STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

g Oftice of the Secretary of State - Division of Business Services

I48 W River Strect, Providence. Rhade lsland 02904-2615

*‘U‘“' Phone: (4013 222-3040 ~ Email: corporatons@ sos oo ~ Websile: wavw sos regov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201 2

Filing Period: September 1 - November 1 « This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity IO No. 12 Exact name of (e Imitad liabilly company
i 529157 - SWEET TREATS, LLC
3. State.o! Formalion 4. Brief descrigtion of the character of business conducted in Rhods Islang
W Retail candy and confectionary store and all other lawful purposes
Rhode island ¢ y nary awtul purp
5. Principal alfice address . City State 2ip
5000 South County Trail, Unit H Charlestown RI | 02813
( RESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF GONTAGCT PERSON: - - ]
Contact Name [uorlabl Title
Albert E. Reynolds ' Member/ President
Strest Address ) iCity State Zip
5000 South County Trail, Unit H ‘ Charlestown RI 02813

S (NAMES AND' ADDRESSES) OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST ME

: BI'E_:R'S"' _
FOR AT ACHMENT) nl :

‘Name ' Manager Name

Streel Address ' Street Adaress
City _ ‘[Slale Zip Cily Stale Zip

Manager Name Manager Nama

| Straet Address Streel Address
City State iZip City ) State . Zip

FILED
FEB 14 2013

Under penaity of perjury, | declare and affirm that | have examined
this re Nncluding any accompanying schedules and staterments,
andAhat all megis gontamed herein are true and correct.

G -H723

Signature of A ihzrized Persor Date
i j ar &. jp A O
EGRETARY OF STATE USE ONLY A b 4 \
S - : Pant cr Type Name of Aut horwznﬁermr

Form No. 832
Revised: G1/2012



