STATE OF RHODE ISLAND
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Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Fee: $50.00

Filing Period: January I-March 1
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. '

34872

" 2. Name of Corporation

AND PROVIDENCE PLANTATIONS

KIM & GARY'S ICE CREAM MACHINE INC

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335.
401-222-3040
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3. Street Address Principal Business Ofﬁce City ohTmTTmTTe State "z,}; 1
4288 Diamond Hill Road _Cumberland RT 02864 1
4. Business Phone No. 5. Stare offncnr oration . o ) T " 6. 5IC Code :

‘ RHODE fSLAND 3236

(401) 333-5053

7 7. BrlefDescrzptmn of-the Character of'Busmess Conducted in Rhode Istand

Retall Ice Cream Shop

. 8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTAGHMENT)

8 Prestdenr Name
Kim Caron

: Street Address

4288 Diamond Hill Road

“Ciy State " zip
Cumberland RI
: ‘ Sec}éfa;); Na-me
~_Kim Caron )
: Street Address
____4288 Diamond Hill Road
: City State Zip
Cumberland RI

¢ Directer Name

! Street Address

.._.Efa_t_e._.__.____. -

- city - Zip
. ﬁire..c-t;lr N'a‘me' ’

CSteet adiress 7T

ciy State

Class/Series

Number of Shares

2,000 NO PAR

city State T T
02864 Cumberland RI 02864
. ‘ Treasurer Name '
. Gary Caron ,
B ‘ SH‘EEI Address B —_
. 4288 Diamond Hill Road
City o h . State T T T “‘Z‘]B* e
02864 Cumberland RI 02864

. z'p .

Par Value

no par value

City State Zip
D”:ecrbrlNa-me-- S we e
t
) "";"Ez;e_;r:idrfre§5"7"”7 - T ) - T
T T ey State oz T

:.L lN SPACES BEFORE USING ATTACHMENTS

Y Vice Prestdt’rlt Name

Gary Caron

: " Street Adiress

4288 Diamond Hill Road

i Drrectar Name

" Streer Address

Par Vafue

Number of Shares

Ciass/Sertrs

None

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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0 %4-09-99
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File Date:
Check No.: ; 19@
By: Q@(Q

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and ./

that all statements con%herem are true and correct ;
Srﬁmtun’ DfO u:er (‘\
QoM

Print or Type Name of Off‘ce(

e Si g en

Title of Ofﬁccr




