RI SOS Filing Number: 200943803070 Date: 03/11/2009 4:00 PM

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /O&?
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance uith RIG.L. 7-1.2-1501(z), each corporation failing or refusing to file its annual report within thirty (30) days after the rime prescribed by low (R1.G.L. 7-1.2-1501(cebd)) is
subject ta a penalty fee of $25.00.

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division

’ 148 W. River Street
Office of the Secretary of State Providerice, RI 02004-2615

401.222.3040

1. Conpmorate I No. 2. Name of Corporation
117123 DAGGETT DELIGHT'S INC.
3. Street Address Principal Business Office ity State Zir
35 NORTH BEND ST APT LEFT REAR PAWTUCKET R.I. 02860
4. Business Phone Nu. 5. State of Incorporation
401-722-9757 RHODE ISLAND
6. Brigf Description of the Character of Business Conducted in Rbode Bland
SEASONAL ICE CREAM AND SEA FOOD
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS
President Name * Vice Prexident Name
DAVID BIBBY { ANTHONY WALSH
Streer Address & Street Addrexs
178 MEADOW STREET : 35 NORTH BEND ST APT LEFT REAR
City State Zin s City Ste Z
PAWTUCKET I’ﬁ.I. J62860 : ‘BAWTUCKET |kf1. 162860
B it it e .a_r.(;; o e L L R
THERESA JOHNSTON { ANTHONY waLsH
Street Adedress . Street Adedress
35 NORTH BEND ST APT LEFT REAR : 35 NORTH BEND ST APT LEFT REAR
ity Stute Zify DOy Stat i
PAWTUCKET ‘ R.I. |62860 : “BAWTUCKET |“§.I. E§860
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" ROX FOR ATT.;CHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Pirector Name + Director Name
ANTHONY WALSH : DAVID BIBBY
Street Address i Street Adedress
35 NORTH BEND ST APT LEFT REAR : 178 MEADOW ST
ity Steate Zip iy State | Zip
_PAWTUCKET R.I. 02860 : PAWTUCKET R.I. 02860
pireeteeeeins i b b : .‘ ;';;;r‘);.f;:mu: ..............................................................................
THERESA JOHNSTON :
Street Address 1 Street Address
35 NORTH BEND ST :
City State Zify 3 city Steite Zipy
PAWTUCKET R.I. 02860 :
9. SHARES AUTHORIZED o " 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT} D ”/pl/g
ISSUED SHARES — THIS SECTION MLUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |-vumher of Shares ClasstSeries Par Ve
State. Changes require an additional filing. See Section 9 of
instruction sheet. o o <

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.

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

contained herein are true and correct.
File Date L j""ﬂ//yﬁy /@7#&&/ @'ﬁ(s—ff‘/ 3/5/d7

L4
/ 5 é ‘6’ Signature 4 Date
Check No.

AUTHo Y S s Sif

By: L mw Print or Tvpe Name

FOR SECRETARY OF STATE USE ONLY - s A P& S/ ds4 7
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