State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollis, Secretary of Steie
Corpurations Division

148 W, River Street
Providence, RI (2904-2615
401.222.3040

2008

Filing Period: fanuary 1 - March 1 + Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* Fn accordance with R1.G.L 7-1.2-1501(e), each corporation failing or vefusing to file its annual report within thirly (300 days after the lime prrescribed by

fato (RLG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Comparate ID No. 2, Name of Corporation

125930 DBL Vending, Inc.
3. Street Address Principal Business Qffice Cuy Staze Zit
62 OAK GROVE STREET EAST GREENWICH RI 02818

4 Busitwss Phone No.

401-884-2309

5. State of Mcorperarion

RHODE 1SLAND

6. Brigf Description af the Character of Business Conducited Rbade fsland

President Name

MARVIN GORDON

TO CONDUCT ANY AND ALL BUSINESS PERTAINING TO BULK VENDING

! DEBORA A. GORDON

Soreet Addvaess .

62 QAK GROVE STREET

3 Streat Address

{ 62 OAK GROVE STREET

Director Name

MARVIN GORDON

city _ State Zip s City Stae Zipr
EAST GREENWICH ‘ RI ]_02818 : EAST GREENWICH RI 02818
q‘n;cremr;);!\fmm:’ ......... ensssnnssesandinrees [STTTTTTTI IR ITS P WainressssaussRrinennnnray !Treu;u;;' srraesesnnsssssns e s visnsranansnnersensdianennnnnrrsiirirranaiririay
MARVIN GORDON {DEBORA A. GORDON
Streot Address Strest Address
62 OAK GROVE STREET 162 OAK GROVE STREET
Ciby Stare Zip : ity Staez Zig
EAST GREENWICH Ri ‘02818 : EAST GREENWICH RI 02818

8. NAMES: AND ADDHRESSES OF THE DIRECTORS: '(*X~ BOX FOR ATTACHMENT) []] FILL IN SPACES BEFORE USING ATTACUMENTS

i Drrector Name

{ DEBORA A. GORDON

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

Street Addvess 1 Street Address

62 OAK GROVE STREET : 62 QAK GROVE STREET

Ciry State Zip City State Zip
JEASTGREENWICH | IRI e 98B . { EAST GREENWICH ... Rl l 02818

AR seievsen st s [PRTOUIIN B Arrir S
Streer Address ' Stroet Address

#1357 State Zi ~ City State Zip

© 10, SHARBSISSUED (“X” BOX FORATTACHMENT) ]
[SSUED SHARES — THIS SECTION MUST BE COMPLETED

Nesmber of Shares Class/Series Par Vaiue

Nosanber of Shares ClassiSartes Par value

100 COMMOM NO PAR

NONE

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

I:::;: APR 11 2008 -

#0OR SECRETARY OF STATE USE ONLY

U nde7lt‘y of perjury, degfa}e and affirm that | have examined this report,

includingfagdy accompanying’scliedules and statements, and that all statements
containgdl herein are true aAd ecl. ,

Atiiiid fM 0 e
Sig?ﬁ:'n@ AL

MARVIN GORDON

Print or Type Name

PRESIDENT

Titie

3-3-of

Dafe

12000

Form 030 Rey



