State of Rhode Island A. Ralpb Mollis, Secreiary of Siate
and Providence Plantatioﬂs Carporations 1ivisicn

148 W. River Street
Office of the Secretary of Siate Providence, RI 029042615

y 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 0L
Filing Period: January 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), cach corporaiion failing or refiusing to file irs annual repors within thirty (30} days after the time prescribed by law (R1.G.L 7-1.2-1501tc5d)) is
subject to a penalty foe of $25.00.

1. Corporate ID vo. 2. Name of Corporation
108843 THE ICEE COMPANY
3. Streel Address Principal Business Qffice City State i
4701 AIRPORT DR ONTARIO CA 91761
4, Business Phane No 5. Staie uf corporation
909-390-4233 DE
G. Brigf Descriprion of the Character of Business Conducied in Rbode Tsland
WHOLESALE DISTRIBUTOR OF SYRUP
7, NAMES AND ADDRESSES OF THE O M FOR ATTACHMENT) (] FILL YN SPACES BEFORE USING ATTACHMENTS
President Name 3 Vice President Name '
DAN FACHNER { KENT GALLOWAY
Street Adrdress 3 Street Address
4701 AIRPORT DR : 4701 AIRPORT DR
City State Zip : City State Zip
ONTARIO CA 91761 : ONTARIO CA 91761
-:g;:;;:{;;;::\;;;};;....vvv. ----- dvvvvtsvsdaannsy A L L TR R Y Jinssansusasrraanna g-:}-}:{;{;\:;;;;-{:\;{;;;{: ------------------------------------------------------------------------ tre sl
DENNIS MOORE : DENNIS MOORE
Street Address Streel Address
6000 CENTRAL HWY : 6000 CENTRAL HWY
City State Zip L City Sate Zip
PENNSAUKEN NJ 08109 ! PENNSAUKEN NJ 08109
. NAMES AND ADDRESSES OF 1115 DIRECTORS: (X" BOX FOR ATTACHMENT) [] FILLIN SPACES BEFORE USING ATTACHMENTS
Director \ame t Direcior Nanwe
G SHREIBER i DENNIS MOORE
Stroet Address t Skreel Address
6000 CENTRAL HWY E 6000 CENTRAL HWY
Chty Sate Kipy ( BHY Steate Zip
FPENNSAUKEN R 08109 IPENNSAUKEN  INJ 98109 ...oorrereeens
A R _.ﬁ';é;;m':;mw FETT PR TePoN
Stroet Address Street Address
City ISraie Zip CHty Starte Zip
ES AUTHO i b 1051 MENTY L}
"’) 3%, ('c, g ,u o/J @ O > /,1 7 ISSUED YHARE IS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of N”m{mrw-f%arm ClasySeries Ly Vale
State. Changes require an additional filing. See Section 9 of e !ﬁ O COMMON $.025
instruction sheet. / NPT el

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 trusiee.

Under penalty of perjury. I declare and affirm that [ have examined this report,
mcludmg any accompanying schedules and statements, and that all statements

herein ay e amLcorrcu i
%f [/ e

Si ﬂ’nature Date’

KENT GALLOWAY

Print or Type Name

B \r CFO

Title

Form 630 Rev. O8/08



