RI SOS Filing Number: 200954949620 Date: 11/10/2009 4:00 PM

A. Ralpb Mollis, Secretary of Siate
. . Corporations Division
and Providence Plantations 1t W River Streci
Office of the Secretary of Siate Providence, R 0290§-2615

407,222, 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" dn actordance with R1.G.1L. 7-16-66 (d), each limited ability conpany fuiling or refising o file its annual repors within thirty (30) days afier the time prescribed by huw
(RALGA. 7-16-06 (b)) is subject 1o o penalty fee af $25.00.

1.1 Mo, 2o Exact ncome of e linited labitity company

154817 FRUITY COW LLC

3. Stette of Formation 4. Brief descriptiviy of the charactor of ihe Dusiness which s actually conducied in Bhode Island

RI ICE CREAM RELATED PRODUCTS

5. Fravcipal office address CHY Stetde FAT
306 MAIL COACH ROAD PORTSMOUTH RI 02871
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Conteec! Neine ¢ Comlact il

DEBORAH KOSTISIN '

streel Adddress Ly Sterte zip
308 MAIL COACH ROAD PORTSMOUTH RI 02871

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS {*X" BOX FOR ATTACHMENT) O

Meanreiger Neme 5 Marager Nuine
H
Sreel Address b Strect Address
ity , Sterier zip vy l Steader l’/.z’p

Meanager Name Manager Nenie

Sreer Adedress Do Srveot Addresy

Zify

ity [ State Zip L cin | Stuste

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record jn the Office of the Secrctary of State. Changes require filing of Form 642 - RLG.L. 7-16-11

This report must be execured by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

- 154817 -

Under penalty of perjury, | declare and affirm that 1 have examined this report,
meluding any accompanying schedules and statements, and that all staternents

contained herein are true and correct.
File Date FILED ;/ = ' |
Check No. Nﬂ ! I Q ZII' 41/{ //{ /K:—SJJJ/['/;/// /// 0 C;? - 0(;?

Signaiure of Authorized Person Dare

B ﬂygégg_\ DEBORAH KOSTISIN
_

Y OF STATE USE ONLY Print or Tvpe Nume of Authorized Person
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