., Marhew A. Brown, Secreary of State

ey , STATE OF RHODE ISLAND ‘ Corporatinas Division

-a + AND PROVIDENCE PLLANTATIONS 16 North Moin Sereet. Providence, RI 02903-1335

e Office of the Secretary of State 401.222.3040
. N

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 -March 1 ® Filing Fee: $50.00
(FOR.MM’USTBE TYPED INBMCK)

| 1

|

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

m [N -

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

*117919 DBC, 01/1/05 12:12:25 PM® ‘"y‘ all ststements contained hercin are true and corroct

File Date a\‘ INY | oS

1. Carporate ID No. 2 Name of C of Corporation - =
117919 1 8&C ICE CREAM, INC. ;
3. Street Address Principal Eutincu Office City " State Zip )
20 JESSICA LANE , WAKEFTELD [RI [ 02879- [
. 4. Businexs Phone No. 3. State of Incorporation 6. SIC Code
l | RHODE ISLAND | 1216
: 7 'B-r-f-d Descriptian of the Charecter of Butiness Conducied in Rhode Island
. TO OWN AND OPERATE AN ICE CREAM RESTAURANT
8 NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATEACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS ]
President Name , Vice President Name
' STEPHEN BROPHY . CHRISTINA BROPHY
 Sweer Address ~Soeer Address
‘20 JESSICA LANE . 20 JESSICA LANE
City State T2 "Gty TState [Zip
! WAKEFIELD i RI V02879 . WAKEFIELD | RI 02879
Secreamy Namé ** " B e ot Marie® © T e e T . 4
CHRISTINA BROPHY "STEPHEN BROPHY ‘
: Street Address * Street Addrexs }
20 JESSICA LANE .20 JESSICA LANE
.Ciy ,I Stote i Zip City 1 State Zip
WAKEFIELD ‘RI ‘02879 . WAKEFIELD ‘RI | 02879
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ 50X FOR ATTACHMENT 1] FILL 1N SPACES BEFORE USING ATTACHMENTS D
| Directar Name Director Name
 STEPHEN BROPHY * CHRISTINA BROPHY ]
Streer Address Sereet Address
20 JESSICA LANE 20 JESSICA LANE
*City "Stare “Zip City  State (Zip
WAKEFIELD R 02678 JMAGPIELD ] RT 9278 ]
Direcior Name * Director Name
Streer Addrexs Street Address
&y TSite e Ty I&a-re 1205
! , X !
10. SHARES AUTHORIZED ("X™BOX FORATIACHMEND 0 E SHARES ISSUED ("X~ BOX FORATTACEMEND O~ |
" AUTHORIZED SHARES ‘ISSUED SHARES __ -
Number af Sharex Clacx/Seriex Par Value | Mumber of Sharer ] Class/Seriet TPar Value
| 4
14,000 NO PAR VALUE j 200 SHARES [COM‘MON NO PAR
|

"{ (XY Sgnature 7 Officer Dorr
Check e , STEPHEN BROPHY

By: K) , Print or Jype Name of Officer

FOR SECRETARY OF STATE USE ONLY - PRESIDENT

fule of Ufjrcer Farm 630 1201




-
L]

Matthew A Brown, Secretary of State

“wag~t » STATE OF RHODE 1SLLAND Carporutions Divivion
E + AND PROYIDENCE PLANTATIONS i) North Main Street, Providence, RI12003-1338
v 'S Office of the Secretary of State 01.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1 ® Filing Fee: 350.00
(FORM MUST BE TYPED IN BLACK)
1. Corparare ID No. 2. Nume of Corporutinn
117919 S&C ICE CREAM, INC.
3. Street Addrexs Principal Business Office cGiy T Sate ' Zip
i . 20 Tessica. Lane WAKEFIELD RI 02879-
4. Buxiness Phone No. 5. State of incorporation ' ) 6 SIC Code

RHODE ISLAND 3236
7. Brief Description of the Character of Rusinexs Conducted in Rhode Island ~~ ' '

TO OWN AND OPERATE AN ICE CREAM RESTAURANT

8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) [] FIL1, IN SPACES BEFORE, ISING ATTACHMENTS

Vice Pretident Neme
. CHRISTINA BROPHY
Streex Addrexs

AL Jess /c-/r fave
“ciy Stte ST T Thp
WAKEFIELD RI 02879

Treasurer Nume
STEPHEN BROPHY
T Soeet Address

20 Jessich LMd
- Cl!)-'— T State - Zl'pA b )
WAKEFIELD RI 02879

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X™ 80X FOR AYTACAMENT) O FILL IN SPACES BEFORFE. USING ATTACHMENTS

President Name
STEPHEN BROPHY
Street Artdrees
20 Tessica /m/a
City State T Zp
WAKEFIELD RI 02879
Secretary Noms
CHRISTINA BROPHY
Streer Addrees T
20 JesSics [Amz
City Seate Zip
WAKEFIELD RI 0287¢
Direcior Nume
STEPHEN BROPHY
Street Address .
Lo Tessich  Lade
Civ T State T Tamp T
WAKEFIELD RI 02879
irector Nome oo ’
Street Addrexs - - ' Tt ovm e
Citv ' " State Zip

10. SHARES AUTHORIZED (=X~ BOX FOR ATTACHMENT) O

AUTHORIZED SHARTES

Number of Shares Cluwsferies  Par Vake

4,000 NO PAR VALUE

Director Name
CHRISTINA BROPHY

Sireet Address

HO JZssic A L/w

" Civ State Y~

WAKEFIELD RI 02879

Director Name ' S ’ o '
ST Sreet Addres . T T T T

Ciy o " Srate T p

. 11. SHARES ISSUED ("X" BOX FOR ATTACAMENT) [

ISSUED SHARES ‘ .
Number of kau Clas</Seriex Par Volue
. 200 SHARES COMMON + NO PAR

This report must be signed in ink by either the President, Vice President, :S'}zbrefdrja-. Assistant Seérer}nr)a Treasurer, Receiver or Trustee

I

*117919 DBC 01/17/04 12:12:25 PM*
Fife Date__ C>2 - :D-Zé,ﬂ «OL/

Check No. JPOQ
e A

FOR SECRETARY OF STATE USE ONLY

Under penalty af pequry, | declare and affirm that | have examined
this report, incltding any accompanying schedules and statements,
and that al) stgtements contained herein are true and correct.

Seghature of Officer Date

TEPHEN BROPHY

Trint ar Typr Name of Gfficer

Bl PRESIDENT

e o, ger

Form 630 12/01



Edward 8. Inman, H1, Secervrary of State

STATE OF RHODE ISLAND Co ST
- rporations [ivision

@ AND PROVIDENCE PLANTATIONS 100 North Main Serves, Providence, RI 029031335

Office of the Secretary of State 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 Stop.
Filing Period: January 1-March 1 + Filing Fee: $50.00 'NS"T‘.'-'C":J-‘"‘
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporete 1D No. 2. Nome of Corporalion

117919 S&C ICE CREAM, INC.

J. Streer Address Principal Business Office City Siate Zip
207 WEATHERVANE ROAD 5. State of Incorporation WAKEFIELD RI , 02879

RHODE ISLAND 32}?6

7. Brief escription of the Character of Business Conducted In Rhode liland

8[%%.\9&%%;8 A%]Rﬁézs OF THE OFFICERS (“x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
swid hSIEN BROPHY CHRISTINA BROPHY
421 WEATHERVANE ROAD 7ip 237 WEATHERVANE ROAD 2ip
WAKEFIELD RI 02879 WAKEEJELD . RI 02879 -
SHBISTINA BROPHY SIEEHEN BROPHY
Cg;? WEATHERVANE ROAD Zip 421 WEATHERVANE ROAD 2ip
QWMF L%I%DI)RESSES OF TH‘%IDIRECTORS (‘92§C7A9 FOR ATTACHHME EIIE.IDPSPACES BEFORE U&G A’I‘l‘ACHMENQgg.’g
Director Nome Director Name
STEPHEN BROPHY GHRISTINA BROPHY
ngS? WEATHERVANE ROAD o a27 WEATHERVANE ROAD Zip
WNAKEFIELD Rl 02879 WAKEEIELD RI 02879
Street Address Street Address
City Stare Zip City Stare Zip
10. SHARES AUTHORIZED {X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES TSSUED SHARFS
Number of Shares Class fSerles rar Value Number of Shares Cluss/Series Par Value

4000 NOPARVALLE COMMON NOPAR VALUE 200 SHARES COMMON NO PAR

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

* 117919 +

Under penalty of perjury, | declare and affirm rhat 1 have examined

this report, incjuding any accempanying schedules and statements, and
that all stterents contained herein are true and correct.

. ; 2O
File Date: .:;2_ \ll “03 //\-‘C-) /‘/5 ’d’S

. gs Si;r'aruu of Officer Date
Check M. 3559 STEPHEN BROPHY, PRESIDENT

. Print or Type Name of Officer
ay: ‘I)_ﬂ’

FOR SECRETARY OF STATE USE ONLY -

Title of Officer -
,ﬁ}. [ Fcrur 63” I?IUZ



Edward S. Inman, 111, Secretary of Stare
Corporations 1itiion

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

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Ofﬁre of the Secretory of State

;@

PROlIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Period; January I-March 1 s Filing Fec: $50.00

7STOP

, PLEASE. READ
INSTRUCTIONS

{FORM MUST BE TYPED IN RLACK}
1. Corparate 1) No.

2. Name of Corporalion

117919 S&C ICE CREAM, INC.
3. Street Address Principal Rusiness Office Cliy State Zip
.257 WEATHERVANE ROAD | WAKEFIELD R 02879
tsiness Flione No, §. Stote of Incorporation 6. SICC Code
RHODE ISLAND 3236
7. Rrief Description of the Character of Businest Conducted in Rhwde Isiand
ICE CREAM SALES 3236

8. NAMES AND ADDRESSES OF THE OFFICERS (<X~ BGX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Nome Vice President Name

. STEPHEN BROPHY CHRISTINA BROPHY
(257 WEATHERVANE ROAD y 257 WEATHERVANE ROAD "
WAKEFIELD RI . 02879 WAKEFIELD RI 02879
_CHRISTINA BROPHY STEPHEN BROPHY
257 WEATHERVANE ROAD . 257 WEATHERVANE ROAD "
WAKEFIELD 02879 WAKEFIELD RI 02879

RI
9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* 80X FOR ATTACHMENT}

Director Name

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

5r§;ljgﬂ:fEN BROPHY SgHE;%:I‘TNA BROPHY
257 WEATHERVANE ROAD 7o C?S’I WEATH]SRVANESROAD "
State A ry tate 4
»WAKEFIELD RI 02879. .. WAKEFIELD RI. 02879
Stiect Address Sireer Address
City Stote Zip City Stare Zip
10. SHARES AUTHQRIZED (°X* B0X FOR ATTACHMENT) 11. SHARES ISSUED (-X“ BOX FOR ATTACHMENT)
AUTHORITED SHARES ISSUFT) SEHARFS
Number af Shares Class/Series rar Value Number of Sitares Class/Series Par Valwe
4000NOPARVALUE  COMMON NOPARVALUE 200 SHARES COMMON NO PAR

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

* 117919 «

] ‘
Undrer penalty of pegfury. | dectare and affinin that § have examined
this report, ingludiffg any accmnpan)lng schedules and statements, and

that all statedien e true and correct.

a/&a/aﬂo:

Flle Dare: / // y, O -
B ignaipe of om?l Daie N

Crct o D 27 "™ STEPHEN BROPHY, PRESIDENT

By; O//’f_;_j Print or Type Name of Officer

~——
FOR SECRETARY OF STATE USE ONLY

Title of Officer

- s Farm 630 1201



