RI SOS Filing Number: 202338942100

State of Rhode Island

L3

Annual Report for the year: 2023

Department of State - Business Services Division

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: 6/30/2023 4:00:00 PM
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pus SYCS BV

1013 JuN 30.A_% 80

1. Entity 1D Number

150862

2. Exact name of the Corporation

Sweetland Foods, Inc

ﬁnncﬁpal Offica Address
112 Warren Av

City
Pawtucket

State Zip
Ri 02860

4. NAICS Code
311999

5. State of Incorporation

Rhode Island

6. Brief descripticn of the character of business conducted in Rhode Isiand

sal€  of  coo\he§

7. List ALL officers (names and adcresses)

Check the box to indicate an attachment E

Presicent Name Vice-President Nam
resicen Susan M Murray \ce-Fresident YO Raymond Murray, 1V
Street Address Strect Address .
1804 SW 38th Ln ’ 10 Exchange Ct unit 616
City State Zip City State Zip
Cape Coral FL 33914 Pawtucket RI 02860
Secretary Name Susan M Murray Treasurer Name
Streel Address Street Address
1804 SW 38th Ln
City State Zip City State Zip
Cape Coral FL 33914
8. List ALL directors (names and addresses) Check the box to indicate an attachmentﬁ-l
Director Name Director Name
Susan M Murray
Street Acd Street Acd
reet AGCTESS 1804 SW 38th Lin rernacress
Cit Stat Zi Cit Slate Zi
¥ Cape Coral ® FL 39914 ity 2
Director Name Directar Name
Slreet Address Street Accress
City State Zip Cily Slate Zip

9. Shares Authonzed

10. Shares Issued

- - —
Check the box to indicate an attachment [

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

Changes require an additional filing.

NUMBER CF SRARES

CLASHS/SERICS PAI VALLY

4000

Common

No Par

ration by the re

ﬁhus report must be executed on behalf cf the corporation by an authorized representative. If the corporation is in the hands of a re-
ceiver or 'rustee, this report must be executed on behalf of the cor
Under penalty of perjury, | deciare and affirm that| have examined this report, including any accompanying schedules and
statements, and that all statements contained herain are true and correct.

iver or trustee.

Namae of Authorized Representative

Raymond M%

Date

06/30/2023

FILED

Signature OW
= I

?A{L TO:

ivision of Business Services

148 W. River Strael, Providence, Rhode Istand 02904-2615
Phona: (401) 222-3040

Website: www.s05.1.Q0v

8RR
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