RI SOS Filing Number: 202329905990

State of Rhode Island

Aual Report for the year: 2023

Corporation

—> Filing period: February 1 - May 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

Date: 3/2/2023 4:00:00 PM

Department of State - Business Services Division

SILED

MAR 02 20737057

1. Entity |0 Number

937920

2. Exact name of the Corporation

Early Bird Distributing Corp

ﬁ’rincipa! Office Address City State E;
1735 Main St Apt C23 West Warwick RI 02883

4.NAICS Code
492210

5. State of Incorporation

Ri

I6. Brief descnption of the character of business conducted in Rhode island
Wholesale food sales and delivery

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E-

President Narnelrving Leclair Vice-Prasident Namea Irving Leclair
SivetAdSISSS 1935 Main St Apt €23 Street AddIesS4735 Main St Apt C23
Y West Warwick Sate R 202893  |“Y'west Warwick St | 2P 02893
Searetay Na™ |rving Leclair Tresswrer Name | ving Leclair
SiroctAdIIeSs 1735 Main St Apt C23 StreetAdoress 1735 Main St Apt C23
" West Warwick Sate #P02893 Y West Warwick S 2P02893
8. List ALL directors (names and addresses) Check the tox to mdicate an attachment L |
Direclar Name . R Diractor Name
Irving Leclair
Street Address 1735 Main St Apt 023 Street Adcress
Y \West Warwick s el “ 02893 [ State e
Director Name Diractor Name
Street Address Street Adcress
City State Zip City State Zip

9. Sharas Authorized

10. Shares Issued

Check the box to indicate an attachment 3

Department of State.

This infarmation is currently of record in the

NLIMALR OF SHARFYS

CLASS/SERIES

PAR VA LIE

100

Common

No Par

Changes require an additional filing.

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

Under penaity of perjury, | deciare 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

Irving Leclair

Signature of Authonzed Repr

-

Date

835323

MAIL TO:
Division of Business Services
148 W. River Streel, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.s0s.n.gov FORM 630 - Revised: 2/2023



