g . R IJ{.. !
L= STAIE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Canporatit )s_i-r{g}:}
., iy s el Sterter 10 Norrin il SO
440 ) Office of the Secretury of State Provicone, R UL 303
LS Matthere A. Brown, Secretary of State ) 'l.)aljf}'
3
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 S
Filing Peviod: Jannary I- March 1 v Filing Fee: $50.00 ' o
{ FURS ANIST HE TYPED OR PRINTED 1N BLACK) | |
I Conpaarsiie H) Ne. 2. Neune of Corproration ' l
8223 Double A Refreshment's Co., Inc } L
U Mtrevt Addebevss Principat Buginess Office Caty .\'mu') Zip { i
/45 Digu o K IQJE L/ R K KL, oaw‘é
1. Husiness Phofie '\"'", 5. State uf hrcomparation 6,310 Code 1 30
[ - Q7 -4 v il‘ |_ o
f0i- 73953 b2 RHODE |SLAND s236 i 111
T Haef 1xscnprion of the Chamgter of Busines Conducted e Rhode sleand F R .
SALES FROZEN LEMONADE Rk AN
(] FILL IN SPACES BEFORE USING ATTACHMENTY i |

Poesiedens 4\ e

S INDP

STEL

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

L3

3 Vige Prosidens Nawme

-

ROV zlam’rms

: Street Address

— ~ . O
|95 DRruymM Rock AVE | L
Cav Sterter Zip ity Sterse I Zip h
i s )
VA Y TSR S0 W Lo A SR 4L S | RN | RO 19 1 OO
wCret Name : Tnwsurer Name L “‘ ]'F o
i ol ' - M
1 Rmiwvya STELLA FBRM NI B Srecip _ )
Strver Adedress \:rm Adldress 11 4 1
— . If’) q' - . - i ]
tdss P Rum oLk RVE Py DRt INock jloEe
[#58 . Sr:m;, Zip e ity Sate Zipy !
. . . . / - ' i
l//,‘-)&'WH-K. N.T Cav ke R Ny <L 02&9}_,1 | 5
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATT'ACHMF.NTSI N
Director Nene : Direcior Name l !
LpminD e STeie s .
st Aekdnss Wet v, atedeat vy I H | I |
o ! .
145" Drum [Rock H#UE 4]
Gy Sterter Zip AT State Zip , i I .
...... W ARw rele § R E 8285l e L L
Direcior Navre ¢ Director Name T I
. ]l
Nirovt Addness t Stret Adidress ' e
oy State Zif s City Sate Zip ,
: Pon
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) E} 11. SHARES ISSUED (X" BOX FOR ATTACHMUIENT) D i i I
AUTHORIZED SHARES ISSUED SHAKRES 11
Neemmlaer of Shares sy Senies Par \alue Nrmber of Shares Clase/Series Par Value
400 NO PAR VALUE C o mmonN v INE

— = frav—

This report must be signed io ink by cither the President. Vice President. Sccretary, Assistant Sceretary. Treasurer. Receiver or Trustee

NN

2 |

File Date

o5

120

Check No.

(o

D4

A

[FOR SECRETARY OF STATE USE ONLY

Under penally of perjury, [ dectare and affirm that 1 have examined fhis
including any accompanying schedules and statements, and that all

contained hcn:m are lrm. and comect.

|

f— ]

i

Signarure of ()ﬂ' cer

'}Yrdnn'moﬂ

ST E Lt 12>

I)yrvl
Yo
1

Print or Tspe Name of Officer

freEs ] Den T

Tirde of Officer

lForn 63() Rev.

12473




1 o 10 North Mein Stroet
ice of the Secretary of Stat W AN
X\i3 Office of ary of State Provicence, Rl 029031345

~—=nd Mattheww A. Brown, Secretary of State 401,222,300

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January |- March I o Filing Fee: $50.00
(FORM AUST BE TYPIED OR PRINTED IN BIACK)

!

%ﬁ? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Coiporations Division
\

1. Corpmraite {1} No. 2. Name of Corpmrition
8223 Double A Refreshment's Co., Inc.
4 Mtroet Aedddness Prancipal Bresiness Effiee City Sate \ Zip
- N -
145 D2um Kack jpoe Wik w e b K.Z 02566
! Husires Phonc No. S. State oof Incorporation 0. 31C Conle
A} + 5 u
o758 b2 RHODE 151 AND 236
7 Hrief txscrption of the Charmcter of Husines Conducted i Rhode Ifand
SALES FROZEN LEMONADE
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
i‘mr'd?vrt Name * Viee Prostddens Name
ARmgwcl o OTELLA z /i o & E
Mtroet Adkelress 3 1 Strovt Address
L o5 DAuM Nock Yoz :
Caty state 2ip " . < City State Zipy
Wk ek l i 1. l o2 ¥EL ]
&xrmm.\nmr ..................... . " e e Tmtsmt-r.\amr- ......................... reereseracanen i
; : T : - —
Almivpd STfLLy A A Md D T ERL
Mrewy Acledress ' Strovt Adedress
b} ‘. B — : ™ . ) N RO R Sl
tuy Plunl KNecg NpeE PG s RUEL R ocdt M Ve
ey 4 ) Stare Zip : Ciy . - Stare _ Zip
. . - A - . ]
/‘_, Lk R Lo CAs S L /’J'.L_w./g L o oxs L
9. NAMFS AND ADDRESSES OF THE DIRFCTORS ("X" BOX FOR ATI’ACHMENT) {J FILL IN SPACES BEFORE USING ATTACHMENTS
Directon, Name Dfm:mr Name
A, ' a” “Z e
AN Mt D L :
Strvet Adedrexs —_— ¢ Street Adidress
t - ' ) . }\ _1_ ] = 2
LS R um e TV
iy - State P4} [ Mate ‘Z.'p
o R z
Rt N ALT VS SUOS U S OT I TOUNOUI PR ROV OOS . o
i mru: Naame L.t
Ntrver Aclddress 3 Stroer Ackdress
ity Stevie Zip : Chy Sraee Zipr
10. SHARES AUTHORIZED (“X" BOX FOR hTTACH’MENT) O " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Nuniber of Shaves Clase/Series Par Valte Nunther of Shares ClasySeries Par Vidue
400 NO PAR VALUE ¢ omalery yorrs

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

“‘I m |‘| “ m m Under penalty of petjury. | declare and affirm that | have examined this report.

+* including any accompanying schedutes and statements, and that all statements
contained herein are Lrue and correct.

x 8 2 )
File Date l 78 07 L/f;kfm‘/; gt Ll /-2 -7’ cY

a 2’ g Signature of Officer Date
Chrek No.

ARMN DA DTELir

-_v

(- P Print aor Tepe Name of (Mficer

. . ! ——
Bl s hEaT
Tule of Officer ’

By:

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev, 1203



rr STATE OF RHODE ISLAND
=55 AND PROVIDENCE PLANTATIONS

O4%ice of tie Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March 1 + Flling Fee: $50.00

(FORAM MUST BE TYTED OR PRINTED IN BLACK)
2. Name of Corporation

Double A Refreshment's Co., Inc.

1. Corporele 1D No.,

8223

3. Street Address Principal Business Office

FOT9RG— 5§42 45 "R'-LM’RO('_-;; Bve

4. Business Phone No, 5. State of Incorporatian

4o(- 1%4. S¥lbz RHODE ISLAND

7. Betef Description of the Character of Rusiness Conducted In Rhode Isiond

ales - Frozen Lemouvnde

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

President Name

Fomiwna

Streer Address

(%S P,Cabl' Kock [ve_

STelilps

Clty State Zip
) -
WA WLk 4. 0255
Secretary Name
Street Address
Ciry State Zlp

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

Dlirecior Name

Arpmin DA STUA
Street Address
[ o D/\'”M f<oc#’— Hu-e_
Litv -_ . .imu-’T e .
P e nt SRR
Lirettur .ﬁmt
Street Address
City State ' 2ip

10. SHARES AUTHORIZED {*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Serles

Yoo
400 NO PAR VALUE

Par Value Na Fiu

C ont e/

Edward 8. Inman, 111, Secresary of Stase
Corpomtions Division

100 North Main Sireer, Providence, RI 02903-1335
401.222-3040

City . State Zip
W/ﬁi’(’w,ur_ .71 r25%¢
&, SIC Code
3236

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Address

GCity State Zip
Treosurer Nome
Ar ariy da STena
Street Address
"‘ff_)&um Cact M€
Chry . State Zip
M//f’/zuqc.ld. f‘l . 2255 ¢

FILL IN SPACES BEFORE USING ATTACHMENTS

{directar Name

Street Address

coy \tnve lip
Lritcler Nuaie
Street Address
City State Zip

11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
ISSUFD SHARES
Class/Serles

Nunber af Shares Par Value

Ao €

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

* 8 22 3 x

2903
Y
o P

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalwy of perfury, | declare and afflem that 1 have examined
this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

. ‘ 2
_LAAJMMW/(LC(/C(JU [- 20-¢3
Signature of Qfficer Date

Tucsidée nT - Arpinda STQ(W

I'rint or Type Nome of Officer

—_ I
Fres hen’

Title of Officer

< 3

Fors G300 12002



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of Siqte

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January }-March 1 + Filing Fee: §50.00

(FORM MUST RE TYPED IN RLACK)
1. Corporate ID No.

8223

3. Street Addrest Principal Business Office

' 45 Dpum (oo kBVE

4. Business Plione No. 5. State of incorporntion
So/- 7359~ ST6 2 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Istand

R e as - SAles [pgaovripE

2. Name of Corporation

Double A Refreshment's Co., Inc,

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

President Name

Armieda ST=L L A
Street Address
14 ST DA Uy m Roece AV

Clry Stete Zip

W el wicrk £ T 0 2%5¢
Secretary Name

Same__
Sireet Address
City State Zip

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

Director Name
S Ay 2.
Street Address
ity State e
Ut eclor Nuame

Streer Adifress

Cliy State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTIHORIZED SHARFS

Par Value

nw Pf}fL.

Number of Shares

400 NO PAR VALUE

Class/Series

TemMmon

Edwnrd $. Inman, 111, Secretary of State
Corparatrons {divition

100 North Main Sereet. Providence. RI02903-1335
§01.222-3040

7STOP’

. FILASE REALY
INSTRUCTIONS

City . State o Zip
WA RwW (& £.Z 02 L¥e
A, SIC Code
3236

FILL IN SPACES BEFORE USING ATTACHMENTS

Viee Peesident Name
Streel Address
Chty State Zip
Treasurer Name
-
S e
Street Address

City Srare Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
L State Zio
Director Nawe
Street Address

City State Zip

11. SHARES ISSUED (*x- 80X FOR ATTACHMENT)
BSUTT SIARES

Number of Shares

NonE

Class/Series Par Value

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

]

*x 822 3 %
oL - 9 -6l

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

Flle Date: . //14‘7&"”4‘_ ¢ LZE LEn /‘JS,’C’ZJ
- Signatice af Offices i Date
Clreek No.; /C) C_/j v S 74
J Ap s i e ELlA
g - Print or Type Nene of Officer
y:
_ .
FOR SEGCRETARY OF STATE USE ONLY - TR EeFTIZENT

Title of Officer
Loy TR Y Farm 1343 12101



AND PROVIDENCE PLANTATIONS 100 Narth Main Streer. Providenee, RI D2903-1335

@ STATE OF RHODE ISLAND Corporuations Division
Office of the Secretary of State 4N01-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ¢001

Filing Perlod: January |-March 1 + Flling Fee: $50.00 (NSTRUCRIONS
{FORM MUST BE TYPED IN RLACK) ' _
1. Corporate 1) No. 2. Name of Corpasatian
23 Double A Refreshment's Co., Inc.
3. Street Address Principal Business Office City ‘/ . State Zip
OAES
/:ff),{um Koc kAde . VWRR W ¢k Rl - 4
4. Business PhoAe No. §. State of Incorporation 6. Sg‘ﬂd&

9;_0/ _ 73¢' J?él RHODE ISLAND

7. Betef Description of the Character of Business Conducted in Rhode Istand

Spales - Peozen Lermonpde

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

President Name Vice President Name
Armind STELLA pone.
Street Address . Street Address
(45 p/z umt Kock Ruve
City . Stare 2ip City State Zip
wWerirkwitk R.I. 0285¢
Secretary Nome . Treasurer Neme
frumtwds STeLLs Aduivds Stells
Street Addrels Street Address .
19 Drum Koct Ave 145 Jrum Bock Ave
Clry W State — Zip d Ciey ‘ State Zip
ARwick R T- o255 WAaRWICK KT 0255 ¢
9. NAMES AND ADDRESSES OF THE DIRECTQRS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Dicector Name | ) Pirerics Neme
Aamiwdn STRLLA
Streel Addreds Street Address
| &5 D/?u' m Kockt Hve
ity . State Zip Clry State Zip
M/#/ZW/cK . . 0.2 £5S
[irector Name Lilrecivt dume
Street Address \ Street Address
City State ' Zip City State 2ip
)
10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT}
AUTHORIZED SHARES ISSUTD SHARES
Number of Shares Class/Series Far Value Nuntber of Shares Class/Series Par Value

400 SHS NO PAR VAL

(’,o;ﬁ(/&ro,\/ NVone

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

w A

W
a

* 822 3 *» Under penalty of perjury, ) declare and affirm that | have examined
FILED this report, inciuding any accompanying schedules and statements, and
that all statements contained herein are true and correct, O/

-

rmlouu: W é:)_,mwlza_/ _/&(){d__‘ /=5 - g‘f
Theck No.: 6— 3"/ Signoture ofofﬁm. Poie
- 49":(‘&_——* Arumidds STe /A

Print ot Tvpe Name of Officer -~

By

) P \
FOR SECRETARY OF STATE USE ONLY ) - : LS (A/e )77

Thte of Officer

Fe— c3A 13800



& STATE OF RHODE ISLAND
~AND PROVIDENCE PLANTATIONS

Office of the Secretary of State J

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 s Fillng Fee: $50.00

James R, Longevin, Secretary of State
Corporations Diviston

100 North Main Streel, Providence. Rf 12903-1335

404-222-3040

<
STOP

CPIEASURE g
INVTRERT 0N

{FORM MUST RE TYPED IN BLACK)
1. Corporate I} No,

8223

3. Street Address Principal Business Office

1 #5 Do m /Poc: < f?c}:s

¥. Business Pliane No.

w/- 739 SE62 i

2. Brief Description of the Chasacter of Business Conducted ln Rhode fsland

2. Name of Corporatian

SALES - FROzZERN [LEMOVA DE

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

President Nowme

A f (’aﬁ{d.‘ﬂ- ?TELL'A
Sireet Address

145 ﬂ/_u,vt Ia\ack AJE

City State ! Zip

Warwick <. o 22 §5¢C

Secretary Name
Street Address

Ciry State ‘ Zip

[}
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)

Mrecter Meme

Armwpr  STerLsa
Street Address P
J Y DRt /\94ch RUE
City / Sture Zir
UG L W ee i f— OoSe
Director Nane '
{
\
Strect Address 1
City State f Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT}
AUTHORIZED SHARFS
Class/Serles

COM Ao/

!

Number of Shares Par Value

400 SHS NO PAR VAL

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

* 8223 «*
Flle Date: P A E D \ﬁwL\
FEB 14 60 oY

By. SECY QF STATE

FOR SECRETARY OF STATE USE ONLY

5. State of Incorporation

RHODE ISLAND

Double A Refreshment's Co., Inc.

Clty Srale Zip

WARw 1 (e Rz O25 §¢

6. $IC Code
3236

FILL IN SPACES BEFORE USING ATTACHMENTS
vice President Name

N()AJ::

Street Address
City State Zip

Treasurer Nams

Arrminvp# S TELLA

Street Address

/%5 Prur Rock RJE

City State Zip
I/L/ﬁfuftc < - T . o2& f¢
FILL IN SPACES BEFORE USING ATTACHMENTS

Directer Nome
Street Address
Civy Seoe Zlp
Directar Name
Street Address

Clty State Zip

11. SHARES ISSUED {“x* 80X FOR ATTACHMENT!}
[SSUTD SHARES

Number of Shares Class/Serles Par Value

Nowvg

? .

Under penalty of perjury, | declare and affirm that I have examined

this report, Including any accompanyling schedules and statements, and

that all statements contained hereln are true and correct.

[rmetyete Yy

ﬁna!ure of Officer Date

Adrminpp  ITELLA

Print ar Type Name of Officer

71 - M - —
FRESIDIENT

Title of Ufficer



AND PROVIDENCE PLANTATIONS ) Corporations Division
Office of the Secretary of State 100 North Main Strect, Providence. RI 02903-1335
: 401-222-3040

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 STOL
Flling Period: January }1-March 1 « Flling Fce: $50.00 nsr_iil_'qn_q.\s
(FORM MUST BE TYPED IN BLACK) A
1. Corporate ID No. 2. Name of Corporation -
8223 Double A Refreshment's Co,, Inc.

3. Street Address Principal Business Office Cliy State Zip )

145" Deym FocK poe Wﬂﬂww/ﬁ RT 02856
4. Business PRone No. 5. State of Incorporation 6. 5IC Code

Yol- 739 §§ 62 RHODE ISLAND 3238

7. Bsief Description of the Character of Business Conducted in Rhgde Istand

SALES — L gmowvape (7RO2.EN

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Kame Vice President Name

Aem wis STELLA _ Nowe
Street Address Street Address

145 Drum RotK pys .
Clry State _ Zip City State Zip
W AR wiCK RL 62855¢
Secretary Name Thtmrm' Nnme o

PRU 10 - S"f'a:#f/ - —
Street Address Street Address
4 DRum Roue v
Clty State Zip Cliy Stale Zip
| W3R cI< R.r Sersc
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS .
Director Name Director Nante
Miwos StTeLLm

Sfrm’ ddress Strect Address
[ % Deust RKock fve |
ity Mate 5 lip oo~ iy Srare Zip
LUz e 1l ) W e
Durector Name Director Name
Streer Address Street Address ) !
City ' State 2ip cay State 2y -
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORLZED SHARFS ISSULD SHARES
Number of Shares Class /Serles Par Value Number of Shares Class/Serles Par Value

400 SHS NOPARVAL  C. 84 Hlon/ Nowe

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

(R =

Under penalty of perjury, ) declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contalned hercin are true and correct.

File Dote: S’(l\{ )2(3 laq éﬁ:ﬂ@éy,é, /LwZ&/ ol 5-"7f

reck No.: %6Q 5 Sigmoture of O{ﬁm Date
o - Hewmid s 5'7"51[_,9
By: l D * Print or T\'pr Name of Officer

FOR SECRETARY OF STATE USE ONLY - 'I R =S 1 EJUT

Title of Officer




STATE OF RHODE I
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANTATIONS

PROFtT CORPORATION ANNUAL REPORT FOR THE YEAR_1_998

Fillug Period: fanuary I-Marcht'1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate [} No. 2. Name of Corporation

3 Slrgm"s Principal Business Office DOUbla A Hafreshment ] CO., inc, Clry

195 Doum RockK AJE

4. Business Phone No.

P /- 739 - 5756 A

7. Rrief Description of thhe Character of Business Conducted in Rhode r;BHQ[/)'E lSLﬁgD
iz

FROZEN [ FMONADE —

5. State of Incorporation

Jumes R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Pravidence, Rl 029013-]1335
401.277-3040

STOP

Pu.\muun
1\51 nt mm\s

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

President Name

AR NDAE . STeELLR

Street Address

|45 Prum Rock PUE

City State
A prwick R "pase
Secretary Name
Street Address
City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ BOX FOR ATTACHMENT)

Directof lNarme

Street Addiess

City State Zip
Direvtor Name
Street Address
City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATITACHMENT}
AUTHORIZED SHARES
Par Value

Nirmber of Shares Class/Series

aco sHsNopAR VAL ¢ O oA

—
K- L. 0 2 £85¢
State Zip
BRI 1<
6. SIC Code
3238
Vice President Name ,
- Street Address
City State Zip
Treasurer Name
Street Address
City State Zip
Direclor Name
Stree! Ad{rcn
Clty Stale Zig
Director Name
Street Address
City Stare Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUED SHARES
“Number of Shares

Class/Setles Par Value

Heive

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

= TN
"/ /

P gl \/Qﬁ
w [/

rd

Hy:
FOR SECRETARY OF STATE US%NLY

Under penalty of perjuty. | declare and afflom that | have examined
report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

(il G LTl 3-7- 9¢

Signatnre of Officer Date

Arum o nda JTell e

Feint or Type Name of Officer

Bl FcsiDewvT

Titte of Officer




- STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

‘

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March | + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 117 No.

8223

2. Name of Corporation

Double A Refreshment's Co., Inc.

James R Langevin, Secretary of State
Corparations Mvision

100 North Main Street, Providence, RI 029041315

4011-277.3030

LN TIONS

! BRAORE
* COMPLFPINGS
THIS FORMS

3. Streel Adileess Principal Business Office City . . Srate Zip
J45 Dedm Rock Auve_ WaRwick <.Z o288
4. Business Phone No. 5. State of Incorporation 6. SIC Code
ot 737 556 RHODE ISLAND 3236
7. Reief Description of the Character of Rusiness Conducted in Rhode [sland
FRozenN [LLeronmde - JRIES
8. NAMES AND ADDRESSES OF THE OFFICERS (X BOX FOR ATTACHMENT)
Prestdent Name . Vice President Name
Rammidi Steirs
Street Address / ¢ 5~ p/eu 2 EO C-K ﬂ_ L/ E' Street Address
- — Famia, PPN e e —-...u-—-—-_--—-'-—-----—--—-—-\‘ )
ity State Zip _ City State Zip
W i o o€ < —R.T 02886
Secretary Name Treasurer Name
Arm mief p ST!—- LLA
Streer Address Street Address —
JitS PRt Wock oe_
City State Zip Clry State Zlp
Warwik RIT o255 &
9. NAMES AND ADDRESSES OF THE DIRECTORS {(“X~ BOX FOR ATTACHMENT)
Director Name tirector Name
Frem woa STeELLp
Street Address Street Addsess
[45 250 14 Rook o e
Chy ‘ 5 e Zip City Srate Zip
CA " J— - -
LDyl K R.Z. 028775
Dicector Nosne Director Nanre
Stiert Adddress Street Address
City State Zip Ciry State Zip
10. SHARES AUTHORIZED AND ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORLZED SHARES sSUD starss v 00 91HS W PFPaR Vavo
Numper of Shares "f oo Class/Series Cc]w /’W‘" Value ,U v !7m Number of Shares Class/Secles Par Vatue

400 SHS NOPARVAL ¢ omimo N

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

RN
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1 iy SR T o T 3 J
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L |

.........................................................................................................................................................................................................
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R ] . i Z ’ 1 - . -'7 d ) N : 5 —
....... t/L’?/W/W%C-*L‘Zé“ﬁ Director “’(\,{/Wfﬂ{x“/iﬂ/x&"“"/vﬁ’«&ﬂ =
................................................ e, Director
et PR DO O e e,
P ) J'_‘L"' ; T I‘ y ' ’ . ;. A
Colvmepta W ALa President /45 Aoy Comk i | oMot 47
........................................................................ VICE PreSTAENL oo
S
e e SECICLATY o oo e
Py - /. ‘ e A . . -~
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.........................................................................................................................................................................................................
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FIrRsT: The name of the corporation is ..................

SEconn: It is incorporated under the laws of
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.....................................................................................................
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Seconp: It is incorporated under the laws of / s t’
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Director
Director
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. To be filed annually between
Filing Fee $15.00 January st and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID..._ 8223~ . Annual Report for the year .. 1986

L

FirsT: The name of the corporation is...  Double A Refreshment's Co., Inc. = .~

SECOND: It is incorporated under the lawsof ... . .. ..  Rhode Island

Tuirn:  Character of business, bricfly stated, is............. Qitle. v Crezia | ACiringde

FirTH:  Business address in Rhode sland ... %/ & 8" . 7re5 v = #3710 v Cavra TRy

SIXTH: Names and addresses of its directors and officers: {Auach rider if necessary)
Name OMce Address (including number, sirect, op code)
Hertimdn STl <o Director LR Daury A cbee | paligvieiCr (L

L DHEECIOT e e s e
. Director
TS e President
e S L Secretary

. Treasurer

SevenT: Mumber of Shares authorized: Par Value
ar dalement that
shatet mre wilbkiut
Seney Far value

i
FIE A TRl

Na of Shares Class
260

BT/

MAR 21 1986

EwGim:  Number of Shares issued: = Par Value
ot of guaenent Lhat
shares ase without
No. of Shazes Clags Seres

T4

P
P

par value
I I ]
JLa el
R . .
l:r.l.'; m jwlq;‘__ /;- .fel/ju'-c “"”‘-"-'—\.—"-j c'jf L
= Ve .
RYY — P oo P

)
o
8
a
W
L
e
‘\
©

:-_'-(\‘;me o! -COIDO-’II.JOH)
.". :: l ;
Pl

(Report must be signed by an officer) Title........ /’.’/!-'4 ettt e e RS RUPRUORURP,

farm 3t 1485

Double A Refreshment's Co., Inc.
C/0 ARMINDA STEIIA

145 DRUM POCK AVENUE

WARWICK RI



To be filed annually between

Filing Fee 51500 ]
anuary 1st and March 1st
State of Rbpde Jsland and Providence Plantudions
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID.. 8223 Annual Report for the year]'ge‘5 ............................

First: The name of the corporation is....Double A Refreshment's Co., Inc. .

Seconp: It is incorporated under the laws Of ... i 2 n 2 et et

THIRD: Character of business, briefly stated, is ...... 4 A.—.ff(»(«. ............. ‘;)/ ...... b T S

Sixti: Names and addresses of its ditectors and officers: (Attach nider if necessary)
Neme Office Addsess (including number, sreet, 1ip code)

....................................................................... Director
......................................................................... Director
..... Director
(snsiida.. - BLtlu... Presdent LIS e nd. et T it tedn Koy
e eth e e et e e e s Vice President ... e
. s SECIBATY et
ﬁ/z’:ﬁ‘m‘-ft/\ ’g&t ......... Treasurer *#5. acerss. /fﬂ?ﬂ g, Dbt coit bon f o T

SeventH:  Number of Shares authonized: Par Value

o stalement Lthat
shares are withous

Xo. of Shares Class Senes par value
RECEIVEDMAR 1985
Eigymi:  Number of Shares issued: o :::e;::m
shires are wathout
No. of Shares Class Semes pis value

e b /L«.v vl

/ . — . - g / ,’/ ,‘ [
Dated.. 2o 195 litetle  Lahoadpnita: ZBR 5] Topmares'>-
4 ~ / 7'("Jauae nlCorprnum) -
ﬂ%?:%z&fﬁ.ﬁ...méé:g.{/{éx .......................................
(Report must be signed : y M officer) Tllla//'"" ......... B OO OO OOV VOOV

form 21 1788

Double A Refresiment's Co., Inc,
ARMINDA STELLA

145 DRUM POCK AVENUE

WARWICK RI



P )

Filing fee: $15.00 To be filed annually
between January 1st and March 1st

Htate of Rhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
oF

/)"fq_a /7‘ K;ﬁ//‘,zzz/énfac,(,q_ .C:C"r ‘ :27(__ ]
Pursuant to the provisions of Section 7.1.1-118 of the Genera] Laws, 1956, as
amended, the undersigned corporation herchy submits the follomng annual report:
]IRST. The name of the corporation is. ot te A / r//¢~ sttt (O

SECOND: It is incorporated under the laws of / 4’!* e —rzé” ozl

THIRD The add;eqs of its reglstered office in Rhode Island is.
A5 Micean A{’Tfﬁ. e ) 4 l/ot/}( tf‘»f/d._ KL 28 G
and the name of 1&. reglbtel ed agent in Rhode I%Iand at such address is .

FourtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FIFTH: The character 01‘ the busmess in which it is actually engaged in Rhode
Island, briefly stated, is .7~ /2);,/.4;_/ e Erirca

SiXTH: The names and respective addreszes of its directors and officers are:
Name Offce Address

Director
Director
Director
Director
Director
. . Director ‘ i
/’\’/'W"f:'«‘ /u,/_/é_/_"(_,_/ President /s . A.’ feian /wnf/c /7‘; .:‘/4/"."-’«‘.“’-’—4-7 y(z
Vice President
B Secretary _ T _
il /U/‘Z—Z&, Treasurer /7.5 é//z_), /;/-/,c &‘_’u”. g pearects , AL “

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,if any, withinaclass,is:

Par Value per Share
or Statement that

o

Number of 1 Shares are without
Shares Class — Series __. ParValue
=N
Ay "}-ﬂ /[ch--t./ Ee Do L e

et ™ t
2 e
ro .
P

e L

\.‘ = - =

‘:/ "~ ~

N .

|

/)

.....

Form )t JCH 1378



EIGHTH: The aggregate number of its issued shaves, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Staterment that
Number of . Shares are without
_ Shares Clnss Series . _ParValue

- - . L e = -
Dated /A5 19 & / Lgendile J7 /ayu.L/{.&.,;,(/:,. L 02 -
’ {NAME OF CORPCAATION) :
By z-.-/-_f;?f/;frm.c;‘. ‘,’(Lffgﬁ(j@,

.

" ———

¢ ¢ "_



To be filed annually betwacn

Filing feo: §15.00 January 1s! and March 1st

State of Bhode Island and Providenee Plantations
OFFICE OF THE SECRETARY OF STATE

e
Annual Report fortheyear. . %7/0 ,

FirsT: The name of the corporation is ...

D ouhle A fFefreshrents Zac
S

SecoND: It is incorporated under the laws of N o4 ‘ .
THIRD: Character of business, briefly stated, is . A /&S . Le sz//k/c,

FourtH: If foreign corporation, address of its principal office
FIFTH: Business address in Rhode Island (blank reports will be mailed fo this

address) <7 pf(’aﬂ( ____K)&C/k ‘f)r__U'C'i‘, %-/ﬂ/{w;'c_.k: ) Kt o2 £5¢,

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Namo Office Address
Director
Director
i : Director
a#?m;ncfm Vte lla President /SJ-C/)!(LM’{ f\t‘rk ﬁlié U—J—H’LLJ“ /C: i
Vien Fresiden S
- ‘ o Secretary
(:\:f"mwnd(u Cg_(eé .. Treasurer /ES )ﬂifv{ Ko ‘”‘t /?ZM waﬁw;ck I()J

(If additional space is nceded attach rider}

SEVENTH: Number of Shares authorized: Pur Value

or statement that
shares are without
No. of Shares Classa Scrics par value

G A 2% /W fermarand

EiGHTH: XNumber of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class Series par viiue
6
1
- S
83 ¢ //) -
, o - 1
Daed: S-S 1953 Gehle- £ f0V pe

By,._. C{;?Msoiw _ g&gé’@u
JUN7 ]983?{? I'lt@ o /A&&#

N {Beport myst bo signed by an officer)

I+ =
—t

it the corporation has changed its registered dice and/or its registered agent,

Form #9 must be filed, Please contact Corporaomofwsnon for intormation, 277-3040

[==]
—

Faorm 31 1182






Filing fee: $15.00

To be filed annually batween
January 1st and March 1st

State of Bhode Island amd Providenre Hlantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the vear

TFIrsT: The name of the corporation is . /).:'-f el // Al e sitga? o b

SECOND:

THIRD:
FOURTH:
FIFTH:

address) ‘“/i‘ -

SIXTH:

Drur

It is incorporated under thelaws of .

Character of husiness, briefly stated, is

)

o fo e
~t F N P

If foreign corporation, address of its principal office

WrEwicls ol

(Addrosses must Include street and number, if any)

‘L.E}LZ‘D

~
~Z
v
NN
e
=
(=]
-

EXRR IR FR 444

‘/L

sl

stP
/Lﬂ-{/ /7’ ,/(—/u' Arriea {-

Gyame of Corporntwn)

By ;/'d (-."b'u‘- c, ! Lo ‘/u/—cl—'

Tith /i Ao

/( ‘://ufr' el

Bustaess address in Rhode Island (blank reports will be mailed to this
TNy o8

Names and addresses of its directors and officers:

1432

.

| : (Report must be signed by en officer)

If the corporation has changed jlgregistegd oftice and/or its registered agent,
Form #39 must be filed. Please conlag Corpo@on Division far information. 277-3040

Form 21 — 081 -

B

Name Qffice Address
Director
. Director
Director .
P ' . ¢ - - R - - PR
jleanyda O "J/ef/“.— President 95 -D!’\'M__f:'f____f‘\_.f? ALy PN '.f..,.":.':."'”""f_”'l'
. . ke
Viee President
seeretary
ey v La \_) /f Ard e Treasyrer W
(tf additional space is needed, attach rider)
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
Na. of Shares Class Series nar valae
S 7:_{,/1,1_, ?f-a,(’u__h
TH 05 159 . Par Value
EiGHTH: Number of Shares issued: opobBr Value
shares are withou:
No. of Shares Class Series nar value

PEANSS






D 9
To be fled annually

Filing {ee: 515.00 between January lst and March lst

State of Rhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation herchy submits the following annual report:
FirsT: The name of the corporation is . . 19 ecnde. A ./.L—;’// D e

SECOND: It is incorporated under the laws of KD

THIRD: The address of its registered office in Rhode lsland is )
23T Moot Keden. Cont. fetneeeets,, [RoZ
and the name of its registered agent in Rhode Island at such address is

FourTH: If a foreign corporation, the address of its principal office in the state

or country under the laws of which it is incorporated is

eTH:  The character of the business in which it is actually engaged in Rhode

Island, briefly stated, is

QixTH: The names and respective addresses of its directors and officers are:

Name Office Address

Svpetor

Director

Director

Director

Director
. Director . . .
Md&u President /4¢< Xf/’-«“""’ K)cbft ﬁfco’, /fc/"'l““}ffe ; KL

Vice President .

I I -
\-/'L_'\, L lb‘b[-ﬂ_,(/{
g - .

e v Ly

-

. . . Secretary .

~ AN — y ; .. A

fL,L"‘/YV...(..w(’.(\_, l/./! . W&, Treasurer /915 Léf’l“?"/ /\jﬂ'f’.‘: é:‘:-r; [(}..: L»t-t_"--f--‘ic; _ N~ \}
SEVENTH: The aggregate number of shares which it has authority to issue, itemized

by classes, par value of shares, shares without par value,and series,if any,within a class,is:

Pur Valie per Share
or Statement that

Nunmber of 10 Shares are without
_ Sharey Clasy to Series Par Value
N 1 Vool
/et - LV et
___J ') h
o I
O .
-] @
T
- o
&N
Dl 0CT 2711981
. - o
—
farm 3115042 <z g ?'}{L

oD



EiGHTH: The aggregate number of its issued shares, itemized by classes, par value

of shares, shares without par value, and series, if any, within a class, is:

Number of
Shares Cluss

Par Value per Share
or Statement that
Shares are without
Series Par Value

Dated A .19 g Zf(};ﬁ‘d'&’- /L7 /&’// F‘d(;”" -

By

v L T AP S

[HAKE OF CTAPCRATIOM)

P

Lt /- .
A4 e e
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Filing fee: $15.00 To be filed annually
between January Ist and March st

State of Rhode Island and Providenee Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Drible A e tueshuents. Co  Zae.
Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the follomng annual report:
FirsT: The name of the corporation isfowbé. /4 fe §.. Co  Eae

SeEcoND: It is incorporated under the laws of ../C 'j_ e e
THIRD; Theaddress of its registered office in Rhode Islandis ...

i

S Pl Nock Bue. WAt Ak

and the name of its registered agent. in Rhode Island at such addressis.
Fil o e ST B

FounrTii; If a foreipn corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is....

FiFrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is. ./~ /~«2. €1 Al onade..,

SIxTH: The names and respective addresses of its directors and officers are:
Name Office Address

Director
. Director
Director
Director
. Director .
. ... . Director
L,Mﬁyuﬁ»df/—- J{é’/ﬁu President /?’ 3 /é@WM/j &Uﬁ //M
g Vice President ..

. ' g Secretary
' {'f.wwﬂ*"-"'-w W/-‘L‘ Treasurer /,yjl.@zwu /(:/’?'Cv/’ﬂ’ 7W‘K AN

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares withoutparvalue, andseries,if any,withinaclass,is:

Par Value per Share

or Statement that

Numbar of 8Shares are without
Shares Class Series =  ParValue

V198t

8 '\980

onWltll

L] T_. ..E%

0051+

’—'_" \
<

Fzm 31 079

180061



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of . Shares are without
_ Shares Class ! Series __ ParValue

N N I Y AR

(NAME OF CORPORATION

o Lovmade 2t

Date

Ity //(;j"’ *



Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State of Rhode Island aud Frovidenre Plantations
QFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Hvhre A RerFreshmewls (6 Trc
Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIRsT: The name of the corporationis.Ovvpte i ce,sre.

TTEFrashmren T ¥

.

SECOND: It is incorporated under the laws of AT

iy " S b
THIRD: The address of ita registered office in Rhode Island is . /7S P beemT

ek (e [l AT o
and the name of its registered agent in Rhode Island at such addressis . . .

Clnomaaesia . LLT LR

FOURTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated is

FirrH: The character of the business in which it is actually engaged in Rhode

E A .
R S

Island, briefly stated, is Y

SixTH: The names and respective addresses of its directors and officers are:
Name Office Address

Direetor

Jnvecwoy

Director

Director

Director

Director o

l_': T")'H-f_.;w-_‘..‘\_, ./_i(..‘ e President /?‘r - 17 ek pre /«’,:L 4{"""’., /’(:2'1,4_‘,4.,,-/(_
. A

Vice President

, Secretary e . s

R - oy 7 for 4
edTE N Treasurer /45 Mpeemt frendC Jind zl;oz»w;f N
~

-

U TOREL e

SEVENTH: The aggregate number of shares which it has authority to issue, itemized

by classes, par value of shares, shares without parvalue,andseries,ifany, withinaclass,is:

Par Valce per Share
or Statement that
Numher of Shares are without

_Shares Class Series Par Value
&

Lo ) . . 0

‘ Ve A CeéMmo v
S
.
L ]
e .
e T3
- O
& N
[
.«
. e
- -
. B = - Al -7
Fora 3 30N 178 wown DE{ 901 18 9

o O
=" .
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EIGHTH:

The aggregate number of its issued shares, itemized by classes, par value

of shares, shares without par value, and series, if any, within a class, is:

Number of
_.Shares

Dated /7~ A %

, 1

Class

By

Par Value per Share
or Statement that
Skares are without

Series _ ParValue

M acctie _“{-jf—',-/f’. & f -.;Z;f:-
|

[HAME OF CCR¥ORATION)

- . -—
; s
el ’ - .
/,447? B /é(.f A <
'{ >
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To be filed annually
between Japuary 1st and March ist

State of Bhode Faland and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
or
A_Q(,ng{ /:?' /C / L :..:74«<..........

Pursuant to the provisions of Sectlon 7.1.1-118 of the General Lawq 1956, as
amended, the undersigned corporation hereby submits the following annual report

FIRST: The name of the corporation is. . /‘/—“’ wedle s 4 *L/ / Sl e

,{

Filing fee: $15.00

SECOND: It is incorporated under the laws of

JTHIRD: Theaddress of its registered office in Rhode Island is .
ok i qlipthenede. Lo
and the name of 1ts registered agent in Rhode Island at such address is
/Z/W?v..;c{{,«w 6{,&&({.(_;

FourrH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated is. .

FirTH: The character of the bus:ness in which it is actually engaged in Rhode
Island, briefly stated, is "“j peny w—éwwvwd F R

SIXTH: The names and respective addresses of its directors and officers are:
Name Office Address
Director
Director
Director
Director
Director

’ /é{f Director ,ZQ // s Yy
ererramdid, AL < President 6/*5 1’6‘”" = v, ks /CCJ'

Vice President
Secretary

fz/..L-(,'L‘L 'é‘—//} 2lic , Treasurer ’/j ’4”/’7 /(U_‘: ' [u /Q//’/"‘ “/C’ A >

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,if any, withinaclass,is:
Par Value per Share
or Statement that

12 Shares are without

Number of
Par Value

Shares Class _Series

2 ; '/ e f?
Va4 W e U egaimte i

ARV

Form 31 30w 1178

00?[""604-

180051 -



EIGHTR: The aggregate number of itsissued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:
Par Vaiue per Share
or Statement that

Numher of Shares are without
Shares Clasa : Series ___ParValue

/ 7 <3
baed /A de 078 Lswid H 0,

(NAME CB-EORPORATION)

By '_,»ﬁf(d-i-.’iMr v e C-[’C/d(j{c’L
- - -

s
— .

ity il At



O 8
Filing fee: $15.00 To bo filed annually
between January 1st and March 1st

State of Rhode Island and Providence Hlantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF .

n i ¥ A
L suld, g Jof Lo e
Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the follnwmg annual rep /)!.
FirsT: The name of the corporation is. A /6‘-“" e, / 7/ *C/ _f-'—' e

Vs

Trmp: Theaddress of its registered office in Rhode Island is . e S
A g/yf,/,y /.,: = .(_‘;f\-{"' /Czcw w/( /(/ 's../ L

SECOND: It is incorporated under the laws of .

and the name of its registered agent in Rhode Island at such dddre% is
//(f‘ gwxx.,«-f—-u-—’ . ot {é(_

FourTtH: If a foreign corporation, the address of its principal office in the atate or

country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
/1 oy

Island, briefly stated, is _ ) Eanr

...r] e bt e — e

- SixTH: The names and respective addresses of its directors and officers are:
Nume Office Address

Director
Director
Director
Director
Director
Director . e y .
// J)uf.«/..'_-L, ‘ P ‘(f éf,,(_, President /5__/5'_ fég’?//(’?“, ./L»C’? {6 ,_/{.J’ 74’_///6'(/&‘4—.«,{4{’& /&
Vice President ..
- - Secretary
(-L‘.’!f}?u’.‘oﬂé({. 'md,(‘ Treasurel //\S /[M”.’ h‘/‘- ft:—‘ “Vrv /»&/}b.«%ﬂr/ /(Q-h
SEVENTH: The aggregate number of shares which it has authority to issue, itemized

) v .
hy classes, par value of shares, shares withoutparvalue,andseries,if any, withinaclass,is:
Par Vaiue per Shure

or Statement that
Number of Sharea are without
Shares Class Series 12 ___ FarValue
e ~
v a2 R [op]
/ I ﬁfh"’ I e
7,
La @
D .
o .
I
I =
- o
NIV
. .
. .
- L)
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Fo:m 34 2CH 1°.78 M oAn
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EiGurH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Number of
Shares

Dated /2 ol

. 19

Par Value per Share
or Statement that
Shares are without
Clnss Seriey Par Yaiue

]
TR

4 !'/ y ) \;j'-,
77 alewble f S (oot
{NAMEL OF CORPORATION)]

.

/ . S
By . _/(:’;’Jf(_/_‘.qé-J(_ _ '\:,—./,,/‘,//4 -

)
Its ;..o
o



Filing fea: $15.00 To be filed annually
between January 1st and March 1st

State of Rhode Eslamd and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

AN NUAL REPORT

<

aets B / b e

Pursuant to the provisions of Sectién 7.1.1-118 of the General Laws, 1956, as

amended, the undersigned corporation hereby submits the following apnual report
FIRST: The name of the corporation is = +{L<tcd-ce. A <A g
A

THIRD: The address of its registered office in Rhode Icland is .
1Y s it perle ling | TWanwesef | K

and the name of it registered agent in Rhode Island at such address is

e

If a foreign corporation, the address of its principal office in the state or

SECOND: It is incorporated under the laws of

FOURTH
country under the laws of which it isincorporated is

The character of the husiness in whlch it is actually engaged in Rhode

FirrH:
Island, briefly stated, is ﬂuy,«_ . pral SO S

S1x7H: The names and respective addresses of its directors and officers are:
lenine Office Address

Director
Director
Director
Director
Director

— Director e é S / p
/ie’é(‘q"éé"-’ President /Y5 Alpecso VPR SLre Mih e

/ AAanin A

Vice President
i, Secretary , e ey e |
4 LLEEC Treasurer /7S /éxu,m: . /S',-/; A Mot ,/;w/éww_/é, ) 5

:‘. '\:-'WM)‘(“"’/\"

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized

by classes, par value of shares, shares withoutpar value,andseries,ifany, withinaclass,is:
Par Value per Sanre

or Statement that
Shares are without

Number of
Shares Class Series 12 Par Value
- I - r~
'l b
< g ’T/L{/R;’ . 7y Lot
=%
(ST
,_'J -
-] .
-
.. o
=8 R
» L]
- L]
- L]
- a
—
Form 31 33M 178 aoMn
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EiGHTH: The aggregate number of its issued shares, itemized by classes, par value

of shares, shares without par value, and series, if any, within a class, is:
Par Value per Share
or Statement that

Number of Zhares are witbout
ares Class Series Par Value

< fo~ /, &-‘\L—.
Dated /» b - 19 a% ,/_//ff.,;:_wdz{/},. /]1 ) ,/,(/,Ef.'t_,,(,c, .

[VAME OF CORPCRATION)

By . “'ZZ/ifz’)\__,c,u.{fi,,L /.LJ//(:CLZ'_(_,(_

i
Itg g Pt Ay



