LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE Y.

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftfice of the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401} 222-3040 ~ Ernail: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

Filing Perlod: September 1 - Novernber 1 + Thig report must ba typed or printed leglbly.
Fillng Fae: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.
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1. Entity iD No. 2, Exact namae of the limited liabBity company
789900 Great Galnes,LLC
3. State of Formation 4. Bxief description of the character of business conductad in Hhods island
Rhode Island Great Gaines, shall conduct business In food production, specifically the manufacture
and sale of frozen smoothie pops and frozen cannoiis, engage in business practices.
5. Principal offics addrass Gity State Zip
115 Warner Brook Drive Warwick Ri 02889
Contact Name Contact Title
Judy Venter-Gaines
Street Address Gity State
115 Wamer Brook br. Warwick Ri 02889
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Under penalty of perjury, | deciare and atfirm that I have sxamined
this report, Including any sccompanying scheduies snd statements,

Fle and that all statem: .m-lndhonlulnhuomdqunol.
Cheok No o Davio Yi20fus
8y: Signateé of Authorized Person Date
Judy M Venter-Gaines
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