RI SOS Filing Number: 200944774180 Date: 03/31/2009 4:00 PM

BHODE
e = State of Rhode Isfand _
and Prcvidence Plantations

Office of the Secretary of Siale
MIPE

A. Ralph Mollis, Sccretary of Steite
Corporations Division

148 W River Sheot

Providonce, RI 02904-2615

407 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: January 1- March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

¥ In accordance with RI1G.L. 7-1.2-1501 fe), each cerpuration failing or refusing to file ity annwal repore within thirey (30} days affer the time prescribed by law (RAG L. 72 1.2-1501 {(vevd)} is

subject i a penalty fee of $25.00.

1. Corporete 1) No. 2 Netmie of Corporation

124728 Pack Shops Candy Service, Inc.

3. Street Address Privcipal Business Office ity State S

82 Nashua Street Providence RI 02904
4. Business Phone No 5. Sale of mcorporation

401-421-8035 Rhode Island

6. frief Description of the Character of Business Condicted in Rhode isfamnd

President Name

John A. Urso

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

3 Vice President Name

: None

Strect Addres

398 Middle Highway

b Street Address

iy Steale part)
Barrington RI

Secrelctiy Neme

None

sy ' Starte ‘ #ip

Strovt Address

E Sirevl Addrosy

iy Slatte Zip

Dhrecior Name

None

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

» iy Stester gy

L rector Name

: None

Street Address

L Street Address

9. SHARES AUTHORIZED

Ciy ].S‘(me 'qu Ty Ik\“.'u.'v Zip

.............. I LT LT PO BT SOOI
Directen Nane v Director Nene

None : None

Street Address b Streer Address

iy Staiv Zifs iy Steite Zifs

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]
ISSLIED) SHARES — THES SECTION MUST BE COMPLETED

This informatien is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section Y of
instruction sheet.

Nuniher of Sheires Class Series Perr Value

1,000 Common No Par Value

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

File Date m

Cf:srkMAR_a_l ?ﬂ ﬂ q
"By 2 AF

32106-10-359243

Under penalty of perjury, ! declare and affirm that | have examined this Teport,
including any accompanying schedules and statements, and that all statements

contained herein are true and correct. / /
r's - -
7 A ,Z‘/W 2 /77

Signaiure [/ Dase

TG0k A DRSO

Print or Type Nume

Poso
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