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State of Rhode Island and Providence Plantations Fee: $50.00
Office of the Secretary of State

Corporations Division
148 W. River Street
Providence, Rhode Island (2904-2615
Telephone: (401) 222-3040

[LOGOUT |

Business Corporation
Annual Report
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ANNUAL REPORT YEAR: C;ZOO g

1. Corporate ID No. 000014308

2. Name of Corporation Handcrafts And Sweet Tooth Confections, Inc.

3. Street Address Principal Business Office:

No. and Street: {59 PINECREST DRIVE

4. Business Phone No.

 Aol-736- 4530

5. State of incorporation

State: RI

6. Brief Description of the Character of Business Conducted in Rhode Island

FLORAL DESIGNS, CRAFT TEACHER, HAND PAINTING.
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7. Names and Addresses of the Officers and Directors: \%<

Title individual Name Address
Delete First, Middie, Last. Suffix Address, City or Town, State, Zip Code, Country
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;——: PRESIDENT ELIZABETH A COLLINS 50 PINECREST DRIVE
PAWTUCKET, RI 02861 USA

—

Select From Below Title:

First Name: ‘El 124‘?61"{\ . Middie Name: 1[ A—V} tf) f_’ ) Last Name: ﬁ CS‘”"Y)S- Suffix:
Address: .ﬁb'q“[ ::;)—éev‘fs‘-:{)f Cltyw ‘PCLYW‘V{:ULK{f State: | [Q._T: Zip: : D;‘Fa’( Country: {4 5(‘-\-
Clear Add

8. Shares Authorized and Issued

. Total Issued
Class of Stock Series of Stock | Par Value Per Share { Total Authorized and
Shares Outstanding
Number of Shares | Num of Shares
STK $0.00 100.00 0.00

9. This report must be executed on behalf of the corporation by an 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.

Filer's Contact Information
(Enter a contact name, mailing address and email)
Contact Name: = mizZABETH A COLLlA/S

Business Name: HAND ERII TS+ SwWEET ToorH CON FECTION TIHC .

No. and Street:  5°G Orpe erest Drive - Same Address as -

City or Town; 7PH—W T_UCi&—EI; - State: lef Zip: “0:;.(%@‘/ ) Country: UgA
Contact Phone: p{-/736 - 4520 ext |

Contact Email: {4, ldc;oc-se. K9 ® cox. nek Clear

Please provide an email address to receive an expedited response from the Corporations Division if
the filing is rejected for any reason. #f nc email address is provided, correspondence from the

Division will be sent by mait.

Signed this 30 Day of January, 2008 at 11:33:12 AM by the incorporator(s). This electronic
signature of the individual or individuals signing this instrument constitutes the affirmation or
acknowledgement of the signatory. under penalties of perjury, that this instrument is that
individual's act and deed or the act and deed of the corporation, and that the Jfacts stated herein
are true, as of the date of the electronic ﬂling, in compliance with R.1 Gen. Laws § 7-1.2.
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