RI SOS Filing Number: 200810014550 Date: 04/10/2008 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of Stale
g}nd Providence Plantations
COfffce of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Fiting Period: January I - March I » Filing Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI1.GIL 7-1.2-1501(e), each corporation failing or refusing to file jits anmual report within thivty (30) days after the Hme prescribed by
law (RIG.L 7-1.2-1501(c&d) ) is subject to a penally fee of $25.00,

Corparations [ivision

148 W River Steeo!
Providence, K 02004-2615
4611232 3640

1. Corparate 112 No. 2. Nosmig of Cosoration
238340 Sweet MJ, Inc.
3. Street Acddlress Privcibad Business Gffice iy Stavle Zip
400 Meshanicut Valley #14 Cranston RI 02920
4. Business Phoe No, 3. Starte o inconboration
(401) 787-1111 Rhode Island
fo Bt Dieseripiion of e Charvacior of Business Conducted By Riode land
Bakery and related food service.
7. NAMES AND ADDRESSES OF THE QFFICERS: (X" BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Frestefont Nonw E Vice Prosiedent Neiite
Jill Puteo
Streed Adlelress v Street Adefross
400 Meshanicut Valley #14 :
ity atetbe i 3 ity Sieite Zib
Cranston RI 02920 i
......... \mm A Sty iy s R
Stiect Aefefress , Shvvel Aduress
city Setle Zip Lo Siee Zip
B. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) |: FILL IN SPACES BEFORE USING ATTA(JHMENTS";‘:j
Directon Neio $ Dircelor Naine 3
Stroest Arfelross S Mrroot sddeioss
ity I Stare J Pt ity l Neiter
. w S D SrrTriniieinaniesnninins sl
Neveer Addvess : Sevewt Adaress ':‘
clry Sistie Zin Sy Sterfe: Zip = -l
9, SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [ ] 10. SHARES ISSUED (“Y” BOX FOR ATTACHMENT) []
ATITHORTZED SHARIS ISSCLED SEEARES - 'THIS SECTION MUSY BTE COMPLETED
Ny of hores ClessSories FPror Value Nusber of Shoves [ ERCRY I Sy Verhae
600 Common No Par 100 Comman No Par
This report ninst be cxecuted on behalf of the corporation by an authovized representative. 1 the corporation is in the hands of a receiver or trustee,

this report must be executed on behal? of the corporation by the receiver or trustee.

Under penalty of perjury, I declarc and affirm that | have examined this report,
including any sccompanying schedules and statements, and that all slalenents
contained herein are true and correct.

Signum;g) Dare
Jill Puleo

Pring av Type Name

By -
By - President
FOR SECRETARY OF STATE USE ONLY

Title

File Dare

Check No, __
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