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o S
State of Rhode Tsland A. Ralph Mollis, Secrelary of State
h | A and Providence Plantations Corporations Division
148 W. River Street

l.-::‘;ai Office of the Secretary of Stale provtdon S o fter St
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 401.222.3040
Filing Period: January 1 - March 1 Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* fu accordance with BRI G.L. 7-1.2-1501(e), each corporation failing or refissing to file its annual report within thirty (30) days after the time preseribed by low (RIG.L. 7-1.2-1501(cerd)) is
subject to a penalty fee of $25.00.

b Corprrgate 103 No, 2. Name of Carpordtion
10829 EAST BAY ICE CO., INC.
3 Street Address Principal Husiness Office City State Zip
1108 SOUTH BROADWAY EAST PROVIDENCE RI 02914
4. Business Phone N, 5. State of Incorporation
434-7485 RHODE ISLAND
6. Brief Descripiion of the Character uf Business Condtcted in khode Isiand
MANUFACTURE AND SALE OF ICE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} [[] FILL IN SPACES BEFORE USING ATTACHMENTS
Fresident Name Vice President Name
ROBERT F. SWIFT : NONE
Strevt Addlress L Street Address
30 DOLLY DRIVE ;
ity Steite: VZ[IJ T City State Lips
BRISTOL Rl 02809 :
S u‘m‘l e b e
ROBERT F. SWIFT ! ROBERT F. SWIFT
Strext Adddress - Sireet Address
30 DOLLY DRIVE : 30 DOLLY DRIVE
Ay State Zip Gty State Zip
BRISTOL RI 02809 : BRISTOL RI 02809
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS
Direciar Name * Director Name
ROBERT F. SWIFT : NONE
Street Acldress 1 Street Address
30 DOLLY DRIVE
oty State Zif City State Zip
BRISTOL | oo R e, 02809 it b
Director Name T 3 Director Name
NONE . NONE
Strevt Address Street Address
rE.‘rr_y Stuee Zifs iy Slaate Zip
9, SHARES AUTHORIZED " 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) O
ISSUED SHARES — THIS SECTION MUST BE COMPLETEL
This information is currently of record in the Office of the Secretary of Mamsher of Sharex Clasyjome par Ve
State. Changes require an additional filing. See Section 9 of 500 COMMON NO PAR VALUE
instruction sheet.
ae e e e teamaan b . R . rm—

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 repert must be executed on behalf of the corporation by the receiver or trustec.

Under penalty of perjury, [ declare and affirm that 1 have examined this report,

including any agcomp, nying schedpdes and, statements, and yhat all ptatements
File Date Z" 7"&2&/& ’{/ 7 BX /{Z;j//‘d
Sigrtature Dule
Chreck o //. ’Z% ROBERT F. SWIFT//

By: ( W—/ Print or Type Name '

= B PRESIDENT _ . :
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