RI SOS Filing Number: 202448311740 Date: 3/8/2024 4:00:00 PM

jé' State of Rhode Island

M- Department of State - Business Services Division )

4 'f(lﬂe 4AD D
Annual Report for the year: ‘f MAR v 8 202‘9

Corporation (wb{ &/
— Filing period: February 1 - May 1

— Filing Fee: $50.00
— Penalty: Additional $25.00 fee if form is not filed by May 31.

1 Eygyemeer % REFLERD FOO6PRGBECTS, Inc.

3. Principal Office Address Ci S '

69 Fletcher Avenue Y Cranston i F’é’zo-oooo
4. NAICS Code 6. Bricf description of the character of business conducted in Rhode Island

311411 food processor - vegetables

5. State of Incorporation
RI

7. List ALL officers (names and addresses) Check the box to indicate an attachment [J
Presidegt Mams, DeMarco, 111 _ ) ‘ Viggdijgsident Name
Strect Add(E§se ranherry Tertace Streg] ffigress
City Cranston _ Fde, Zp2921- City none St@ene Zighone
Secretag Afito DeMarco, 111 - TreAngonkpeMarco, 111
Street Al 8 Cranberry Terrace - . Streef f ¢ gnberry Terrace
City Cranston BRE AE pZl- Citeranston $\te FBZI-
8. List ALL directors (names and addresses) Check the box 10 indicate an attachment L] |
Direclor Aif@fnio DeMarco, 111 ' Drrpgiehame
Stroct AFf(ﬁfranhcrry Terrace Stggifgaress
City  Cranston StaR1 292921- Citnone Statq10n¢ Jpne
Director Name DirpggeName
Street Ad - ress

ree Angr'tlags Strﬁ?}ﬁ\gd ess
Cily none Swinc Zipone Citnone Statnone Znone
9. Shares Authorized - }10. Shares Issued Check the box to indicate an attachment [J
This information is currently of record in the NUMBER OF $HARES CLASS/SER E5 FAR VALUE

Department of State. .
667 - 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 corporation is in the hands of a re-
ceiver or trustee, this report must be executed on behalf of the corporation by the recaiver or trustee,

Under penalty of perjury, | declare 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 Autherized Representative Date
Antonio DeMarco, HI President 1/04/2024

Signature of Authorized Representative

Derene i 3/ Ly
MAIL TO: /7

Division of Business Services

148 W, River Sireet, Providence, Rhode Island 02904-2615

Phone: {401} 222-3040

Website: www sos.ri.gov FORM 630- Revised: 04/2023




