Yﬁ‘{%@ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
2

\ Office of the Secretary of State » 2 ;,ﬁ No:;’;;;?;'g;?;
‘%@5-:)7" antbez'vA_ Brown. Sccretgry of State i 101 <22‘2.;-0.40
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fliing Pertod: Janwary I - March 1 Qﬂfﬁg Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

L. Corpomite [D N6, 2. Name of Corporaifon
126743 SWEET TWIST, INC.
3. St Address Prinewpal Business Office ity Sate Zp
5 Diyisicn Stregx Eest Grapnmith RL QI3 1%
4. Business Phone No. 5. State of Incorporation 6. SIC Code
HO-RR3 - T579 RHODE ISLAND

7 Bric, !)vtr fmr of the Cheracler of Business Conductod in Rhode Isla
RING AND DISTRIBUTION OF VARIOUS TYPES OF SWEETS AND CHOCOLATES PACKAGED CREATIVELY FOR SALE TO

THE GENERAL PUBLIC
8. NAMES AND ADDRESSES OF THE QFFICERS: ("X~ BOX FOR ATTA(‘HMFNT) I:] FILL IN SPACES BEFORE USING ATTACHMENTS
I'nestelerst Name + Vice Prosident Name

el o Vinaead : Macy Lol A

Street Address .S'mm Address . .

v \owe Lane \O\ Payec Poind
City State Saie Zip
Novide.... LR L OmYL L ngs‘roun B JO. SO o T, ~> I
Jecretary Name - ?’rm.surrr N
Strovt Acldress : : Sireet Address
City State Zip f City State Zip

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

Director Name ! Dtrector Name
W o :
Strovt Adddress : Street Address
City _ J.Smrq. e J Zip. . . 5 Chiy State Zip
s Chbeenrensaens -t D‘.’;‘.cm”‘amc .............................. vreerenne N
Stroct Addness ¢ Stroet Address
City Stare 2ip : Ciry State 2ip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) O . " 11, SHARES iSSUED {“X~ BOX FOR ATTACHMENT) [
AUTHORIZEDY SHARES ISSUEL SHARES
Neember of Sharex Class/Sortes Par Valee Numbxer of Shares Clas/Scrtes FPar Value
1,000 NO PAR VALUE - - - o - - o

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

|I‘ |I ‘ ” | I || ‘ \ “‘ Under penalty of perjury. I declare and affirm that | have examined this report.

including any accompanying schedules and statements, and that all siatements
contained herein arc true and correct.

4
:“——‘_ ‘e‘- \)‘\P-CLL A gl VoM O

File Date E ' l ; p
L—E fLO Signature of Officer Daie
Check No. MAR 9 .
o 22065 —— =hesla Viraccs

—

B \K/(L) Print or Type Name of Officer
——5 L B Posiden
FOR SECRETARY OF STATE USE QNLY ¢S

Tile of Officer

Farm 630 Rev. 1203



STATE OF RIHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division

A ' Office of the Secretary of State Pro Wﬁf c‘;bzbo'ggg;‘;’?;
W Mertthew A Brown, Secretary of State . 4071.222.3040
PROFiT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March ] ¢  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate 12 Mo, 2. Namc of Corporation
126743 SWEET TWIST, INC.
3. Strexer Address Principal Business Office City Siare Zip
S . Vr o ToN o Doy Ranannion ey &3¢ Y
4. Business Phone No. S Staie of incorporarion Q 6. SIC Code
NMov -RRG- M §ng RHODE 181 AND

7. Brief Descnprion of the Character of Business Condncied in Rhode Istand
MANUFACTURING AND DISTRIBUTION OF VARIOUS TYPES OF SWEETS AND CHOCOLATES PACKAGED CREATIVELY FOR SALE TO

THE GENERAL PUBLIC
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclent Name : Vice Presidemi Name .
é\\'l .\r \1\\.\ WL Y :
Stroet Address * Street Addrest
b 2 A5 L (= [N i &m L :

Ciry State lZ(p g City State Zip
...?..c—.—.‘h‘:..%{mmm;.s.‘ﬁ.. O X S CR%\Xooen , .................. revrenaeeeeas errrrrrrerrennaaaaanans I FOUSOO rervrreeerrernnnas .
Secretary Namie : Treasurer Nume

Strret Address : Street Address

Ciry Srate IZr'p s City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) {7 FilL IN SPACES BEFORE USING ATTACHMENTS
Director Name + Director Name

Street Address : Street Address

City lSmrc I Zip s Criy lSl'arc Zip
s R R RN vrereress i T SN SOOI TR SO

Stroer Address 3 Street Addrrss

Cuy State Zip : Cly State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D " 11. SHARES ISSUED (°X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES

Nrumber of Shares Clnss/Sories Par Value NMumber of Shares Class/Series Par Value

1,000 NO PAR VALUE -~ 3

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

‘Il M I‘I ‘m |IN | “l M” II, Under penalty of perjury, I declare and affirm that 1 have examined this report,

* 1 2 & 7 4 including any accompanying schedules and statements, and that all statements
h contained herein are truc and correct.
File Date L/[)ljﬂq é..,‘ : £2_ ﬁ__,\:__g,,_ 213 o
6 , S ig'f;amrr uf Officer Date
Check No. q’ . ]
‘S\fux ‘\ L \1 e TS G £
8 lg Print or Tipe Name of Officer
y" L]
FOR SECRETARY OF STATE USE ONLY - Q O SEURY / (AN
Title of Officer

Form 630 Rev. 12/03



Edward S. Inman, Il Secretary of State
Corporations Divirion

@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS 100 Nerth Main Strect. Providence, R 02903-1335

. Cffice of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stor
Filing Period: January 1-March'1 ¢ Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation

126743 SWEET TWIST, INC.
3. Street Address Principal Business Office Clty State Zip
5 Ouwvision Ax. ¢ ,&n-u\ w . M G OB\R
#. Business Phone No. $. State of Incorporation 6. $IC Code
NMON - KN%S 0 TSN Q RHODE ISLAND
7. Brief Description of the Character of Business Conducted In Rhode [sland
Q‘L\ C\s\ QC\V\%
8. NAMES AND ADDRESSES HE OFFICERS (*X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
6\'\1\ e« Nuwacco BRAACYS ado
Street Address . Street Address Z h
AN \_Q\l'\- \cwi &, ch' e QO\V\'\

City State Zip City Stare Zip

L.Qrrrwa O Qx (o L-AN S AN .K’..u;{{,\-b_sx Na

Secretar me Treasurer Name .

AAYIT L Sl Vi acco
Streer Address Street Address
A \-QJ “« \—Ca.u---‘i... .
City State 2ip City State zip
T.Qeoan s e N CIRNE
9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATTACHME FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
0w .

Street Address ) Street Address

Ciry State Zip ' City State Zip

Dlrector Neme Director Name

Street Address Street Address

City Stute Zip City Stare Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X~ BOX FOR ATTACHMENT)

AUTHORIZED SHARES SSUIFT) SHARFS

Number of Shires Class/Sertes Par Value . Number of Shares Class/Sertes Par Value

1,000 NO PAR VALUE N\
C o

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

wm (VN -

Under penalty of perjury, | declate and affirm that 1 have examined
*
1267 4 3 this report, including any accompanyling schedules and statements, and

\ b%q 363 that all statements contained herein are true and correct,

File Date: iy . on Y
.1;_-\--—. (= }.._) S ™ K - o%-ud
a Q) Signature of Officer Date
Check No.: 1 .
5\"\1.~\ e \{ (VY W Y)
Print or Type Name of Officer
By: '_,\
FOR SECRETARY OF STATE USE ONLY - \( ATy A "L,__'.t—

Title of Officer .
e Form 630 12002




