bhode Island and HProvidence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1986

FIRST: The name of the corporation is Céntral Fal(ls Provision Co.,Inc.

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

THIRD: Character of business, briefly stated, js Processed meat products
FourTH: If foreign corporation, address of its principal office
FIrTH: Business address in Rhode Island

847 High Street,.Central Falls, Rhede Island 02863

S1xTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Namo Office Address
Director
. Director

. o , Director . S

) }-j;tci}e;l Skoczylas President 18 Belgrade Alvle‘.‘. P;\«r.tucket, RI

- L Vice President : S .

m;{li\ld:ed ‘lSI-colcz‘ylas Secretary 18 Belgrade .Me.f' Pawtucket, R.'__I_',

MildredSkoczylas  Treasurer 18 Belgrade Ave., Pawtucket, Rl
(W additional space is needed, attach rider)

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

No. of Sharey Clany Seriea par value
250 Common PAI No par value
fodid
LY s N
LooneR
q-—
. . — Par Val
EicHTH: Number of Shares isfyedy )i STATH or opar Value
i shares are without
No. of Shares Class Seriea par value
250 Common No par value
February 26, 86 central Falls Provision Company»Inc.

Dated: 19

(Name of Corporation}

aac’d. & Fivec APK 111986 %r Tite &/ laccentn)

(Report must be signed by an officer)

it the corporation has changed its registered office and/or its registered agent,
Form #9 must be filed. Please contact Corporation Division for information. 277-3040

FoAM 31 11.82



To be filed annuzlly between

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

State of Rhode Islund and Providence Plantations
OFFICE OF THE SECRETARY OF STATE 3%%’

1985

Annual Report for the year

FirsT: The name of the corporation i's.‘cemra.l Falls Provision Co., Inec.

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

THIRD: Character of business, briefly stated, is .pr°°esseq meat products .
FourtH: If foreign corporation, address of its principal office
FIFTH: Business address in Rhode Island

847 High Street, Central Falls, Rhode Island 02863

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Namo Office Address

.... ‘ e . Director
Director

...... ‘ o Director . e S e
. 18 Belgrade Ave,, Pawtucket, R.I.
. President e
—— weooow ... Vice President .. e R
Mlldred Skoczylas Secretary 18 Belgrade Ave,, Ramtiucket, R.I.
Mildred Skoczylas Treasurer
(It additional space is needed, attach rider)

. , sood - Par Val
SEVENTH: Number of Shares authorized: or oar Value

shares are withont
Neo. of Shares Class Series par value

250 Common No par value
RECEEVED AR 1385

. 1 . Par Val
EIGHTR: Number of Shares issued: o salue

shares are withont

No. of Shares Clams Series par value
250 Common No par value
Dated: FebTuary 20, = = ;485 Cantral Falls Pravision Company,Inc.

(Name of Corporation)

By;\/] A =

Title _’I‘_reasurer

(Report must be signed by an officer)

It the corporation has changed its regislered office and/or its registered agent,
Form #9 must be filed. Please contact Corporation Division for information. 277-3040

FoRM 31 11.82



To be filed annually belwean

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

Mildrad Skoczylas

Btate of Bhode Island and Hrovidenee Plantations
OFFICE OF THE SECRETARY OF STATE
Annual Report for the year 1934

FIRST: The name of the corporation is Central Falls Provision Company,Inc,

SEcOND: It is incorporated under the laws of {hode Island

TRIRD: Character of business, briefly stated, is ** oC®S9¢d meat products
FourTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island
8u7 High Street, Central Falls, Rhode Island 02863

SIXTH: Names and addresses of its directors and officers:

{Addresses must Include street and number, if any)

Name Office Address
Director
Director

Director

Mitchell Skoczylas 18 Belgrade Ave.,Pawtucket, R.I.

President

Vice President

Mildred Skoczylas 18 3elgrade Ave., Pawtucket, R.1.

Secretary
"1ldred Skoc: . Treasurer 18 Belgrade Ave., Pawtucket, RI .
(It additional spaco |s needed, attach rider)

SEVENTH: Number of Shares authorized: Par Valué

or statement that
shares are without

Ne. of Shares Class Serien par value
250 Common No par/value
EiGHTH: Number of Shares issued: Par Value

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

250 Common No par value

Dated: 2-8-8&77 1981‘} b Central Palls Provision Company,Inc.

(Name of Corporation)

N , 46

_Title President

- 3\ h -

(Report must be signed by an officer)

It the corporation has changed its reg‘ij@ﬁ:d office and/or its registered agent,
Form #9 must be fited. Please contact Corpdration Division for informatlon, 277-3040

FORW 31 11.82



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

State of Rhode Island and Providenre Flantatinns
OFFICE OF THE SECRETARY OF STATE

Filing fes: $15.00

Annual Report for the year 1983
FIRST: The name of the corporation is = Central Falls Provision Carpany, Inc.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, js Processed meat products
FourtH: If foreign corporation, address of its principal office
FirTH: Business address in Rhode Island (blank reports will be mailed to this

address) 847 High Stveet, Central Falls, Rhode Island 02863

SiXTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

Name Office Address
Director
. Director
.. Director
.. Edward Skoczylas . President Woodland Street, Cumberland, R.I.
. Mitchell Skoczylas Vice President 18 Belgrade Ave., Pawtucket, R.1. ..
Mildred Skoczylas = Seeretary 18 Belgrade Ave., Pawtucket, R.I.
Victoria Skoczylas . Treasurer Woodland Street, Curberland, R.I. .

(it agditional space is nceded, attach rider)

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

No. of Shares Clasa Series par value
250 Commmon % o par value
IS ) A
£(8 o e
E1GHTH: Number of Shares issued: Par Value

or atatenient that
shares are without

No. of Shares Class Series par value
250 Coomomy 2 No par value
>
. j! _ f ES . .o
Dated: = 2 -/ -¥3 198 Central Falls Provision Company, Inc.

{IName of Corporatior}

't:: By @g(.-u}fﬁ.,vf /» I;/l///-'-"
hTS '

Title . . President

(Report must bo signed by an officer)

|
Ja.so.'.-.q

If the corporation has changed il_g'f r;ﬁistered office and/or its regisiered agent,
Form #9 must be filed. Please contatt CGrporation Division for Information. 277-3040

—

ko 3% — 0.8



Filing fec: $15.00

To be filed annually batwesn
January 15t and March 1st

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

Annual Report for the year

1982

Rhode Tsland

processed meat products

Business address in Rhode Island (blank reports will be mailed to this

02865

F'IRST: The name of the corporation is
Ceatral Falls Provision Co., Inc.
SrcoxD: It is incorporated under the laws of
THiIrD: Character of business, briefly stated, is
FourrH: If foreign corporation, address of its principal office
»
¥ FIFTH:
address) 1189 Smithfield Avenue, Lincoln, RI
SIXTH: Names and addresses of its divectors and officers:

(Addresses must include street and number, if any)

Name Offico
Director
Director
- Director
Edward V. Skoczylas President

Mitchell Skoczylas

Mildred Skoczylas Secretary
Victoria Skoczylas . Treasurer

(If additional space is ncoded, attach rider)

SEVENTH :

No. of Shares Class
250 Common
E1GHTH: Number of Shares issued:
No. of Shares Clnss ’
250 Comrion
Dated: %G’/voﬂ_, /& 19 82

Vice President

Number of Shares authorized:

Address

Woodland Street, Cumberland, RI
18 Belgrade Ave., Pawtucket, RI
18 Belgrade Ave., Pawrucker, RI
wWoodland Street, Cumberland, RT
Par Value
oF statement that

shares are without

Series per value

- No Par Value
_”

Series

Par Value
or statement that
shares are without
par value

No Par Value

o 4

Central Falls Prqviéiou Co., Inc.

(Nameof Corporation}

By ok ‘
Title

-
»
Q.
—~o

Presideut

I>

by an officer)

™~
(Report must be signe
]

slece

It the corporation has changed its registered office and/or its’_\?‘p iplered agent,
Form #9 must be filed, Please contact Corporation Division for inqu_?\h&(gon 277-3040

Form 31 — 15.87

A==
——



To be filed annually "
Filing fee: §15.00 betwoon January 1st and March let *

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

ANNUAL REPORT
OF

oo Gentral Falls Provision Co., Ine.
Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIRST: The name of the corporation is Lentral Jalls Provisio n Co., Ine.

SECOND: It isincorporated under the laws of . Rhode Island =~

THIRD: The address of its registered office in Rhode Island is ... .. . _

.. .847 High Street, Central Falls, RI.02863
and the name of its registered agent in Rhode Island #¥X%%¥ioud@r¥ss is Daniel .J.
Garvey, 1189 Smithfield Avenue, Lincoln, RI. 02865 .

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 .. .7 . ...

FiFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is .. processed meat products

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

. Director
-...Director
o WDirector
... Director
. ..Director

..Director

Edward V, Skoczylas President Woodland Street, Cumberland, RI
Mitchell Skoczylas . . VicePresident 18 Belgrade Ave,, Pawtucket, RI
Mildred Skoczylas . . . Secretary 18 Belgrade Ave,., Pawtucket, RI
Victoria Skoczylas  Treasurer Woodland St., Cumberland, RJI.

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

Par Value per Share
ar Statement that

Number of Shares nre without
Shores Class eries Par Value
. e
250 Common 8T - No Par Value

Form 31 11-40

1800%5T-4-- 51y 1989
00GTe-cesDwrenn




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 Ciass Series Par Valuo
250 Common -- No Par Value

Dated Avav f¢....,198L  Central Falls Provisicn Co., InC.. ...

(NAVE OF CORPORATION

o Lo
By (L:ct’(,\,n.x{....__c/vmtﬂl o
ent

Is Presi
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Filing fee: $15.00 l To be filed anaually
betweon January 1st and March 1st

State of Rhode Island aud Providenes Plautations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

...entral Falls Provision Co., LAne. oo

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIRST: The name of the corporation is Central Falls Provision Co., Inc.

SECOND: It is incorporated under the laws of _Rhoge Island

THIRD:  The address of its registered office in Rhode Islandis . ..
-.B47 High Street, Central Falls, R. I. 0286 3
and the name of its registered agent in Rhode Islandcatsuckaddressds James M.... .
-Shannahan, Esquire, 732 Industrial Sank Bu 1lding, Providence, RI 02903

FourTH: If a foreign corporation, the address of its prineipal 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 processed meat PTOAUCES

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

e . Director
....Director
...Director
. Director
-...Director
S e e DiTector bR et et s st b e oo oo
Edward Skoczylas.... ... . President Woodland St., Cumberland, RI
Mitchell Skeczylas. . .. . Viee President 18 Belgrade Ave., Pawtucket, RI
Mildred Skoczylas = Secretary 48 _Belgrade Ave., Pawtucket, RI
Victoria Skeczylas. . . . Treasurer Woodland St., Cumberland, RI

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares withoutparvalue,and series,if any,withinaclass,is:

Par Value per Share
or Statement that
Number of 2 Shares nre without
Shares Class Serimd Par Value
— — ——
250 common -0 No par value
[3%] .
o Y
N L)
|l -
O =
- O
N
..
—_
W oAn
Form 31 3.70 OO
S S g 29 1980
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EIGHTH: The aggregate number of itsissued shares, itemized by classes, par value
of shares, shares without par value, and scries, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without

Shures _ Class Scries Par Value
250 CUIMInGN -- he Par Value
Dated Janeary 23 ,198C . L Zentpal Falls Troviiion Co., InCa...

INAYE OF CCRP( RATICN)

By E’Céumﬂ "2‘ /Mv(m/ée_w

s Frogident
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Filing fee; $15.00 To be filad annually
between January lst and March 1st

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

ANNUAL REPORT
OF
..central Falle Provisicn Co. e Inc,

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIRST: The name of the corporation is...Central Falls Provision Co., Inc.

L T U

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

THIRD: The address of ite registered office in Rhode Islandis. ... ... ... .
... 341 High Street, Central Falls, R. I, 02863

and the name of its registered agent in Rhode Island acewchadexeosdsx. ...
James M. Shannahan, Eeq., 732 1 n.cluatr.ia)....sank.,.mdg,....pmvmeme&.é B3

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

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is .. Processed meat products .~~~

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

... .Director
.. Director
.. Director
_..Director
.. Director
_Edward Skoczylas . President Woodland St., Cumberlapd, R.I.
Mitchell Skoczylas Vi President 18 Belgrade Ave., Pawtucket, R. I.
Mitchell Skoczylae .. Secretary 18 Belgrade Ave,, Pawtucket, R. I.
Edward Skoczylas . Treasurer  Woodland St., cumberland, R. I.

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,and series,ifany,withinaclass,is:

Par Value per Share
or Statement that
Shares are without

Number of
Sul";:re: ° Seriey Par Value .

Clasa

250 Common

BLlir

- No Par Vvalue

‘? ? FEB 27 \979
T D)




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
Nomber of Shares are without
Shores Class Series Par Value
250 Common - No Par Value
entra
Dated.. Zed-. /6 1979 Central Falle Provislon co., Inc. .

(NMIE DF CDIWOFL\YIO‘Q

jts_E Presldent
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Filing fee; $15.00 To be filed annually
between January 1st and March 1st

State of Rhode Island and Providence Hlantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF
...central Falls Provision Co., Inc.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby subtnita the following annual report:
FIRsT: The name of the corporation is. Central Falls Provision Co., Inc.

SECOND: Itisincorporated under the laws of ...Rhode Island =

THIRD: The address of its registered office in Rhode Island s, oo
v B4 Migh Street,. Central Falls, R. I. 02863
and the name of its registered agent in Rhode Island absaehaddxesgis
James M. w,Sb_annqhan,ﬁ,..!3.s_q.....‘..,2.3.2..‘..5!]Ql,‘l.ﬁ...t,.?.i‘é!,.l....ﬁ.a..l.'.‘_!&.ﬁlﬁ.g.e.‘:“.,,?E.Q?{J-.QQD,C,e.a.é..gé:I! .
FOURTH: 1If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporatedis .. -~ e e e

 fhee

) - v
N

[y
Py T

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . Processed meat products

=
.

é
H’
g
i

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

-...Director
e Director

....Director
. Director
...Director
Edward Skoczylas . . President Woodland St., Cumberland, R.I.
Mitchell Skoczylas

T A
el ST

TE LS
AT

]
-

Vice President 18._Belgrade Ave., Pawtucket £ R.I.
Mitchell Skoczylas ..Secretary 18 Belgrade Ave., Pawtucket, R.I,
Edward Skoczylas  _ Treasurer Woodland St., Cumberland, R.I.

SEVENTH: Theaggregate 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 3 class, is:
Far Value per Share

or Statement that
Number of Shares are without

Shares Class Serics Par Value
250 Common -- No Par Value
~
o _ 79
JAN

A\

farm 31 33M 13.77
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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
ar Stotement that
Nomber of . f Sharea arc without
Shares Class . . Series Par Value
250 Common . =" No Par Value
]
[
L
»
L]
Dated .. January 26...,1978 Central Falls Provisicn Co., Inc. .. .
¢ {HAME OF CORPOFATION)
1 _Erefident
¥
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Filing fee: $15.00 To be filad annually
between January 1st and March 1st

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

ANNUAL REPORT
OF

oo CEREIEL Falls Provision Co., Ing.
Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIRST: The name of the corporation is ..Central Falls Provision Co,,Inc.

SECOND: Itisincorporated under the lawsof .. Rhode Islang

THIRD: Theaddress of its registered office in Rhode Island s .. .
e 887 High Street, Central Falls, R. 1. 02863 .. .
and the name of its registered agent in Rhode Island atsugh nddressis.

02903
FourRTH: If a foreign corporation, the address of its principal office in the state or

country under the laws of which it is incorporated is. ==

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is .._processed meat products .~~~

SIXTH: Thenames and respective addresses of its directors and officers are:

Name Office Address
... Director
....Director
...Director - .
... Director -_5
_...Director ' g
Edward Skoczylas .. . . . President Woodland €t., Cumberland, R.I. ;
Mitchell Skoczylas........ . Vice President 18 BelgradzAve., Pawtucket, R.I. 1
Mitchell Skoczylas .. .. Secretary 18. Belgrade Ave., Pawtucket, R.I.
Edward Skoczylas = Treasurer Woodland St., Cumberland, R.I.

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

Par Value per Share
or Statement that
Number of Shares ere without
Shares Ciess Series Par Value

250 Common - No Par Value

g

~

=]

3

T

vh o 77

: JAN = g

-

FORM 31 33M §.78
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a clasg, is:

Par Value per Share
or Statement thot
Number of Shares are without
Shares Class Series Par Value
250 Common - No Par Value
Dated . January .26....,19.77 Central Falls Provision.Co.,.Inc. ... ..

(HAME OF COAPIRATION)

By.. W e
1

Pre@ident

L7 Pl
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Filing fes: $15.00 : To be filed annually
between January 1st and March st

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

ANNUAL REPORT
OF

Central Falls Provisiqn Co., Inc.

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

FmsT: The name of the corporation is.Central Falls Provision Co., Inc.

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

THIRD: The address of its registered office in Rhode Islandis............_.
847 High Street, Central Fa 1ls, Rhode Island 02863

and the name of its registered agent in Rhode Islandt suehczddvenxis.....

James M. Shannahan, Esg., 10 Dorrance Street, Providence, R, I. 02903

Fourtm: If a foreign corporation, the address of ita principal office in the state or

-

country under the laws of which it is incorporated is.......

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

FIFTR: The character of the business in which it is actually engaged in Rhode

SIXTH: Thenamesand respective addresses of its directors and officers are:

Name Ofllce Address

e Director

.. Director

.. Director

.. Director

Director
.. President, Woodland St., Cumberland, R. 1.

- Vice President 18 Belgrade Ave., Pawtucket, R. I.

Mitchell Skoczylas Secretary 18 Belgrade Ave., Pawtucket, R. 1.
Edward Skoczylas =~ quescurer Woodland St., Cumberland, R. I.

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

Par Vaive per Share
or Statement that
Number of Shares are without
Shares Class Series Par Value
250 Common -- No Par value

JAN £ 1976
o)

FORM 3) 38M 10.78




EIcHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, ia:
Par Valoe per Share

or Statement thot
Number of Shares are without
Sharea Clnrs Seriea Pnr Value
250 Common -- No Par Value
Dated .. Januvary 19 . 19.76 Central Falls Provision Co., Inc, .

(NAMF. OF CORPORATION)

Ita Pres;.dent

-*+%1500

o637 7S

$LC-LS L
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v 12-76




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

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

ANNUAL REPORT
OF

CentralFallsPronsxonCo,Inc

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

FBST: The name of the corporation is Lentral Falls Provision Co., Inc.

SECOND: It isincorporated under the laws of ...Rhode Island . .. . . .

THIBD: The address of its registered office in Rhode Islandis...... ...
...847 High Street, Ce ntral Falls, Rhode Island.02863.. ...
and the name of its registered agentin Rhode Island abexchaddrmenis. . .
James M. Shannahan, Esg -+..30.Dorrance. Street, Providence, R..I.. 02903

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._--

FIFTR: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . processed Mmeat products

SixTH: Thenamesand respective addresses of its directors and officers are:
Name Ofbice Address

... Director
- ... Director
. Director
. Director
. Director

Edward Skoczylas. . . . President Woodland. St., Cumberland, R. I.
Mitchell Skoczylas . Vice President 18 Belgrade Ave., Pawtucket, R, I.
Mitchell Skoczylas, Secretary .18 Belgrade Ave., Pawtucket, R. I.

Edward Skoczylas Treasurer  Woodland st. +.Cumberland, R. I.

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

Pur Value per Share

or Statement that
Number of Shares are without
Sbares Clana Serles Par Value
250 common -- No Par Value

FORM 31 29M 11.74

JAN 3 11974




E1GHTH: The aggregate number of its issued shaves, itemizec. 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
Sharcs Clany Scries Par Valus
250 Common -- No Par Value
Dated.. January 2, ., 19.75 Central Falls Provision Co., Inc.

(NAME OF COR ORATION)

s _Eresident

560 LReee 21500

Al

STAJE -

$5C OF

N 28-15
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Filing fee: $15.00 ) To be filed annually
between January 1st and March 1st

State of Bhode Esland aud Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
or

CentralFallsProwswnCoInc

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

FmsT: The name of the corporation is_Central Falls Provision Co., Inc.

SECOND: It isincorporated under the laws of _Rhode Island

THIRD: The address of its registered office in Rhode Island 38 e
...B47 High Street, Centra 1 Falls, Rhode Island 02863

and the name of its registered agent in Rhode Island atauckoaddrsesis.
J.am,e.s.._.HA:A,..S”h.;nnahgn,,l,.as.q_,..,..‘..LQ..Qgr.:..@nc.e.ﬁ.t;ggtg.“‘R;ev.i..s?.enge‘.-...uﬁ..-.‘“.AI.:..,.O‘ZS 03

FOUuRTH: 1f a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporatedis. . ... 77 .

FiFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . -.processed meat products

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

... Director
.. Director
... Director
... Director
... Director

Edvard Skoczylas President Moodland St., Cumberland, R. I
Mitchell Skoczylas Vice President .48 Belgrade Ave., Pawtucket, R. I.

R

I

Mitchell Skoczylas Secretary 18 Belgrade Ave., Pawtucket, R.
Edward Skoczylas  Treasurer Woodland St., Cumberland, R, I,

SEVENTH: The aggregate number of shares which it has authority to issue, itemized

by classes, par value of shares, shareswithout 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

250 Common - No Par Value

FORM 31 33M 8.73




EGHTH: 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 Volue per Share
or Statement that
Number of Shareaaro without
__Shares Class Series Par Value
250 Cormon - No Par Value
Dated . January 22 1974 Central Falls Provision Co., Inc. .

(NAME OF CONPORATION)

By WCV

s President

aua7 AReee #1500

3EC-0F
STATL

BB 12-74




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

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

ANNUAL REPORT
OF

...Central Falls Provision Co., I ng.

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

FIRST: The name of the corporation is Central Falls Provision Co., Inc.

SECOND: It is incorporated under the laws of Rhode Island ...
THIRD: The addrees of its registered office in Rhode Island ig....oo e
(847 High Street, Central Falls, Rhode Island

and the name of itg registered agent in Rhode Island at such addressis... ...
JamesﬂShannahanaEsq,10Dor‘r‘ancestreenProndence,RI

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 oo

FIFTB: Thecharacter of the businessin which it is actually engaged in Rhode Island,
briefly stated, is..proce ssed.meat. products. . .

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

. Director
Director
. Director
Edward Skoczylas.. . .. . . President Woodland. St., Cumberland, R. I.

Mitechell. Skoczylas . ... Viee President‘le....Be1gr.ade,,Av.e.._,...,an.t.ucke‘t.,.__x‘. I.
Mitchell Skoczylas . Secretary 18 Belgrade Ave., Pawtucket, R. I.
Edward Skoczylas Treasurer MWoodland St., Cumberland, R. 1.

SEVENTH: The aggregate number of shares which it has authority to issue, itemized

by classes, par value of shares, shares without par value, and series, if any, within a class,is:
Par Valoe per Share
or Statement that

Number of Shares are without
Shares Class Serles Par Valpe

—_—

250 Common - No Par Value

FORM 31 30M 8.72 @




EIGHTH: The aggregate number of its issued shares, itemized by classes, par value

of shaves, shares without par value, and series, if any, within a class, is:
Par Value per Share
or Statement that
Shares are without

Number of
Shores Clans Series Par Value
250 Common -- No Par Value

Dated. January 8 1973 Central Falls Provision Co., Inc.
! (NAME OF CORPORATION)

sy, A irasd oo
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