RI SOS Filing Number: 201184513520 Date: 10/26/2011 4:00 PM

State of Rhode Island A, Ralph Mollis, Secroiar of Siale

'U'ld Pr(')vidence Plantfiti()ns Crfrwetticns FHbision

] s , P W River Nteoet

= 'mef =" ()/ftu. of the Seereiny (»f Metle Preowidence. RECG20(1-260]5

A 222 56400

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 N
Filing Period: January 1 - March 1 . Filing Fee: $50.00° + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Y e avcordanice with R LG 721022150 e, cuch cenparation failing o vefusing 1o file it annwal repart within thivty (300 days after the time preseribed by bae (RI1GUL 72 122150 Hecd i is
subject 1o @ penalty fee of $23.00,

I Cenpaeaiento 150 New, 2N of Corgration
64468 Certified Candy Management, Inc.
5o Sheed ~l_n'dr1‘.\~ .“.l'n_h':,u(.'f Biisirins e Ry Vet Lif
4 Eddie Dowling Highway North Smithfield Rhode Istand 02896
1o Basiiness Phsie No, SSerie of Bceapaareitio
401-769-1166 Rhode Island

. i Doseriptnor of 1he Chargeter of Busivess Cardrctod 10 ibode isloid

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

Prosidlent N E Vice fresffent Name
Elissa A. Pearl

Ntreed Aedefiess D oStrent Adcdioss

4 Eddie Dowling Highway

ity Mt 72:‘,0 Ly Stetder Zip

North Smitfield Rhode Island 02896 :
.............................................................................................. frevanrrcrrasraasvraasasissiaicnnarrerliiorrirrtrrianasssasrrransriadisiistscanrrannensnnnnnsany
SCCFCHETY Aeednie Iobrvasirer Neme

Elissa A. Pearl : Elissa A. Pearl

Strevt Adddvoss E Street Aedelress

4 Eddie Dowling Highway : 4 Eddie Dowling Highway

iy Steare Lip MERTY Seite i

North Smitfield Rhode Island 02896 : North Smitfield Rhode Island 02896

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

Elissa A. Pearl : = =
Strvet Adfdress BOStrecl Addediiss

4 Eddie Dowling Highway :

oy Steth sap + CIh Metho

North Smitfield Rhode Island 02896 :

fhrector N S firec o Netite

Strect Adedress 5 Sreel Addediess

iy | Mot s $ it Stetie

9. SHARES AUTHORIZED ’ 10. SHARES ISSUED {“X"” BOX FOR ATTACHMENT) E:I

I5SURD SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of {07 Share s i [ Vate
State. Changes require an sdditional filing. Sec Section 9 of 200 Common no par value
instruction sheet.

This report must be executed on behaif of the corparation by an authorized representative, [t the corporation i in the hands of u receiver or trustee.

this report must be executed on behalf of the corporation by the receiver or Lrustee.

- ' - -
¥
Under penalty of perjury, T declare and affirm that § have examined this report.

including any accompanying schedules and statements. and that alf statements

contained herein are true ang corrget.
File Dute _m {,ZVQ/LW ﬁ /2/(‘#\_17 /0/‘90//}

Sigieture Dare £

chect e Elissa A. Pearl
By B ) /’/ 693 2 Print ar Tvpe Name
L P r
FOR SECRETARY XW/ b - = "reSIdent
ide

©08Y942Z2-Z-658094 ’

Form 630 Rev, D8/08



	FilingNum: RI SOS    Filing Number: 201184513520    Date: 10/26/2011 4:00 PM
	BatchNum: 68942-2-658694


