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SR State of Rhode Island
and Providence Plantations
% Qffice of the Secretary of State

.8

Tl

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of Stete
Corporations Division

148 W River Street

Providence, RI 02904-2615

2008

431,222 3040

Filing Peviod: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R.1.G.L 7-1.2-1501(e), each corporation failing or refusing to Jile its awnual report within thirty

law (RLG.L. 7-1.2-1501(cBH)) is subject to a penalty fee of 525.00,

(30) days after the time prescribed by

1. Cormporale (D Ne 2. Name of Corparation

147122 Sub Zero ice Cream, Inc.

3. Street Address Principal Business Office
14 Sycamore Drive

City State Zip

Coventry Rhode Island

02816

4. Business Phone Na

401-829-3756

3. State of Incorporation

Rhode Island

6. Brief Descripiion of the Character of Business Conducted in Rbode Island
Icre cream Sales Distributor and Vending

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

t Vice President Name

Tracy Sivo : Tracy Sivo
Street Address i Street Address
14 Sycamore Drive i 14 Sycamore Drive
iy Siezte Zip  Caty Stette Zip
Coventry Rhode Island 02816 : Coventry Rhode Island 02816
-3;;;:6}&;3;:\;&;;;;---.------------4--... T T T I ---4--.....------‘.-..--z.v--?--}:}:{;ﬂ:‘:i;;;;.‘i;a-‘r;;e. -------------------------------------------- wessndvvnaausaass Yerrrrruraavansn al
Tracy Sivo :
Streel Address : Stret Address
14 Sycamore Drive :
City State Zip T Gy State Zip
Coventry Rhode Island 02816 :
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Pirector Name ° Director Newe
Paul Sivo
Street Address t Street Address
14 Sycamore Drive :
iy State Zip L City State Zip
Loventry )] Rhode Island | [02816 .. . ESOUSNOSOSPRIINN SRS IO
Direcior Name ¢ Director Name
Street Address ? Street Address
City - Stute Zip s ity Sicte Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ ]
AUTHORIZED SHARES

1SSUED SHARES — THIS SECTION MLUST BE COMPLETED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) 1

Number of Shares Class/Series Par Value

Number of Shaves Class/Series

Par Value

8,000 no par value

100 Common

No Par

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.

File Date E I I E I h
Check No. HA R 1 g} 20% :
f

By:

FOR SECRETARY OF STATE USE ONLY
21527.4.2475581

Under penalty of perjury, [ declare and aftirm that | have examined this report,

including any accompanyi
containdd herein are true

oL

schedules and statements, and that all staieruents

Signature 7/ Date

Tracy Sivo

(L~ d//o /08

Print or Tvpe Name

- President

Title
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