STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Comporetions Division

Office of the Secretary of State Prop w‘;z:;::”;::’ 0’;;3;7;‘;5
Matthew A, Broum., Secretary of Siate 401 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perlod: Jannary 1 - March 1+ Filing Fee: $50.00
(FORM MUST BE TYPED OK PRINTED IN RIACK)

1. Corporrate 1 No 2. Numo of Corportititm

104518 East Bay Refreshments, Inc.

3 .sm'umidm Frincipal Hysoess Uffice i gt State 7:[7 4
400 MSFTLMM AL i &;f [ f rov- | RT 029/
4 fiushiess Phone Np. 3. Statte of hcorporanion 6. SIC Cude
7 “)g [/‘* 204 1’/ RHODE ISLAND 3236

7 ”"‘*‘rﬁ’éﬁlﬁ&&é"h AIEEGEEYEDFEEEENG NG FREPARING FROZENLEMONADE AND OTHER LEMONADE PRODUCTS AND
SNACK FOODS.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosfdent Nume dent Name

Tames MQ<\UPf‘6m’I ﬁuL . mC«K{UQ{@Fl/)

T@"’Z C@rc{ ! ﬁ“’L s /f"}D 5%7‘}%‘ //GAT/% _ \(:7:@’?7;
.Q'qmﬂan "RE.. J62921..& Prov. LT [92.9/%.
ol T fe TAmer 4 mLerasy

strrvr Adiiness : Street Address
(N an ]< 7~ N 2
ity U /‘—J'.\’m‘y }/ | gl E chy U Stpio / V4

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Director Neinte : Director Name
sireet Addnss s Strvvt Adelress J m €
MAY)4% - : /. J

iy el AV A lsum- : ‘ zip : Ciry I Sate Zip
s L s Dlmror;\'amr ..............................................................................
Stroer Aclefress t Sireer Address

Cirwe Stare Zip T Gy Sware Zip

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) []

AUTHORIZED SIHARES ISSUET) SHARES

Number of Shanes Clarss Seris Perr Varlne Nromber of Shares Cass/Series Far Value

2,000 NO PAR VALUE ~
L, 008 M e ndud

This report must be sighed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

‘“ II | I| “ “ ” |” ““ Under penalty of perjury, | declare and affirm that 1 have examined this report,
File Date g i_)__ki 1{_.—

including any accompanying schedules and statements, and that all statements
Check No.

contained herein are true.gnd correct,
i 1
t/r A/ Print or Jape Namenf Offfer g
" JeiT/ Tromierel.
FOR SECRETARY OF STATE USE ONLY - r @) 6’1‘4 / / /&7 /\ e

Title'nf Officer

rinre of Officer

Form 630 Rev, 1203



Nowtls A :
Office of the Secretary of State 100 North Main Strect

“TERRE  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ‘ Conparetrions Division
@ Proviclence. Ki 02003-1335

Q—: o Matthew A. Brown, Secretary of Stafe: l 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March 1« Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corpomite 1) No 2. Napie af Carpomtion

104518 East Bay Refreshments, Inc.
3 Streeldddress, Principglifusiness Office ) State Zip

JAC! ? K/éﬂ ) bl Kowd CraniTen r o292/
4. Hrestness Phone S 5. Srate of Incorporation G. SIC Cuxle
C/ﬁ/’ﬁ/js/'gozL/ D 236

7. Biricf Descnption of the Character of Business Conducted it Rhade istand
TO ENGAGE IN THE BUSINESS OF SELLING AND PREPARING FROZENLEMONADE AND OTHER LEMONADE PRODUCTS AND

B. VA“QE’XE?) ADDRFSSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prostdont Name

Jtmer ﬂc_% ver& Al E%’rjzwﬂ?a/ézxeré’m
/27 (rnindl Rogb _ VT e TH T
d‘}wm [z [o2521.. "& Fwdﬂm...lf’f'i.zz_., ...........
Bl e (;erc,eﬂ injma/ s /dbé?r(’ﬂm
55,7“,%“,.?/8& ST w?% Cerc/) nal_ foRb

F e 0235 ComiTon AT, o257/

9. VAMI'-S AND ADDRESSES OF THE IRECTORS: ("X~ BOX FOR ATTACHME! [J FILL IN SPACES BEFORE USING ATTACHMENTS

! Dircetor Name
A DNE :

Zip

Dirccrar Name

Sinact Address + Stret Address

City J State J Zip  Ciry I.S'mrc Zip
et s b sl

Strvet Adedrese : Streot Addres

ity [saee zZip 1 Chry St Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES

Nunrher of $hanes assSeries Par Valne Ninher of Shares Clus/Serfes Par Virhie

2,000 NO PAR VALUE OO0 fn Par els, P

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

mcludmg any accompanymg schedules and statements. and that all statements

‘ “Im “lu m” |H|‘ Il’ll “I“ “u ‘I“ Under penalty of perjury, | declure and affirm that T have examined this report.
* 1 04548+

File Date _,;)_3_0 L OL!

Check No. l 8 9 }

Ay Lﬁ\ Print or Type Name of Ué]?r.?r
FOR SECRETARY OF STATE USE ONLY - 6 5 L0 Cu
Title of Officer

Form 630 Rev. 1203



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of ihe Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Fitiug Period: January I-March 1 + Filing Fee: 550.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D Neo. 2. Name of Corporatlon

104514 East Bay Refreshments, inc.

3. Street Address Prmdpal Business Qffice

]33 Car inal Rotrd

Edward 8. Inman, 11, Secretary of State
Corporntiorns Division

100 North Main Strees, Providence, RI 02903-1335
§01-222-3040

Cley State

CronSlen Ry~  e252)

4. Businesy Phonr 0. 5. State of Incorporation 6. SIC Code
t \? g Jd C;Z— z RHODE ISLAND 3236
7. Brief Description of the Charocrer of siness Conducted im Rhode Island

Jar

President Name

FroZ.ea Ze/nm/w:ﬁ

8. NAMES AND ADDRESSES OF THE ?CERS (x* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Jamey 71 < /

Streer Address

Zip

62779 n,;T&'/'

Srrrrry

Street Address
City \/’ 2raltm f‘ Zip

DinCTor Name-

&ert)ﬁw
K (/é'/“a@)/zf/_ Rt
Ny Torgzf

Ll %C/éb&?m

"Gl e ersn

Stseet Addn' @ 5 / ﬁ/ \f7
5 Wfov, State @_. le C)‘ / 6,.—

J797 MC-/(Mfrj?B/}

Street Address
. \/’ 9‘“ ] M /;

Directer N

9. NAMES AND ADDRESSES OF THE DIR?RS {*X* BOX FOR ATTACHMENT) _FILL IN SPACES BEFORE USI?’I‘I’ACHHEN‘I’S

] Am&r A</
City /?ﬁ agu ’ zip

frector Name
Street Address

City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORLZID SHARES
Number of Shares

2,000 NO PAR VALUE

Class /Series Par Vatue

sﬁ?(x /7 (-/ béf}f Vaid,

7

Dlm'ror Name
Street Address
Cilty State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUFI) SARFS

Number of Shares

o?/ OHOE

Class/Setles Par Value
Vo R e

This report must be signed in tak by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m (AR

* 104 51 *

Flle Date: j‘ Aﬂ"/ i O 5

Check No.: /C_" 7}
e

By:

FOR SECRETARY OF STATE USE ONLY

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

Fature of Dfficer

I'rlnr ar Typr N, of Oﬂkrr ‘

I re ien]

Titte of Offi cer
-5 Form 630 12002



1ﬁrSTNHiOFRHODEIMAND
g

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Fec: $50.00

Filing Period: lanuary I-March'1 »

(FORM MUST BE TYPED IN RLACK)
I. Corporate 1D No.

104518

3. Street Address Principal Business Office

/33 aeours Red)

40 .,)7 g- 7772?

7. Rrirf Descrlption of the C mrarrrr of Business Conducted in Rhode [sland

2. Name of Corporation

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

President Name

HAAES B K vEq Gand
I3 é;ﬂ()/4@¢4‘zaafzz
Coptsrog RI
:7%}" 77 Ae /(/ VERGHA
o zééi¢7ﬁy sfii%&?gyrﬂ
) 7?«0/ "-/—'(D tip

Director Name
Street Address
City State Zip
Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (-x* BOX FOFII ATTACHMENT)
AUTHORIZED SHARFS

Nuinber of Shares

2,000 NO PAR VALUE

Class/Series Par Value

AND PROVIDENCE PLANTATIONS

East Bay Refreshments, inc.

5. State of tncorporation

RHODE ISLAND

oViY/

oY g/1f

9, VAMES AND ADDRESSES OF THI: DIRECTORS {*X " BOX FOR ATTACHMENT)

Fdward S. Inman, H1. Sceretary of State
Corpormtrons Divivien

100 North Main Street, Providence, R 02903-1335
401-222-3040

STOP

PIEASE READ-
INSTRUCTIONS

Clty Stat Zip
CoAn 570 B overs

3236

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Mame

BIK T e K0eRG o4

t"irv?7 /j‘#fl {{&87/ Zi
Ly TRor. R ovos

Tieasurer Nante
Srmﬁm,&! Z) WC: %M 4-44/

1IR3 (9 mae Loar

(JO’CWII/\S,ZI/ Sta)-/?' \-2\ . lea 7/;7/

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City Stare Zip
D;rrﬁm Name ‘

Streel Adhitress

City State Zip

I1. SHARES ISSUED (“X~ BOX FOR ATTACHMENT)
SSUFI) SHARFS
Number of Shases

Class/Serles Par Value

2 206 o e Mt o€

This ceport must be signed In ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

LU

* 104518 «

/- Mo G2

File Date:
/5
Check Neo.:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury, | declare and alliem that | have cxamined

this report, including any accompanylng scheduies and statements, and

at all statements c(fgincd herein arg true and correct,
J

re of Offic

/ﬂ€5<z? ﬁff/%iﬂﬁé

Print or Type Name of Officet

TS e T

Tote of Officer
< 3

Farm 630 12101



@ STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Muin Street, Providence, R1 02903-1335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTop
Fillng Period: January 1-March 1« Filing Fee: §50.00 INSIRUCTIONS
{FORM MUST BE TYPED IN BLACK) 3
1. Corporate ID M 2. Name of Corporallon
4518 _East Bay Refreshments, Inc.
3. Strcet Address I‘rinn 1 RBusiness Office State Zip
57 HEDp K04D Upisran) “RL p7)-A
LR Businu PFhone No. 5. Stute of Inro aration 6. %gvg
0/__ f( _,ﬂaz }/ RHODE TSLAND
7. Brief Descrl he Chafacrer of Business Conducted I Rhode I3land

by %) ﬁef‘/y VAANE SAS S
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Presidesnt Nome Vlu President Name

677/%‘ ; hwken Syl e K vekerd
55 LRI RoApD 77 HetT STRE £)

Zip

(° Sl R 3y g Tor. RL. ovms”

“Dhvk e K segir ijg;é;;.z’///;:m&w/
TIAATYH TTREEL T 733 Grdrizs Qod
fE/f- Ghov. RS v &w\ﬁaﬂ/ "B ovars

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Dirtﬂor Name

s B A il 7%1(/4 a ;f/ EXEIN
133 YA K0tD G STREES

Cerlsin R e Ed FRor. R Towis

Diretenr Name Director :\ame

Street Address Street Address

City State Zip City Stare Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
AUTHORDEL SHARES ISSUED) SHARFS

Number of Shares Clgss/Sertes Par Value Number of Shares Class/Serles Par Value
2,000 NO PAR VALUE c;ﬂﬁﬂ ”E‘

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

JNA 1R

* 10 4 Under penalty of perjury, | declare and affirm that | have examined
this report, inciuding any accompanying schedutes and statements, and
FILED that all staternents contained herein are true and correct.

File Date: W // %
gé e 6 < — /%o

FE-B 9‘ 5 22“‘ fgnature of Offlces Date r /

Check No.: ‘a2 |

By —= == ) Mm@

: o ri) B _mc Wwerg hn
a _* Printor Type Name of Offier
y:
FOR SECRETARY OF STATE USE ONLY -- m_& ,_;

Title of Officer

Farm A0 1200



STATE OF RHODE 1

S
AND PROVIDENCE P
Office of the Secretary of State

LAND
LANTATIONS

*

Filing Period: January i-March'1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1, Corporate ID No. 2. Nume of Corporation

104518 East Bay Refreshments, Inc.
3. Steeet Address Princlpal Business Office

133 CARDINAL DRIVE

4. Business Phone No. $. State of Incorporation
RHODE ISLAND

2. Brief Description of the Clraracter of Business Conducted In Rhode Isfand
Erozen beverage sales

8. NAMES AND ADDRESSES OF THE OFFICERS (X BOX FOR ATTACHMENT)

President Name

JAMES MCKIVERGAN

Street Address

133 CARDINAL DRIVE

City State Zip
CRANSTON RI 02921
Secretary Name
PAUL MCKIVERGAN
Street Addiess
State Zip

Clry

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT)

Dlrector Name

ﬁ,MESMCKIVERGAN

Street ress
SAME
City . i B Y State Zip
Director ;\'ume "
Street Address
City State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT)
AUTHORDII) SHARES
Class/Serles

Number of Shares Pas Value

2,000 NO PAR VALUE

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street. Providence, RI 02903-1335
401-222-3040

ZSTOP

IR
INSIHRL HONS

City State Zip
CRANSTON RI 02921
6. SIC Code
3236
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
PAUL MCKIVERGAN
Street Address
133 CARDINAL DRIVE
City State 2ip
CRANSTON RI 02921
Treasurer Name
JAMES MCKIVERGAN
Stieet Address
City Stare Zip
FILL IN SPACES BREFORE USING ATTACHMENTS
Director Name
PAUL MCKIVERGAN
Street Address
SAME
City Stale Zip
Director Name
Streel Addresy
Ciry State 2Zip
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
GSUED SHARES
Number of Shares Class/Serles Par Value
200 Cammon NO PAR VAL

This report must be signed in fak by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 104518«

File Date: ———FW
C

Under penalty of perjury, 1 declore and affiem that | have examined
this report, Including any accompanying schedules and statements, and
that all statements containeg herein are truc and correct.

dortn. N c,}é, : o2 [ 15700
ignature of Offices W%" [
AMES_MCKTVERGAN

Date !
Check No.:
MAR 0T 2000 J XLV
Pl
By: 81%-'1\ | A U"J tint or Type Name of Officer
FOR SECRETARY OF sgu'sa o‘\‘,‘m E PREISIDENI‘
Titte of Officer



