09/28/2007 1R 4511A9sMHMber: 2007Q113BS306 (PRS- £43/09/2007 4:00 PM @002
w¥8ae  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS o

Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL
Fiting Period: January I - March 1 = Filing Fee: $50.00*

+ In mtcovdance with RLGL T-1.2-1501(e), ench corpovation failing or refi

lew (RLG.L 7-1.2-1501(céd)) is subject 1a a penakty fee of $25.00.

REPORT FOR THE YEAR
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
sing to flle its amwual report wishin thirty (30} days aftar the time prescrived by

Prowidence, RI 02904-2G15
401 222 3040

2007

1. Corporate iD Na. 2 Namie of Cororulion

Prestdent Name

PETER G. PALUMBO

; Vica Presichmtt Name
! AMATLIA ELLIOTT

118951 BABY ELLIOTT'S FROZEN LEMONADE, INC.

3. Sireet Address Principal Bustness Qffice iy Steie Zip

54 WHITMAN DRIVE NORTH KINGSTOWN RE 02852

4. Blsiness Phnonz No. 5. Surte of Menrporation

401-885-0069 RHODE ISLAND

6. Bief Descriprium of the Characier of Business Conducted tn Rbode Is'and

MANUFACTURING AND WHOLESALE AND RETAIL SALES OF FROZEN LEMONADE AND RELATED PRODUCTS

7 WAMES AND. ADDRESSES OF THE OFFICERS: - (X" BOX FOR AFFACHAENT) 1] Pl e Sl B OR BB W TTRCHMEN

Street Address 3 Stret Addvess
54 WHITMAN DRIVE 154 WHITMAN DRIVE
ity State Zip i Oy Stwte Zip
NORTHKINGSTOWH[“‘?S? ......... .NORTHKINGSTMI .......... ok 02832
Secretary Name E Trenswrdr Name
AMALIA ELLIOTT ;PETER G. PALUMBO
Street Address 3 Street Address
54 WHITMAN DRIVE 154 WHITMAN DRIVE
Ciy Stetie Zip § ity Stdte Zip
NORTH KINGSTOWN RI 02852 :NORTH KINGSTOWN | RI 02852

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR

ATTAGRMENT) [} FiLL N SPACHS BERORE UNNG ATTACHMENTS

Direcior Name ' Direcior Nama
PETER G. PALUMBO IAMALTA ELLIOQTT
Street Averrss 1 Stregt Addres

54 WHITMAN DRIVE

54 WHITMAN DRIVE

City Stette Zip i ity State Zip |
NORTH KINGSTOWN _ JRI e 02852 ... iNORTE KINGSTOWN __L..RL..... SUUUROON USSR 2 - ¥ S
Director Nome i Dirnctor Name

Street delelresy : Streat Address

ity Stezte [z City State Zip

| 5. SHARES AUTHORIZED (°X" BOX FOR ATTACHMENT) []

sanessanfans

10. SHARES ISSUED. ("X~ BOX FOR ATTACHMENT) []

AUTHORIZED SHATES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nutnber of Sharet Clasy/Series Par Vil Number of Sharis Class/Series Par Valug
1,000 NO PAR VALUE NONE
PR
e TR R

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

ma AR R

FﬂeDd;ev _ F"_ED .

Check No. _

RO

; Print or Type Name
By -
14452-6-186243 - PRESIDENT
FOR SECRETARY OF STATE USE ONLY Title Form 630 Rev. 08/06
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