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s Suare of Rhode Island A. Ralph Motlis, Secreiury of Siite
Rfi—) and Providence Plantations Corporctions Dirvision
. . 148 W River Stroet
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 HO1.222.5090
Filing Period: January 1- March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

U I accordiire wirl R 721 2-1500(), each cavporation failing or sefusing to file its annd report within rf;fr:y (30) daps after the time prescribed by baw (R1G.L. 721, 2-1501 {cchd)) i
subject 10 a penally foo of $23.00.

boChinadeite 2 N 2 Mt of Crparetion

118683 SCOOQPS ICE CREAM, INC.
b Sreer cldidress Peoncipad Husiviess fffice ety Steite iy

16 LOCUST DRIVE WEST WARWICK RI 02893
£ Huesiness Plone N 3. Stewte of tncorporaiion

401-823-8480 RHODE ISLAND

O firref Description of the Chereecior of Biesiness Condrcted 100 Rhode Wed

RETAIL AND WHOLESALE DAIRY PRODUCTS, BEVERAGES, SANDWICHES & FOOD PRODUCTS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Frestelens Mg : Vice Prosident Name

ZISIS ARSONIADIS { ZISIS ARSONIADIS

Strecr edelress Sireot Adedresy

16 LOCUST DRIVE : 16 LOCUST DRIVE

ity el Zipy 1

WEST WARWICK 1 J : WEST WARWICK

St e T  Freusirer N

ZISIS ARSONIADIS i ZISIS ARSONIADIS

Nereet Aedelrens E Street Adderess

16 LOCUST DRIVE : 16 LOCUST DRIVE

[N Sidhie Zifr by Steate Zif
WEST WARWICK RI 02893 : WEST WARWICK Ri 02893
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
frrecior Nese t phircctor Neme

ZISIS ARSONIADIS ! KAREN ARSONIADIS

St Aeledress T Nrrowt Adidress

16 LOCUST DRIVE : 16 LOCUST DRIVE

iy Steele Lifs § iy Steite Zip
NESTWARWICK o R 02893 e LVEST WARWICK........L. AT 02893 ..o
Fhéivecinr Xepie s Dhirector Name

Strevt Adddress é Stroet Address

(i Sherker Aifr : Chy Stetre Zip

9. SIHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSUED SEHIARES — THIS SECTION MUST BE COMPLETED
Numbor of Sherres Clatss/Series Par Value

This information is cwrrently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of 1000 COMMON NO PAR VALUE

instruction sheet.

This report must be exceuted on behall of the corporation by an authorized representative. 1f the corporation is in the hands of a receiver or trustee,
this report must be execoted on behalfl of the corporation by the receiver or trustee.

Under penaity of perjury, I declare and allirm thar [ have examined this report,
including any accompanyiag schedules and statements, and that all statements
contained herein are true and correct.
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