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" State of Rhode lsiand A. Ralph Mollis, Sccreiary of Stute
'11'1d Providence Plantations Corporations Dicision

F-i8 W River Ntree,
Office of the Secretany of Stale ! frer Atroel

Provicenrce, REOI00§-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2006 101 22 s
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

T I accordance with RLGE 71 22150100, cach corporarion failing or vefusing to file its annnal report within thivty (307 duaps wftes the time presertbee by foe (RECGA 721 22150 Heedi) is
subject to a penalty for af $25.00

£ Copargte 1 N S Netkne of Corpeagition

64468 Certified Candy Management, Inc.
RARITT :I.zi'rh‘c&x P ifaetl I.x‘_ﬁﬁ\mt*n‘ e ity Stetiv St

4 Eddie Dowling Highway North Smithfield Rhode Island 02896
1. Brafuess hone N, 5. Seite af frceaporadion

401-769-1166 Rhode Island

6 gl Bosergption of the Chargctor of Business Condricted (0 Rlvade Slened

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

Elissa A. Pearl

4 Viee Presideint Nemee

Strved Adedross L Steet Address
4 Eddie Dowling Highway :
iy Saei /: » sy St Zip
North Smitfield Rhode Island 02896 :
.............................................................................................. frrveaatandmsannnrasncsnnaasnsesnnesenalanonaiiscsisasnassnsssssssssediocatisiiiiiiiriciiissinnrnyl
NCCFCIAPE Ndrte bPreasirer Nemic
Elissa A. Pearl : Elissa A. Pearl
Street Adfedresy T Street Addvess
4 Eddie Dowling Highway : 4 Eddie Dowling Highway
oty Meit Zifr § ity M Pl
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
fHrector N S Oictor Nenne
Elissa A. Pearl :
Sreeed Adediess 2 Strvet Adedress
4 Eddie Dowling Highway H
it Nirate Zip e Naite
North Smitfield Rhode Island 028986 :
lvector Nesete E D3rector Manie
Sirect cldedress Strect Address
cir | Setee Zipr Yoy Steiter /.',uu— R
9. SHARES AUTHORIZED " 10. SHARES ISSUED {“X” BOX FOR ATTACHMEN T)E
ISSLED SHARDS — THIS SECTION MUST BE COMPLETED - n
This information is currently of record in the Office of the Secretary of ey Sheres e wies foer Vb
State. Changes require an additional filing. See Section 9 of 200 Common no par value
nstraction sheet.
This report must be executed on behall of the corporation by an authorized representative. [ 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, 1 declare and aflirm that { have examined this report.
including any accompanying schedules and statements. and that all stalements
containied hereiny are true and correct.

File Dute __;W _.Z..‘éda- pﬂju__.) /, tf/ /)/ /f

Signature Didte

0[}]’ A 20“ Eiissa A. Pearl

Print or Type Nume
Bv: htt
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Form 630 Rev, 0808



	FilingNum: RI SOS    Filing Number: 201184514130    Date: 10/26/2011 4:00 PM
	BatchNum: 68942-8-671406


