RI SOS Filing Number: 202448261270 Date: 3/6/2024 4:00:00 PM

State of Rhode Island
i Department of State - Business Services Division F“'ED
Annual Report for the year: 2024 MAR 0 202. .
Corporation )b )

— Filing period: February 1 - May 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

rEnlity 1D Number 2. Exact name of the Coarporation
001705984 VIBRANT PROVISIONS CO.
3. Principal Office Address City tate Zip
9 Boxwood Ct Barrington RI 02806
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
424410 Marketing of grocery products at wholesale
5. State of Incorporation
Delaware
7. List ALL officers (names and addresses) Check the box to indicate an attachment L |
|Prasident Name . - Vice-President Name
Christian Jensen
Street Addross Street Address
9 Boxwood Ct
City . State Zip City State Zip
Barrington RI 02806
Secretary Name . Treasurer Name _
Robert R Outis Christian Jensen
Stireet Address Streat Address
1320 Solano Ave Ste 203 9 Boxwood Ct
City State Zip C . State Zi
Albany CA 94706 i Barrington RI d’zaoe
8. List ALL directors {names and addresses) —Check the box to indicate an attachmenl E]-
Diractor Name ks Diractor Name ., e a1
Christian Jensen Sotiris Kitrilakis
Streot Address Street Address
9 Boxwood Ct 41 N Vuelta Herradura
Ci . State Zip Ci State Zi
" Barrington RI 02806 Y Santa Fe 87506
Diractor Name . Oiractor Name
Robert R Outis
Street Address Street Add
* 1320 Solano Ave Ste 203 eetAddress
Ci State Zi Ci Staty 2i
™ Albany CA ®94706 | ° ?
9. Shares Authorized 10. Shares |ssued Check the box to indicate an attachment
This information ias currantly of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State.
pariment of State 206,496 Common $0.01
Changes require an additional fillng.
11. This report must be executed on behalf of the corporation by an autharized representative. if the corporation is in the hands of a re-
ceiver o trustes, this report must be executed on behalf of the corporation by the receiver or rustee.
Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
Robert R Outis 2/28/2024
Signature of Authorized Represen'b

MAIL TO:
Divislon of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615

Phone: (401) 222-3040

Webslite: www.50s ri.gov FORM 630- Revised: 12/2023



