STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

. be Secr ¢ 1060 North Main Strect
Office of the Secretary of State 5 Providence, K1 020031335
Matthew A. Brown, Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Septoember 1 - November I+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1.1 No 2. Exact name of the fimited Habuit camp(my
BRICKLEY'S ICE CREAM, LLC
3. Staic of Formation 4. Bricf description of the character of the bustness wbich is actuwally conducied in Rhode Island
RHODE ISLAND ICE CREAM RETAIL P

5. Principal uffice nddrms

20 Jessica Lane WaKehe |d™ T

6. MA]L[NG ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

T Skephen Brop hiy Ea’w "Presidertdt
20 Jessica |ang TWakefie [d["PT (D289

7. NAME AND ADDRE&S OF EACH MANAGER OF THE LIMITED L[AHII.ITY COMPANY, TF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Streer Address

AManager Name } Managuer Na-
e —— . : . — . — R . PO S -
Srreet Addres : Street Address
Cim " Stare zip : v 1 state Zip

Sedeea, gy L Y Y LY YT T LY P Y I P tarsras

Manager A’nme

................................. raantes R e I o

Stroet Addres

ity Stae zip City Sute Zip

TYERYY XY}

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16.11

Agent Name Adldress
STEPHEN F. BROPHY
Addross Ciry Zip
20 JESSICA LANE WAKEFIELD 02879-

This report must be signed in ink by an authorized person pursuant to R1.G L. 7-16-66,

“"Ill ‘I”I ||"| IIH' ""I Im IIII Under penalty of perjury, | declare and affirm that [ have examined this report,
including any accompanying schedules and statemenis. and that all statements,
*82806°
File Dare / 9/ "//Q}

con herein are rue and correct.
’ N~
Check No, BX/ 6 2% S <

.Slgnamrr of Authorized Person Date

By: C}’—/- - Q)"\ %) S’{j vid H B VD[O,’\ u

FOR SECRETARY OF STATE USE ONLY Frint or Type Name of Authorized Person

Form 632 Rev. 103



-

STATE OF RHODE ISLAND AND PROVIDENCE PLAMTATIONS
) Office of the Secretary of State
Q@z_’-&’—ﬁ Matthew A. Brown, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Perioct: Scprember 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED 1N BLACK)

Curparations iviston
100 North Main Strect
Proviclence, Kl 02903-1335

401.222 3040
2004

I 12 No. 2. Exact vame of the limited tabiluy company

82806 BRICKLEY'S ICE CREAM, LLC

3. Snnee of Formation

4. Biricf descrption of the characier of the bustness which &5 aciuatly conducicd 1 Kbovde Istand

Conlect Name

RHODE ISLAND ICE CREAM RETAIL
5 Prancipal office mlr.rm City [ Srare Zif

20 3¢S U\) VOIS Ctb 22%79
6. MAILING ADDRESS OF LIMITE llABIl ITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

20 Ntezica " (glaefrel

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED IIAHILIW COMPANY, IF APPLICABLE

Manager Name ¢ Manager Name
. p4
— . — " - . : +

Strevt Acledress

i

FILL IN SPACES BEFORE USING ATTACHMENTS - (”X" BOX FOR ATTACHMENT) (J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.I.. 7.16-12 (3) (2) / 7-16-52

t Streer Address

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -
Agent Name

iy Swite Zip 1P ‘ State Iz:p

. thbedes 4. ,eesasss ....- ............. msbsnsassdas btaresresersersinsrans seraferavinntsinnsannes Lesassase  ua Arasanan l ....... beansasas Jasssinna tteadarrnrrrnrarenarrasssans
lmnagrr .\amc : Manager :\am:'

Streer Address > Stroct Adedross

ity Stente Zip : Ciry Siate Aip

s requirce filing of Form 642 - R.LG.L 7-16-11

Ad’dﬂ'ﬂ M
STEPHEN F. BROPHY & Bl e
Aclefross ity
257 QAD WAKEFIELD 02879-
)
é;’ <Ny
o= f Nl
5% =3
w7
I
= e
o v ) :/-.
— M
This report must be signed in ink by an authorized person pursuant 1o RA.G L. 7-16-66. - "'4 <
= T
- - -y
[ame) '
L

* * ‘ .
806 Under penalty of perjury. | declare and affinm that I have cxamined this report,
including any accompanying schedules and statements, and thar all sutements,
FI-I:ED contained herein are true and correct.

Fite Date

Check No. NOV 03: m‘ A 7l 72 /é /J/W/py

By "Y\ d = /.Sﬁ:namrc of ’A/nrm-d Person
—— —~

Ry:

A—d

= Do

B

FOR SECRETARY OF STATE USE ONLY

. Siqﬂlwmjrr B‘Oﬁ?\’u—\

Print or 7\”0 Name of Authorized Ferson \32
Form Rev. 1703




) . 100 North Main Street
£} ) - » b
‘L Office of the Secretary of State Providence, R 029031335

Matthew A. Brown, Secretary of State 401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Perint: Septemiber I - November I v Filing Fee: $50,00
(FORM MUST BE TYPED OR PRINTED 1IN RIACK)

*—t‘““gﬁ’“ﬁ' STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Comorations Division
\
9

I 1) N, 2. Exdct name of the limited Hability company
82806 BRICKLEY'S ICE CREAM, LLC

A Stenee of Formation 4. Brief description of the charactor of the business which is actually conducred in Rbode Istand
RHODE ISLAND ICE CREAM RETAIL

§ Principal office address Ci I\ Smrr-

721\ Post-n \Oec I R4 wm.cia,ms(ﬂ
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name : Crmact Thile

Clwisting fmolw\ (A btieg MG GG eA—
Strovt Addners Cuy Statc Zip
20 TeSHCh La/wa (0akefie (4 o |0?—?7‘1

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LlABlLlTY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  {"X” BOX FOR ATTACHMENT)
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

252%‘ g

Manager Name U Nanager Name
2 R

Slephan E’)roplu/{ _
20 Jesicn Dant T

chiy \ A State /:;O Ol chy Stare Zip
..... pakege e TG L e
Manager Name 2 Manager Name
Strovt Adetruss : Strovr Adddress
Ciry State Zip : ity Staite Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT-ALTER - Changes require filing of Form 642 - R1.G.L. 7-16-11
Agent Name ) Adddress '
STEPHEN F, BROPHY
Adddress City Zip
257 WEATHERVANE ROAD WAKEFIELD 02879-

This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66.

m ({LTAMRLA -

* B 2 8 0 6 * Under penalty of perjury, [ declare and affinn that | have examined this report,
including any accompanving schedules and slalements, and that all statements,
Oj contained h re true and correct.
File Date q ) / /
Chrck o, /99
eeh Ao Signature of Anthorized Person Date \
By: a_ 6 M
m _Chosting H 'Y
FOR SECRETARY OF STATE USE ONLY Print or Tvpe Nume of Authorized Porson

Form 632 Rev. 7703



@ . STATE OF RHODE ISLAND Edward 8. Inman, {1, Secretary of State
e

+» AND PROVIDENCE PLANTATIONS Corporations Division
o Office of the Secretary of State 100 North Main Street. Providence, RI 02903-1335
* . 401.222. 3040

Teaen"

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September I - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
82806 BRICKLEY'S ICE CREAM, LLC

3. State of Formation 4. Yrief description of the character of the business which is actually conducred in Rhode Island
RHODE ISLAND ICE CREAM RETAIL

3. Principal office address Ciry State

T

98/ __Boston_Neck Kol Marraqanset Zwo_zg‘&z

6. MAIJLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR Tl'l’l .E_OF CONTACT PERSON:

Coniact Name Conract Title
Stephen Brophy : Pf@ deat
Street Addresd State Zip

57 WUI‘quVT/{fme L. (1061561‘31: I ez Loz2x79

T.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY CO“PANY IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {“X™ BOX FOR ATTACHMENT{]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 (a) (2)/ 7-16-52

Managc? Name «Manager Neme

Strect Address E Street Address

City State ]Zip EC‘r‘ry Stare JZip
Wamager Name® Tt lerereee e .'.”......Eﬁ'{a;mée;ﬂla;n;”....- D T T
Street Address EStreer Addross

City Statc [Zip Ty State Zip

8 RESIDI-.\T AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 -R.1.G.L.7-16-11

Agmt Name Address
STEPHEN F. BROPHY
Address City Zip
257 WEATHERVANE ROAD WAKEFIELD 02879-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

m G -

* 82806« Under penalty of perjury, I declare and affinm that [ have examined
this repon, including any accompanying scheduies and statements,

] and that g} siftements contained herein are true and correct.
ile Date 9 /2 ? /O

Check No, / v Grgnamrt of Aurhnnzcd Person Date

b d. Stephen F Brophy
Frint or {fpe Name of Auihorized Person ¥

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




To be filed annually between

Filing Fee: $50.00
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secrelary of State
Corporations Division LA
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY
ID Number __ 2% < $0b Annual Report for the year !00*'

1. The name of the limited liability company is:

BR,c kKl 's Tee C&Qum—( Ll <
[N

2. The address of the principal office of the limited liability company is: (Ao Add&(_,,,,g)
25 7 (LeatblegUanc Ficm (2 ¢ fog Tix (& W 02599
3. The state or other junsdiction under the laws of whlilch it is formed is: ?Z wa{ r  Zs/aod
4. The name and address of its resident agent is; -57’2-17 /(L;«_J f R i e /Lq 257
weatlpvawe, (?oaad wa.éa}"tud = 02879

5 The current mailing address of the limited liability company and the name or title of a person to.whom

communications may be directed are: 2517 bca—#&/&vame_ Ko Ad) e deFre/o

< T 0219 ~— STephw & E}zo,P&u

& A brief statement of the characler of the business in which the limited liability company is actually engaged in this

- -
state: A 7lref EsTaTe Fojdivt Corroavy
L l N
7. Ifthe limited liability company has managers, list the name and address of each manager: = 7
™
Name Address ~-

(]

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

sfze /o, Britkle)s Fee Crtom, reC

Date: Exact Name of Limited Liabilty Company

FLED  flpter © Gy

Y Generel frenrad | TRisrdT
o, DYSOMM Sgay e

Revised: 01/99



Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division

. 100 North Main Street Prowdence Rhode Island 02903 1335

7 "Telephone (401) 2223040 L% DCEANREY ot B
.- v . . IR [A¢ T4 t Cea b At . :;:i;z.'.‘ ot . .
LIMTED LIABlLlTY COMPAN
ID Number DLLC 82806 Annual Report for the year 2000

1. The name of the limited liability company is:

BRICKLEY'S ICE CREAM, LLC

2. The address of the principai office of the iimited iiability company is:

257 [eatheriane K tnfofie [d ET 02879,

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4, The name and address of its resident agentis: STEPHEN F. BROPHY

30TEN ROD ROAD NORTH KINGSTOWN R| 02852

5. The cumrent mailing address of the limited liability company and the name or title of a person to whom communications

may be directad are: ﬂﬂﬂ%ﬁ(fis ‘ C’//D C/’}K{S 6}’0}7 );z
AS7 Weatheru KC{
w K@ﬁ(! # !K(I‘yeﬁedmth

6. A brief statament of the character of the business in which the ltmntnd liability company

state; W*w CALR A

7. [t the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

Dated Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and

L e e

Exact Notme of Limited Ligbility Company '
FOR SECRETARY OF STATE USE ONLY ‘ ; ‘: m’ m
File Date: Yy By. /1/"

P-5-00
Check No. AT &/ <

L 7 Form No. 632




Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Istand 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 82806 Annual Report for the year 1999

1. The name of the limited liability company is:

BRICKLEY'S iCE CREAM, LLC

2. The address of the principal office of the limited liability company is:

20  Ten Rod ﬁoad N Ctmgxmm ﬁ—’ODE'Sz_

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: STEPHEN F. BROPHY

30 TEN ROD ROAO NbRTH KINGSTOWN, RI02852

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: 5‘6101’]&{’7 6]’0'0)11_4
25" \Meotemid ng Rd Wakedie |d €T

6. A brief statement of the character of the business in which the limited liability company is actually engaga;$ {lﬂ

state: LCe Cream  vetad |
7. If the limited liability company has managers, the name and arddrass of each manager of the limited liability company
Name Address
Dated U[ !@\ 'M Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
1 ‘"m |”| ’"‘ ’I“l "Hl Im |"’ ~ thatall statements contained herein are true and correct.
’ Prick e, s Tee Crea,,, LLC
8 2 8 0 6 « - o .+ Exact’Mame of Limited Liability Company ) B
" FOR SECRETARY OF STATE USE ONLY B n /(%, ﬂ(
1le Date: é éo Y ; ;; 74 S
Check .\Iu.:%/ Ca:) -~ Title
Form No. 632
' By: Amp Revised 01/99

TET AL AT SRR e [T UITY TN



Flling Fee: $50.00 To:be filed:annually;between
September 1tandiNovombor 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 82806 Annual Report for the year 1998

1. The name of the limited liability company is:
BRICKLEY'S ICE CREAM, LLC

2. The address of the principal office of the limited liability company is:
20 Ten Rod £d4 1. c,o\%;ﬁm )'lz:éf 22852

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is; STEPHEN F. BROPHY

30 TEN ROD ROAD NORTH KINGSTOWN, Rl 02852

5. The current maillng address of the fimited Iiabilrly company and the name- .or title of a" person.to .whom..

communications may be directed are: 22 7] en R@ Cl QA_. D b@m
LT o2%5>
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: LO¢ A — Fe‘fw

7. It the limited liability company has managers, the name and address of each manager of tha limited liability. company
Name Address

Slcolww 6(00}(,:1
Lo %mmku / V

_Tveas

Dated o‘ I'S— 19 Cf% Under penaity of perjury, | declare and affirm that | have examined this
‘ report, including any accompanying schedules and statements, and
H"m ||”I “" ’Im "”I |w ml that all statements contained herein are true and correct.
2 g Bockless Teo Cream (LT

Exaét Name of Limited Liability Company -~
FOR SECRETARY OF STATE USE ONLY

:::;_: %ZMJW /@\
% /3 f A QALAAR (

By: Title k-/
Form No. LLC-19

Revised 8/97
DETACH BOTTOM BEFORE RETURNING A



' Filinyg Fee: $50.00 To be filed annually between
September 1 and November 1

Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

110
wi
~J

ID Number 0032506 Annual Report for the year 1

1. The name of the limited liability company is:
ERICKRLEY'S ICE CREAM, LL.C

2. The address of the principal office of the limited liability company is:

30 Tew fod Boud etk krwgstoww, Kb 023950
3. The state or other jurisdiction under the laws of which it is formed is. /240 T/ nudl,
4. The name and address of its resident agent is: S-kP/W'O p 6 (4] lou(//

2S7 Weatheavawe Bd  |DAKe e Ic( /8%*09879
5. The current mailing address of the limited liability company and the name or title of a person to whom
communications may be directed are: g-ieloubo p' gl/(« 0 pZUl
30 tew Pod B, Wostl Kwgshhww £ oo S

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

sae:___ atn, | T¢E (wamen Soales

7. If the limited liability company has managers, the name and address of each manager of the limited liability

company
Name Address
nIHF v /i
. Dated ﬁ/// y . w, 19 E 2 - Under penalty of per]ury,ldeclare and affirm that | have examlned this:
: T cowdasfeos s sergpod, - including any accompanying- schedules :and statements, and
that all statements contained herein are true and correct.
' — "
FiLED Beckley's e (lopm Lic

Exact Name of Limited L

AUG 2 0 199/ _
By (V. WO@ By__( CM)&/ {
\ (5~ [ei—

Title

lity Company

Form No. LLC-19
Revised 8/37



-

- Filing Fee: $50.00 To be filed annuail

September 1 and

State of Rhode Istand and Providence Plantations
Office of the Secretary of State
Corporation Division
100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

LLC 1.D.# 82806 Annual Report for-

FIRST: The name of the limited liabiiity company is: BRICKLEY'S ICE CREAM, LLC

..........................................................

FIFTH: The current mailing address of the limited liability company and the name or title of a pr

...................................................................................................................................

......................

SIXTH: A brief statement of th; character of the business in which the corporation is actually engaget

................. Retai | fouwemmde TCE (REAM BOSIHIEL,

.................................................................................................................................................

Dated..... O !5’-5/ 76 .. 19 e ’BZICP\ Q%QS—chcfzé

Exact Name of Limited Liability Company

File Date: ?/;l b/ 96
Check No: {077

By. (62)

For Secretary of State Use Only

FORM LLC-19 7/95



