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=it tme  Srate of Rhode Island A. Ralpb Mollis, Secretary of State

*l" and Providence Plantations Corporations Division
- 148 W River Street
*&'nbi Office of the Secrelary of State Providence, RT 02904-2615

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: Jannary 1 - March 1 + Filing Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days dfter the time prescribed by
law (RIG.L 7-1.2-1501(c&d)) is subjeci 1o a penaley fee of $25.00.

1. Corporale 12 No. 2. Name of Corportion
77006 SCOOP AT THE FALLS, INC.
3. Street Address Principal Business Offfce City State Zip
1420 BROAD STREET CENTRAL FALLS Rl 02863
4. Business Phone No. 5. State of incorporation
401-729-0033 RHODE ISLAND
6. Brief Description of the Character of Business Conducted in Rhode Tsiand

TO OPERATE A RETAIL DISTRIBUTION OF ICE CREAM DESSERTS, FOOD.

| 7: NAME 4 IMENT) (]
President Name :VfcePr dent Name
Roland W. DeRoy : Tina DeRoy
Street Address t Street Address
1420 Broad Street : 1420 Broad Street
city State -Zip 3 ity Starte Zip
Central Falls lRI ]02863 i | Cen.t.r'al Falls . l RI 0.2863“" . .
Secretary Name 1 Treasurer Nume
Tina DeRoy i Tina DeRoy
Street Address Street Address
1420 Broad Street £ 1420 Broad Street
ity Sterte Zip s City State Zip
Central Falls Ri 02863 ! Central Falls RI 02863

Director Name + Direcior Name

Roland W. DeRoy i Tina DeRoy
Street Address ' i o R : Street Address Co L . PR b’ :
1420 Broad Street _ o 1420 Broad Street ' E
City Statte Zip : ity =
CentralFalls ... ]RI ...... cereneraeaes I.Q?.E}.ﬁ.?: .......... s entral Falls
Director Name Rirecior Name
Anthony Nobrega J. Allan Soares
Street Address » Streer Address
1420 Broad Street : 1420 Broad Strest
City State Zip s ity State
Central Falls lRI 02863 : Central Falis

IZE] 2 RES T58 “BOX FOR ATTACE
AUTHORIZED SHAREE . ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 COMM NO PAR VALUE 100 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 receiver or trusiee.

Under penalty of perjury, 1 declare and affirm that T have examined this repart,
including any accompanying schedules and statements, and that all statements
contained herein are true and corre

M 20 2/ g%
Signature g ! Date
Roland W. DeRoy

Print or Type Name

President
Title
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