RI SOS Filing Number: 201176222090 Date: 03/02/2011 4:00 PM

g Statc of Rhode Island A. Ralph Mollis, Secretury of State
NMIPA and Providence Plantations ‘4""7’”"‘:;“');:5 ”"“:s""”
o s . . 148 W River Street
rapr— - Qlfice of the Sccretary of Siate Providence, RY 02904.2615
E 401,222, 304800
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20} (

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

* In accordance with RA1.G.L 7-1.2-1501(e), each corporation failing or refusing o file its annual repore within thirty (30) days after the time prescribed by law (RIG.L. 7-1.2-1501 (c&bd}) is
subject to a penalty fee of $25.00.

I Curporate 1D No 2. Neime of Corporation
264832 Updike's Newtowne, Inc
3. Street Address Principal Business Qffice Ciry Steite Zip
7726 Post road North Kingstown RI 02852
£ Business Phone No, 3. State of Incorporation
401-295-5300 Rhode Isand

G. Brief Description of the Character of Business Condncted in Rhode Island
To own and operate a wholesale and retail operation specializing in the sale of brewed and roasted coffee products and services

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

President Nane * Vice President Name

Mark G Additon ! Stephanie Additon

Street Address ¢ Serect Address

28 Bow Run : 28 Bow Run

ity Stetter Zip L iy State Zip
Saunderstown RI 02874 : Saunderstown Ri 02852
..\2).(.;9.‘&-":‘-;\‘-{;;';(:-'- --------------------- dbcurhvrvresrarnassasrr i Aren SEAEtNS RS IR NN S AN AT ;-.T:;[:&:-;l;;’;);:‘i;;';;: .................................. wmmsnsavannnnwndsrssrasnans deerrrrsanmnnR
Stephanie Additon i Mark G Additon

Street Address T Street Adedress

28 Bow Run : 28 Bow Run

City Steie Zip : Gty State Zip
Saunderstown RI 02874 : Saunderstown RI 02874

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

n/fa close corporation
Street Address

* Director Newmie

b Street Address

Dirveclor Nane

Zip L ity Is‘:me lz;'p

2 Directar Name

Street Address 1 Street Address
ity Stetie Zip Py Staie Zipy
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:|
1S8UFL» SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | wmxr o hares Classeries Par Value
State. Changes require an additional filing. See Section 9 of 200 common no par value

instruction sheel.

This report must be executed en 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, I declare and atfirm that T have examined this report.

including any accompghyifg schedules and statements, and, that all statements
HLED ough containe e?n 8 d correct.
File Date /!l .é\lf ya 5 | ’ {

Signature

Date
ceckno_ MAR D 22011 MAL a AOD 1y
g G MDD TR
By: Ef / _)' Z}b Prinr or Type Nume
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