it STATE OF RHODE ISLAND

™ Corbordtions Divisi
@ - AND) PROVIDENCE PLANTATIONS P W e <t
LM Office of the Secretary of Slate Providence, RI 02904-2615

401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - Marcb 1«  Filing Fee: $50.00%
* In accordance with RLGL 7-1.2-1501(¢), eack corporation failing or refusing to file its annual veport within thivty (30) days dfter the time prescrived by
faw (RILG.I. 7-1.2-1501(c&d) ) is subject Lo a penally fee of $25.00.

1. Corpovale 1D Mo, 2. Narne of Conprration
117219 S&C ICE CREAM, INC.

3. Street Address Principul Business Office City Stette Zip

20 JESSICA LANE WAKEFIELD RI 02879

<. Business Phone No. 5. State of Incorporation

401-792-3838 RHODE ISLAND

6. Brief Description of the Character of Business Conducted i Rbode Istand

TO CWN AND OPERATE AN ICE CREAM RESTAURANT

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X"” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name . Vice President Name

STEPHEN BROPHY { CHRISTINA BROPHY

Streer Address  Street Address

20 JESSICA LANE : 20 JESSICA LANE

City Sterte Zi ity State Zipy

WAKEFIELD IRI J02879 WAKEFIELD I RI J 02879
Secn!cin’\a;re'" ......................................................................... )‘rm«mur\ame, .................... eratednesaee it banssanay todtnna e s
CHRISTINA BROPHY : STEPHEN BROPHY

Streat Address ' Street Address

20 JESSICA LANE : 20 JESSICA LANE

iy State Zipy City Steite Zip
WAKEFIELD Rl 02879 : WAKEFIELD RI 02879

8. NAMES AND ADDRES_S_ES OF THE DIRECTORS: (“X” BOX FOR ATT;!CHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Director Ndme 2 Director Name )

STEPHEN BROPHY i CHRISTINA BROPHY s
Stree! Address $ Street Address g:% . ;:_3‘

20 JESSICA LANE { 20 JESSICA LANE B o
ity Stente Zip : ciry State ) ne ey
NVAKEFIELD J.B'. .................... ‘.9.?.*.3.7. SSO P WAKEFIELD | l I s
Lirector Netwe : T Drector Name ;.

Strect Address : Stree! Adfress

City Stete 7t ity Stctte Zipe i < ;_'s'_“

: w £

9. SHARES AUTHORIZED {“X” BOX FOR ATTACHMENT) |:| ) 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) |:|
AUTHORIZED SHARES ISSUED SHARES

Numiber of Shares ClassiSertes Par Vealue Number of Shares Clatss/Series Par Value

4,000 NO PAR VALUE 200 SHARES COMMON NO PAR VALUE

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

Under penaley of perjury, I declare and affinm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are truc and correct.

File Date F'LED v jﬁ/’&_lf/f},_.___ }/‘-f / 0%

: “Sienande Dute
cucire_ FEB 28 2008 STEPHEN BROPHY

By, \3\ S\J\DL— Print ar Type Name
Bl PRESIDENT

Title

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12/5



