09/28/2007 11:21 FAX 4014378718 DAVID M SPINELLA ESQ @002
= STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cmpm;;r‘;or; ?a;:gf}f
‘ Office of the Secretary of Stale Providence. ] 02004-261 p
i 401 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007

Fiting Period: January I - March 1 = Piling Fee: $50.00¢ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
« In aecordance with RLGL T-1.2-1501(e}, each corporation falling or refusing o Slie its anwual report within thirly (30) Anys dqfter the time prescrived by
lew (RLG.L 7-12-1501(céd)) is subject 1o a penally fee of $25.00.

1. Corporate iD Na. 2 Namie of Cororulion
118951 BABY ELLIOTT'S FROZEN LEMONADE, INC.
3, Stropt Addvress Principal Busthess Qffice iy Starie 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 REI_.AT_ED PRDQUCTS S
7 WAMES AND. ADDRESSES OF THE OFFICERS: - (X" BOX FOR AFFACHAENT) 1T Pl 6 Sl BRI BEING w1t N
Presielent Name , Vica Presiglott Name
PETER G. PALUMBO : AMALTA ELLIOTIT
Streat Addresi 3 Stret Addvess
54 WHITMAN DRIVE {54 WHITMAN DRIVE
ity Sate Zip i Oy State Zip
|‘§9§IIH1--§-I-'N.§'$-?9W-----'-Q -anlnjnlnn----&?-»xn-».-- 00285-? ----- 0II'EHNI'OIB-!IH-!IE;'E-G'IS'EID"WE"ODI"I wvmnvvdditdrsrvrmnnarard LAAR S """Q'z"s"sﬂgi"'"i """
Secretary Name ’ e T H Trenswrer Names
AMALIA ELLIOTT :PETER G. PALUMBO
Stroet Address § Street Address
54 WHITMAN DRIVE :54 WHITMAN DRIVE
Ciy Stetie Zip § ity Stdte Zip
NORTH KINGSTOWN RI 02852 iNORTH KINGSTOWN | RI 02852
B. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) {7 FiLL IN SPACES BEFORE USING ATTACHMENTS -
Dirgetor Nante * Dirvcior Nama
PETER G. PALUMBO IAMALTA ELLIOTT
Street Averrss 1 Stregt Addres
54 WHITMAN DRIVE :54 WHITMAN DRIVE
chty Stute ZIp i ity State Zip J
NORTH RINGSTOWN __ IRI e 02852 ... iNORTH KINGSTOWN _ _ l..RL..... FURTROPON POV £ -1 ¥ S
Director Nome i Dirnctor Name
Street Aelelress < Strat Addris
Gy Staic .ztp i Ciyy Staie Zip
| 5. SHARES AUTHORIZED (X~ BOX POR ATTACHMENT)[] " 10, SHARES ISSUED - ("X~ BOX FOR ATTACHMENT) ] '
AUTHORIZED SHARES ISSUED SHARES — THIS SECTTON MUST BE COMPLETED
Nuinber qf Shars Glasy/Seres Jar Vialur Number of Share Class/Series Far vilue
1,000 NO PAR VALUE NONE !
R e B =T

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.
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*118951 g ag schedulcs und statements, and that all smtements
Flle Dotz F"_ED .

Check No. _

RO

Print or Type Name

- PRESIDENT
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