A Ralph Mollis, Secretary of Staie
Corporations ipision

148 W River Street

Providence, RE U2004-2615

and Providence Plantations
Office of the Secreiar: of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Pertod: January 1 - March 1 « Filing Fee: $50.00"
“ In accovdance with RIG.L 7-1.2-150] (¢
subject 10 a penalty fee of $25.00.

i Corprorate 13 Nu 2

60523 C

2009
* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
), each corparation fasling or refusing 1o file is annual report within thirty (30) days after the time prescribed by dare (RIGL. 7-1.2- 1501 (ecrd)) §s

Neamie of Corporation

COFFEE & CREAM INC .,

3. Strect Address Friveipal Business Office ity Stete AR
4 GREENVILLE ROAD NORTH SMITHFIELD RI 02896
+. Hustness Phone No,

5. State of corporation

401-766-3052 RHODE ISLAND
O. Brivf Lesciption of the Charactor of Business Condicied i Rivade stand

RESTAURANT
7. NAMES AND ADDRESSES OF THE OFFICERS: (X"

Presidenr Name
NORMAND L. BRANCHAUD

Street Address

94 SCHOOL STREET

BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
E ¥ice Mrosident Name

:N/A

5 Strevt Address

8. NAMES AND ADDRESSES OF THE DIRECTORS; (X"

ity Lt i ity | Steatee pATY

FORESTDALE RI 02824 ]
o r'|'\‘.r&rr prtremersesseesmrs e b b . . Yo rcr oA LR AL L LR LI LA LU T LT PREPP O DPTERIP TS PRRPPPPRTR
NORMAND L, BRANCHAUD : NORMAND L. BRANCHAUD

Street Address Strevt Adedross

94 SCHOOL STREET : 94 SCHOOL STREET

iy Male A : <ty Starbe zrp

FORESTDALE RI 02824 i FORESTDALE RI 02824

BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

Dhrecior Neme v Director Name

Street Adedeess 1Moot Adddress

Director Name

irecior N

Strecr Addresy E Street Adelresy

iy Seaie A Ly Satte zip

2. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

1SSUED SHARES — THIS SECTION MUST BE COMPLETED

Necmber of Shares

625

ClasySeries

COMMON

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filimg. See Section 9 of
instruction sheet.

Pear beifre

$1.00

This report must be executed on behalf of the corporation by an authorized represent
this report must be executed on behalf of the corporalton by the receiver or trustec,

ative. If the corporation is in the hands of a receiver or trustec,

Under penalty of perjury, T declare and affirm that | have examined (ais report,
ncluding any accompanving schecules and statements, and Lhat ail statements

e ipefG herein are true ar
w3’

0y J-dd 09

File Lo

Shinarire

Nox mad 6%{£LVIJmuqu

Print e Type Name

Dwneg”

Title

Checl Nos

By
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