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PROFIT CORPORATION ANNUAL REPORT

Filing Perfod: January I - March | Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IV BLACK)

3

»

STATE OF RHODE ISLAND AND PROVIDENCE
Office of the Secreteny of State

Matther A, Brown, Secretary of State

T

.

Comorui
100 No i

s}
| :fi

PLANTATIONS

Praviddence. R
4
s

2005 ' |

FOR THE YEAR

| Mi:mdu

r;Sﬁnf
bl

i.24 Tioh

1. Courparnire (1) No,

99647

£, Nume of Corperation

DISH DOCTORS, INC.

A Strver Adidress Proseiped Bosiness Offlce City Sratte dp I
170 Knight Street Warwick RI 02886 || ll
ER Husmtzt é'hum- No. 5. State of ucarporation 6. SIC Core +! | [ o
1-737-6305 Cot
RHODE ISLAND 0
7 Bl Ixscription of the Charcter of Businegs Condictnd f11 Rhode Il N E i
SALES AND DISTRIBUTION OF SOAP AND SOAP RELATED PRODUCTS TO RESTAURANTS, INSTITUTIONS AND HEALTH CARE A

FACILITIES.

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

'rosiclent Neme
David Salerno

D FILL IN SPACES BEFORE USING ATTACHMENTS
E Vice Prosidem Namo
David Salerno

Strvet Address Street Address |
52 Metropolitan Drive 52 Metropolitan Drive I '. )
ey Statte 2ip : Ciny Sraree Zip it I "
Warwick RI 02886 A ! Warwick 02886 N
.\:.;-I,:,.f;;,z‘-;\.;,".,;v ............................................... L .g.?&.’.l;,.‘;‘.r.'.\:(;';r.‘: ........ srnaserassasdiiiiiiiiaiiiiiiiiiiiiin ........:....i...-...l....T.._.
David Salerno ! David Salerno ! “J‘m lﬂl
Stvrt Addd s : Street Adedress l | | 7 | B
52 Metropolitan Drive 52 Metropolitan Drive i
iy State 2ip : City State Zip
Warwick RI 02886 Warwick RI 02886

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

Direclor Name : Pircetor Nanwe '
None i None '
Strevt Addnss 2 Sireet Address 1 1 .
H ! 1
; : | "]!J Iﬂ
Ciy rmm ‘ Zip 2 Gy Stare I'/JP i { [ |
............... O R UIUU RO PP UTPUUPURTRIE SOUOOUIPRTSSPPPPURRRROUN SEUTUTRUURSURPSSRRRRTRL SURUNN !.u..”i
Inrecior Name L Direetor Nanie Ti r ‘ "
. 3 [
None None ! | . :
Arrevt Adderegs D Stroet Adderess
e Sterte Zip L City Stare Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) E]
AUTHORIZED SHARES

11. SHARES I1SSUED ("X~ BOX FOR ATTACHMENT) []
ISSUED SHARES H ]!

Number of Sheiees Clas/Series l'ar Value

Neomber of Shares (Tass/Serics |

Par Value I

L

1,000 NO PAR VALUE 210 common no na& u :
;o " m
ke

. o , . , . . . Hl
This report must be signed in ink by cither the President. Vice President, Sccretary, Assistant Sccretary. Treasurer, Receiver or Trust't:c* |

Fife Date CQ I r) { 0 ‘r

Check N _ljﬁj__C, _(aS_l(ll
m L

FOR SECRETARY OF STATE USE ONLY

By:

al

f

Under penadty of perjury/I declare dnd affirm thatd have examined thi¢ report
including any accompanging schedbles and stateryents, and that all statement
contuned hefginfare true }nd cormrec! 1 IR
6-7-0p
Signaiure of Officer Da;t b b -I_
- ' it tH]
David S ferne A
Print or Type Nane of Office 4 !
A iy
[re? 9)0 L i

Tile of Officer
Form 630 Rev, 1203
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= -




" Motthew A. Brown, Secretory of State

e ‘. STATE OF RHODE ISLAND o FarerIMM Division
‘@‘U » AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, Rf 02903-1335
2N b Office of the Secretary of State 101.222.3040

'Oo.‘

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Jannary f-March 1 @  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
99647 D1SH DOCTORS, INC.
3. Sreet Address Principal Business Office Cy Stote Zp
170 KNIGHT STREET WARWICK . |RI 02886
4. Busiess Phone No. 3. State of Incorporation 6. 8IC Code
4017376305 RHODE ISLAND 0

" Brief Description of the Characier of Busimess Conducted vr Rhode fsland

SALES AND DISTRIBUTION OF SOAP AND SOAP RELATED PRODUCTS TO RESTADRANTS, INSTITUTIONS AND HEALTH CARE
LPacILITIRS

8. NAMES AND ADDRESSES OF THE OFFICERS N HBOXN F ORATTAC”;‘IIF:\D D F[Ll IN SPACES BEFORE U‘ilNGA”ACH\I}NTQ

President Nomre Lliee President Nome

David Salerno .Dav;d Salerno

Street Addness : Soeet Address

52 Metropolitan Drive . 52 Metropolitan Drive

Cit TSrare Zip iy Mate L

Warwick RI 02886 - Warwick RI 02886
N B I R R I A S R B
David Salerno ‘David Salerno

Strcet Address * Street Address

52 Metropclitan Drive .52 Metropelitan Drive

Cuy Stare Zip “Cv Searc 2

Warwick RI 02886 - Warwick RI 02886

9. NAMES AND ADDRE ss'rs OF THE,DIRECTORS *(“X” BOX FOR ; |rmcmn..w; 0; m.um SPACES BEFORF, USTNG ATTACHMENTS & ='a-
Drrrc.ror.\omc . ] ‘ .. .o Dmcror Name

None - C o ' BRI None

Streer Address .. ] . : wrect Address

Cinv State “12Zip Citw Sare Zp

.D;’v‘fro'r:\fa;nd‘ ------------ """""'."'°.'D;u_".,£,,.;\a,'m;"""""""""' * a2 2 v & 0 s 8
None . * None

Streer Address «Street Address

T Saic Zip T 0y State Dip

10 SHARES AUTHORIZED (X" BON FORATTICHMENT) (] 11 SHARES ISSUED ("N” BON FORATTACHMEND 0 .-
AUTHORIZED SHARES ISSUED SHARES

Nianber of Sheres Cluss Serrcs Par laine Nimber of Shares Class Scries Por lalwe

1,008 NO PAR VALUE 210 Common No Par Value

This report must be signed in ink by cither the President. Viee President. Sceretary. Assistamt Secvetary. Treasurer. Receiver or Trustee

T -

Under pcnn]t\ of perury. [ declare 'md affirm that | have exanuned
th1s report. incjuding y

*99647 DBC 02/22/04 01:37:00 PM* all stytementd cpntairfed hefein are irve and correct,

Frie Datg alr;\( qu 09 \GJ ?‘O‘?/
1 =
\rw“ﬂ CLE oj ()ﬁfr roC Duee

Check No. (%()%5 Q era
[/& Prot or I]pc z\umc of Qffrcer
By, i '

- i)
FOR SECRETARY OF STATE USE ONLY | ke300 :
Tl of Offecer Form 630 1201




* Mankew A. Brown, Secrctary of Stote

‘= . % STATE OF RHODE ISLAND Corparations Division
‘8!! » AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. Rﬁ gfﬁi;ﬁ;

LA ! Office of the Secreiary of State
. .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corparate ID No. 2. Name of Carporation
*99647° DISH OOCTORS, INC.
3. Strver Address Principal Business Qffice City State Zip
170 Knight Street WARWICK RI 02886
4. Business Phone No. 3. State of Incorporation 8. SIC Code
4017376305 RHODE ISLAND ]
SRR B A BRI b RS E A §e LD pRODUCTS TO RESTAURANTS, INSTITUTIONS AND BEALTE CARE
PACILITIES.
8_NAMESAND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) L] FILL_TN SPACES BEFORE, USING ATTACHMENTS
resigent Name JVice Presidenr Name
David Salerno . David Salermno
Streer Addmass : Street Address
52 Metropolitan Drive . 52 Metropolitan Drive
Ciry [Siare Zip _Ciny State Zip
Warwick RI 02886 « Warwick RI 02886
Secreraiy Name = * "ttt ot e e e g et e D
David Salerno "David Salerno
Streer Address * Street Addrexs
52 Metropolitan Drive .52 Metropolitan Drive
Ciry Seate Zip *City State Zip
Warwick RI 02886 . Warwick RI 02886

9. NAMES AND 8] ING ATTACBMENTS

Directar Name Director Name
none : * none
Street Address « Streer Addrecs
City [Scate Zip “City State Zip
A R R R W LR IR
neone . none
Street Addres: sStreer Address
Ty Vate Zip :Crry State “p
10, SHARES AUTHORIZED ("X”BOXFORATTACHMBNDﬂ 11. SHARES ISSUED (“X" BOXPORATTACHMENT)I !
AUTHORIZED SHARES ISSUED SHARES
Number of Shures Clasx/Seriec Par Value Number of Sharet Clurs/Series Par Value
1.000 NO PAR VALUE 210 common no par value

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

VAR

Undcr penalty of perjury, 1 declgre and affirm that | have cxamincd

- - ) . . . ll'ns repory, inclydin an‘y acconjpanying schedules and statements,,

.99647 0801]28[03800'54 PM* o ' o . N { all sia mcn S mam hrein arc true 4nd conrect.

“File Dayg-- Q{/{/ﬂa - / O[ 9’9 3

B : AP ' of Oﬁ cer o Date

Check N, o7l Dawd Salerno

s ‘96. Print or Type Nome of Officer

' 4.l £ 4 - .

== President
FOR SECRETARY OF STATE USE ONLY{\J\LF/ Tle o Officer T TRV

VI



STATE OF RHODE ISLAND I e ohon
AND PROVID % NCE PLANTATIONS 100 North Aain Strees, Providence. R 029031335

Oﬂ"rc of the Secretary of State

401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sStor
Filing Period: January I1-March 1 ¢  Filing Fee: §50.00 INSTRUCHIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate {D No. 2. Name of Corparation
99647 DISH DOCTORS, INC.

3. Street Address Principat Rusiness Office City State Zip

67 ALHAMBRA ROAD WARWICK RI 02886
4. Ausiness Phone No. 5. State of incorparation 6, 5IC Code

(401) 737-6305 RHODE ISLAND 0

7. Brief Desceiption of the Character of Rusiness Condncted In Rhode Istand

COMMERCIAL SOAP SALES & DISTRIBUTION
8. NAMES AND ADDRESSES OF THE OFFICERS (“X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
DAVID MEDBURY DAVID SALERNO
Street Address Street Address
24 SILK LANE 52 METROPQLITAN DRIVE
City State Zip City ‘ State Zip
N. SCITUATE R1 02857 WARWICK, RI 02886
Secretary Name C ) Treasurer Mome
Streer Addsess Street Addiess
City Stare Zip City State Zip

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

Director Name Pirector Name
Street Address Street Address
City " State  Zip Cly State 21p
Ditector Name ’ ’ o Director Name
Sirert Address Sireet Address
City State Zip City State Zip
10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT} 11. SHARES ISSUED (“x“ 80X FOR ATTACHMENT}
AUTHORIZED SHARES LSSURT) SHARFS
Number of Shates Class/Serles Par Valee Number of Shares Class/Serles Par Value
1,000 NO PAR VALUE 210 COMMON NO PAR VALUE

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

* O 9 6§ 4 7 % Undcr penalty of perjury, ) declare and affirm that | have examined
thisreport, including any accompanying schedules and statements, and

j J p o ) thap all slatem nu contatned Rerein are true and correct.
File Date: - : \ 3 / 2 0 / 0 2

9243&2—,) Stignature of O{ﬂrrr Date

Check Neo.:

dL DAVID MEDBURY
5 Print or Type Name of Officer
y:
FOR SECRETARY OF STATE USE ONLY - PRESIDENT

Titie of Officer
<> 3 Form 630 12/01



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March ]} o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

b e %647 “o18H BEETERs, 1NC.
3. Street Address Principal Business Office City State
67 ALHAMBRA ROAD WARWICK ‘ RI

4. Business Phone No.

(401) 737-6305

7. Belef Descriprion of the Character of Business Conducted in Rhode Isiond

COMMERCIAL SOAP SALES & DISTRIBUTION
8. NAMES AND ADDRESSES OF THE OFFICERS (X BOX FOR ATTACHMENT)

President Name

DAVID MEDBURY

Street Address

33 BRASSIE COURT

5. State of Incorporation
RHOPE TSLAND

Vice Presldent Name

DAVID SALERNO

Street Address

52 METROPOLITAN DRIVE

City State Zip City State
COVENTRY RI ~ 02816 WARWICK RI

Secretary Name Treasurer Name

Street Address Strect Address

City State Zip Clty Stare

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

Director Name Director Name

Street Address Street Address

Ciry State 2ip City State
Dicector Name Director Name
Street Address Street Address
City . State Zip City State

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

AUTHOHIZED SHARES ISSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series
1,000 NO PAR VALUE 210 COMMON

Corporations Division

100 North Main Sireer. Providence, RI 02903-1335

404-222-3040

sTOP

FLEASE READ
IXSTRUCTHONS

Zip
02886

6. SIC Coﬁ

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip
02886

2ip

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

2ip

Par Value

NO PAR VALUE

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

II ‘ll |‘ L LI Lo {1

. *99647x - - .
‘_5'02/7"0/ tha

1 statemenys contained herein are true and correct.

Under penalty of perjury, § declare and afflrm that | have cxamined . )
this geport, including any eccompanying schedules and statements, and

File Date: 3/16/01
/gy / Signature of Office Date
Check No.: DAVID MEDBURY
a_ * Print or Type Name of Officer
By:

- PRESIDENT

FOR SECRETARY OF STATE USE ONLY

 Title of Officer

Farm A0 100N



= STATE OF RHODE ISLAND
; AND PROVIDENCE-PLANTATIONS

Office of the Secretary of State

Y

Filing Period: January }-March ] + Fillng Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
i. Corporate |D No.

99647

2. Name of Corporation

DISH DOCTORS, INC.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2000

James R.Langevin, Secretary of State

Corperations Division
100 North Mailn Street, Providence, RI 02903-1335
401-277-3040

3. Street Address Principal Business Office Ciey State Zip
67A Alhambra Road Warwick RI 02886
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 737-2989 RHODE ISLAND
7. Brief Description of the Character of Business Conducted In Rhode Island
Sales and Distribution of soap and related products
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)
President Nome Vice Presldent Name
David R. Medbury David R. Salerno
Street Address Street Address
33 Brassie Court 52 Metropolitan Drive
City State Zip : City State Zlp
Coventry RI 02816 Warwick RI 02886
Secretary Name ‘ Treasurer Name '
David R. Medbury David B. Salerno
Street Address Streer Address
33 Brassie Court 52 Metroplitan Road
Cihry State Zip City State Zip
Coventry R1 02861 Warwick RI 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) .
Director Name Director Name
None
Street Address Street Address
City State Zip City State Zip
Director Neme Director Name
Street Address Street Address
City State Zlp City State 2ip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES SUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
1,000 NO PAR VALUE -200- Common None

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

Under penalty of perjury, | declare and afiirm that 1 have examined

P-A8-0

in are true and correct.

thiy zeport, including any accompanying schedules and statements, and
l all stpteents congained
es, 8/25/00

/ Date

File Date:
g ng.».amre of Of}igﬂ
Check No.: /@YO
David R. Medbury
8y ﬂmF Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY President

Titte of Officer



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

®

.

Flling Period: January 1-March 1

Filing Fee: £50.00
(FORM MUST RE TYPEL) IN BLACK)

PROFH‘CORPORATIONJANNUAL REPORT FOR THE YEAR 1999

James R. Langevin, Secretary of State
Corporations Division

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

' 1. Lﬂfpﬂfﬂl{ .'DN N = ( . Nam-o{(agomrlo'n .- ll-fu!:.c [T TRME T TR ._.‘ ERCC LTSS o T ruv- -

s 89647 / DISH DOCTORS, INC.", .- foT o !

[] + - -t -.- ., "
3 Sr_rn_r“Addms Principal Business bfﬁrr - i : i "City T State T zip

67A Alhambra Road L Warwick RI 02886
4. Business Phone No. - Irrmrpomrlan fffff - - 6.5IC Codr

55:0::3 ]S
[(401) 737-2989 DE ISLAND

7. Rrief Description of the Chasacter of Business Conducted in Rhode island

Sales and Distribution of soap_and related products
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

, President Name

David R. Medbury

.' Vice Prﬂfdm! Namt

—— ——

C FILLINS SPACES BEFORE USING ATTACHMENTS

David B. Salerno

Street Address
33 Brassie Court

Surrr Address

52 Metropolitan Drive

City :Su'm - T : City State - Zip

Coventry RI l 02816 i Warwick RI 02886
Secrstary flgme © T e e e, erenrenees s o T S SO UTRRRURUNN ST U
David R. Medbury @ :_David _B._Salerno

. Street Address . Street Address

33 Brassie Court _ o i 52_Metropolitan Road

Chy T Stare Tzip : City v l State Zip

Coventry RI I 02816 : Warwick RI 02886

9. NAMES AND ADDRESSES OF THE DIRECTORS {(*X* BOX FOR ATTACHMENT)-C FILL IN SPACES BEFORF USING ATTACHMENTS

Director Name

~None-
Street Addtess -

- — -

+ Director Name

“?_Sfm-_t‘iddms

City State Zip : Chy I State [ Zip
' . D T T T T T T P e devesns R R D T T T T T T Ty T T, ... T R I TR T T T
Director Name . Lirector Name
1 . .. et e ey —
Street Address 1 Street Address
_City - ]srarr ’ T}Jp T T Gy [ staze 2ip
: H
" G - - . - e v mmreain s mm o —
10. SHARES AUTHORIZED (“x* 80X FOR ATTACHMENT) | 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) ;
AUTHORLZFTY SHARES ISSUTD) SHARES
Number of Shares - Class/Series Par Value Number of Shares | Class/Series B Par Value !
1,000 NO PAR VALUE
! =200~ Common None
[ - e e R ———————— e e - = ¢ —— . r—- -
o 1

[N

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

TR ERATAR
v, /f{) (6,99
i

File Date:

[207 |
Check No.: O
By: &@J

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
ropon Including any accompanying schedules and statements, and

all sta:-?ﬁs malned eln are true and correct.

)rxr}ﬂmr sf Ofﬂ\'f
David R. Medbury
Priat or Type Name of Officer
President
Title of Officer

ﬂo?/ﬂ 79

Date




