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1. Entty 1D Numper
117475

2 Exact rame of the Corporation
DEVINE FOODS, INC

3 Principal Office Address
Y143 MAIN STREEFT

City
WEST WARWICK

State 2ip
RI 112893

4 NAICS Ccde
722320

5 State of incorporat on
REODEISLAND

6. Brief description of the character of business ccnductea n Rhode Island

TO ENGAGE IN THE CATERING BUSINESS

7 ListALL officers (names and addresses) Check 1ne box to indicate an attachment (J
President Na . - . Vice-President Né . o e
CHAENt NAME 1y AVID M ECCLESTON e TIesidelt NaMe 1y AVID M ECCLES TON
Streel Address . e e Sireet Add ) ety repep
7 ELM STREL eI AdOIesS o L LM STREET
Ciy . e S . . e «at 7
Y COVENTRY stte ) 002816 G COVENTRY St p) P 02816
Secretary e Treasurer N: . o
EUEY BATE HAVID M ECCLESTON EASUIETNAME 1y AVID M ECCLESTON
Slreet Address _ ety e gees Strec* Address e
7 ELM STREET 7 ELM STREE]
City . . ale . e Z
Y COVENTRY State | 7P 02816 Ol COVENTRY State ) ® 02816
8. List ALL directors {names and addresses) Check the box to ingicase an attachment (O
Drecior Name ) o [hrector Name
DAVID M ECCLESTON
Street Address | [T Stieet Address
7 ELM STREET
Cif ) Stat zZ Ci State 2ip
Y COVENTRY € ® 02816 Y '
Cwecter Name Oirector Name
Swreet Acdress Street Address
Cay Stale Zip City Siate Zip

9 Shares Authorized

12 Shares Issued

Check the box 0 indicate an attackmer: [

This information is currently of record in the
Department of State.

Changes require an additional filing.

NLUAE R D7 SHARES

CLASSISERCE FAR VALLT

11. This report mus! be executed on behalf of the corporation by an autnorized represeriative |f the corporaticn is in the nards of a rece.ver a:
trusiee tnis report must be executed on behalf of the carparation by the recever or trustee

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

Name of Authonzed Representat:ve
DAVID M ECCLESTON, PRESIDENT

Date

PG 2

Hepresenjaive

S.grature of Authon
7

Eectdn P

bl

Oivision of Business Services

145 W Ruver Street. Previdence. Rhode Islard 02904-2615
Phone (401) 222.3040

Website  www 505 11 gov
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