STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

i
y j Office of the Secretary of State
==
=2 Mattherw A. Brown, Sccretary of State

Comorations Divdsion

100 North Main Street
Providence, R 02903-1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Periad: Januavy 1 - March I« Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BIACK)

1. Corporate 13 N,

124728

2. Name of Corpormtion

Pack Shops Candy Service, Inc.

3. Stroet Aderess Principal Busiiss Office City State Zip
%2 MNoghuo  Sheeed éou.dmn Rt 02o4q0Y
4. Dustness Phane No. 5. State of Incorporation 6. SIC Gde

(dol) Y31-Ro3S RHODE 1SLAND

7. Bref Descoption of the Characier of Business Conelucted In Rbexte Iland
TO ENGAGE IN THE WHOLESALE, RETAIL AND VENDING MACHINE SALES OF FOOD, BEVERAGES AND CIGARETTES

B. NAMES AND ADDRESSES OF THE OFFICERS: ("X”" BOX FOR ATTACHMENT)
Prostedenr Name

(jc‘\""\ ﬂ Uese

3053

['_] FILL IN SPACES BEFORE USING ATTACHMENTS
E Vice President Name

NonQ

Strvet Adddross i Sirecr Address

248 N“dO“Q_ Wiahay :
City e ’ 2ip : Cuy State Zip
Sorcaghen L €r .. 1.8280% il S I
Secretany Name Trevistrer None

Naue : Neng

Street Ackidross Sirect Address
ity State Zip f Crty State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)
Nircctor Nanee

Nane

Stroet Acledress

[] FILL IN SPACES BEFORE USING ATTACHMENTS
: Director Name

IUQﬂ Q.

: Sirect Address

Cupy Srevie Zip : City Stare Zip
B A X PN Dfrcﬂor:\nmc .......
None : MNone
Stroct Adedress ¢ Stroes Address
Citv Steater Zip : City State Zin

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

AUTHORIZED SHARES 1SSUED SHARFES
Nrmibxer of Shares ClerssSerfex Par Value Number of Sharm ClassSerics FPar \ilue
1,000 COMM NO PAR VALUE \600 ( omme Mo Oar \olue

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

I

\,\IA_G)oé
|15%Y

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

File Date

g Y7, 2-/’45"

Dare

Check Mo.

AN A VRSO

Print or Type Name of Officer

7,

Title of Officer

By 24

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

: 100 North Main Sireet
) i } re
) Office of the Secretary of State Providence, R 02903-1335

%ﬁ Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January I - March 1 Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK) '

)

1. Corparaic 1D An. 2. Name of Corporation
124728 Pack Shops Candy Service, Inc.
3. Strect Address Principal Business Office City State Zip
NosShue, Syieak Providenca &1 0 90y
4 Busiriess Phone No. 5. Stare of Incomparation 6. $IC Code
HoD 431 ~o35 RHODE ISLAND 3063

7 Bnef Descripiton of the Character of Business Conduciod in Rbode Island
TO ENGAGE IN THE WHOLESALE, RETAIL AND VENDING MACHINE SALES OF FOOD, BEVERAGES AND CIGARETTES

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

President Name Vice President Name
Sobha A Vrse : Nona,
Strocr Acldress : Street Address
39% MNidda Highosas, 5
City sigte = Zip : City Sate Zip
TR NN N RE....L. LY N T SRS NS
Sccretary Name : Trrasurer Name
NOAL N SN,
Stroet Address : Stroet Address
City State Zip ;CI'!)' State Zip

-~

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

Directar Name : Director Name
dne. i None
| Street Address : Stroet Addross
[ Crty [staee Zip : Clry Siare Zip
‘ :
st b veesens S RN .mmm”\hme .................................................................
Ao ne_ : None

Street Acldress : Stroet Adedress

ity Srae Zip s Cihy State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) O " "11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) a

AUTHORIZED SHARES ISSUED SHARES

Nunther of Shares Clasy/Series Par Value Number of sbares CTass/Series Par Value

1,000 COMM NO PAR VALUE [, oo Comman Mo P Velue

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

I mm ”I‘I ||m “IH HI” ““| “H Under penalty of perjury, | declare and affirm that | have examined this report,
Pl 8

* including any accompanying schedules and statements. and that all siatements

. contained herein are true and correct.
File Date Z 5 O~ ﬁd‘-ég.— yzd /4{44‘& / /3:% j A
; Sig of Officer Y Da -
Check No. é 3% TJoHy 4. VRSO

By: ﬁrf_ Print or Tepe Name of Officer
FOR SECRETARY OF STATE USE ONLY L 40 =
Title of Officer

Form 630 Rev. 1203



ST’ATE OF RHODE | Edward S. Inman, 11T, Secrrtary of Stare

SLAND ; it
Corporations Divition
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 02903-1335
. Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2003 stor
Filing Period: Jariuary 1-March 1 « Filing Fee: $50.00 INYTRLCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 11> No. 2. Name of Corporation

124728 Pack Shops Candy Service, Inc.
3. Street Address Principal Business Office City State Zip

S A}o_shuo; 5+r¢_e.ﬂ‘ f&ov:d_n,.nr.e__ P A 0 90Y

4. Buslness Phone No, 5. State of Incorporation 6. SIC Code

Yol- 42l -993§ RHODE ISLAND Jos?

7. Brief Description of the Character of Business Conducted In Rhode Isiand

wkol(_deg_é Ve.diin.j \S&L\-d - Fool 58(»¢(¢\j¢4 -é VMJTU Sdlz.‘f,o\jur_jf;‘d

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

President Name Vice President Name

Tohn A . Urse
Steeet Address Street Address

398 Middle Hyuy
City State Zip City State Zip

.
@Ur‘rnj'flnn R dAfol.

Secretary Name ' T Treasurer Nome
Street Address Street Address
Clty State Zip City State Zip

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

Director Name Director Name

Street Address Street Address

Ciry . State ’ 2ip City State Zip
Director Nome ' ’ i o . Dfrf'ﬂot Name

Street Address Street Address

City State Zip Ciry State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) ]i. SHARES I1SSUED (x* BOX FOR ATTACHMENT)

AUTHORLZED SHARES SSUEI) SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Velue

1,000 COMM NO PAR VALUE % Cerprnen. No foe Vobua

.- —_—— e = - —_— - — - - - . - -

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

||| “ 2“8 Under penalty of perjury, | declare and affirm that § have examined

* 1247 *

this report, Including any accompanying schedutes and statements, and

L\ \ \ D"} that all statements contained hereln are true and correct.

File Date: :
5‘:% of Officer Date

Check No.;

Josr A VRSO
P

Print or Type Name of Officer
By:
FOR SECRETARY OF STATE USE ONLY - F’LOO :

Tile of Officer
s Fern 630|202




