., Matihew A, Brown, Sccrciary of Stare

. ;% STATE OF RHODE ISLAND - Te s m mmemmmsaesea e e — — ——~ -~ Corporations Division .-
+ AND PROVIDENCE PLANTATIONS 100 Norfh Afain Strect, Providence, Rf 02903-1335
3+ Office of the Secreiary of State 407.222.3040
.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 ® Filing Fee: 550.00
(FORM AMUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
67450 WVCH, Inc.
3. Sirect Address Principal Business Office City State Zip
60 OCEAN STATE DRIVE NORTH KINGSTOWN RI 02852
4. Busincss Phone No. 13. State of Incorporation 6. 5iC Code
4018855300 RHODE ISLAND 0

[ 7 Brief Description of the Character of Business Condueted in Rhode Island
TO MAKE, BUY AND SELL SYRUP AND RELATED PRODUCTS.

8. NAMES AND ADDRESSES QF THE OFFICERS (“X" BOX FOR ATTACHMENT) | E] FILL IN SPACES BEFORE, USING ATTACHMENTS

e g

President Neme V ice Presidens Name

Bruce Howes .Bruce Howes

Streei Address :Sfﬂ'th‘—ddrt'u

118 Spinnaker Road - 118 Spinnaker Road

City TState 2Zip ~City State Zip
North Kingstown RI | 02852 -North Kingstown RI 02852
Secrciasy Neme © * N I  tagurer Mame T T Tttt e e e
Bruce Howes ,Bruce Howes

Street Address “ Strect Address

118 Spinnaker Road .118 Spinnaker Road

Ciny State Zip “City State Zip
North Kingstown  (RI 02852 . North Kingstown RI 02852
r9 n\A\iLS AVD ADDRLSSI‘.S OF THE DIRECTORS (CX7BOX ﬁORATTACIIM.‘.NDD FILL IN SPACES BEFORE USING{\T:IJ.\_C!IMP NTS
Dircetor Name Dthc!or Name

Bruce Howes .

[ Sircet Address » Street Address

118 Spinnaker Road .

C_r'ry - [Stare Zip - «Clry State 2ip
Nerth ngstown RI [02852 X

Dircuicr Mo " A O R I
| .

| Streer Address *Sirver Address

%’dr ‘State T iy Seate Zip

e | .

10, SHARES AUTHORIZED ("X~ HOX FORATTACHMENT) () 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) L]
AUTHORIZED SHARES ) ISSUED SHARES

Number of Shores Class/Series Par Value Number of Shares Class/Series Par Value
11 ,500 COMM NO PAR VALUE 100 common none

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

[T -
6 7 & 5 O

Under penalty of perjury, [ declarc and affirm that | have examined
this report, including any accompanying schedules and statements,

*67450 DBC 0”28!_0? 11:34:12 AM* and that all slatcmcnts‘ comained herein are true and correct,
Fite Dare -3 /4\4:—%19‘\&)—1.-—-———/"'\3 e (
Signature of Officer Date
92[) Vo4
Cheek No, z Bruce Howes
@.—c Print or Iype Name of Qffcer

By .
FOR SECRETARY OF STATE USE ONLY - ]sl'oef%jlg__snt Forr 530 13701




‘. Marhow A, Brown, Secretary of Stute
cizae N STATE OF RHODE ISLAND' Corparations Diviston
@ + AND PROVIDENCE PLANTATIONS 100 North Mein Streer. Providence. R 02903-1315
N S Ofice of the Secictary of State 467222 Jn4an

. .
et

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 @ Filing Fee: $50.00
(FORM MUST RE TYPED IN BLACK)

! Corporate H) Na Y Name of Conporation
67450 WVCH. Inc.
3 Sweer Address Precipad Busimess Office Corv Staie FA7d
€. OCERN STATZ LRI1VE NCRTH KINGSTOWN RI 02852
4 Buaness Phone No 5 St o dnrer oretion . 6 SIC Code

4015855309 RHODE ISLAND 0

7o Bewef Deseripiion of the Ciniracter of Business Comducted a0 R fskond
TO MAKE, BUY AND SELL SYRUP AND RELATED PRODUCTS.

8. NAMFES AND ADDRESSES OF YHE, OFFICERS (X" BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING :\'l'l‘/\(.‘ll.‘ll‘lN'I’iﬁ '

President Name Vroe Peesndent Name
Bruce Heowes Bruce Howes
Sirgecr Wddhessy Streer Aeddrosy
118 &pinnake:r Rcac 118 Spinnakeyr Road
Loy State ip Cux Stare AT
Norlh Kingstown I} 42852 North Xingstewn RI 2852
Sveerennn Newe Troasirer Name
Eruce Howey Bruce licwes
Sircvi Adibenn Strect Adideoss
112 Spginnaxer Kead 118 Spinraker Road
(o7l St ips Cu ‘ Siate Zip
Ncrth Kingstown RT 57852 Norith Kingstown R nz2es2
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACAMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Do ccton Nume {direcin Name

Bruce Howes
Steeer Addreas Stoei Aeddhrosy
V1B Spinnaker Road

f‘.'.'.'.' S Ay Cur Stare Zip
Kereh Xings.Lown Pi 52852

Duectar Noune Duromr Name

Lircer Ledehiees Stree! Addosi

Cirer Sterize Fegr Cite Stertee i

10. SHARES AUTHORIZED X" BOXN FOR ATTACHMENT D 1, SHARES ISSUED 7“X" BOX FORATTACHMENT) [
AUTHORIZED X1EARES IS5 171 SHARLES

Aurgber uf Shares Ol dengs Poir Yata, Shor af Shores ClacseSeries FPur Value

1,500 COMM NO PAR VALUE 103 cormen none

Thes report mst be signed inink by cother the President. Vice President, Secretary, Assistams Scoretary. Treasurer, Receiver or Trustee

HL
m =
[ 7 & 5 ]

Lbinder pecalty of perjury, | declare and sffieey that | have exanmaed
this repost. including any accompanying schedules and statements,

67450 DBC 01/28/04 11-34 12 AM" and that all statements contamed he:en are true und correet

QS 0Y Bl —  2)7.54
[ S( S\ Siynaieie of Officer Daic

Checd Mo f

af2 | Bruce Howes

Print v Fepr Name of Officer

fiv .
| Bl President

‘DR SECRETARY OF STATH USE ONLY
FOR SECRETARY OF STATE USE ONLY e o DT Farm G0 TTO01

——t




AND PROVIDENCE PL ATIONS Corporations Divirion

S :]‘AT E OF RHODE ISLAND Edward S. Inman, HHi, Secretary of State
LANT ) )
@ Office of the Sectetary of State 100 North Main Street, Providence, R 02903-1335

101-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1-Marchh'} » Fillng Fec: §50.00

(FORAM MUST BE TYPED OR PRINTED IN BLACK)

I. Corporate 11} No. 2. Name of Corporalion
67450 WVCH, Inc.
3. Street Address Principal Rusiness Office city State Zip '
60 Ocean State Drive No. Kingstown RI 02852
4. Rusiness Fhone No. 5. State of Incorporation &, 51C Code '
(401) 885-5300 RHODE ISLAND 0 {
rief [Xescription of the Character of Business Conducted It Rlrode 1siand
]
buy and sell s .
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name !
Bruce Howes Brucec Howes
Street Address Street Address
60 Ocean State Dnve 00 Ocean State Drive
City State Zip Clry State Zip
No. Kingstown RI 02852 - _ No. Kingstown R1 oo 02852
Seceetary Name Treasurer Nante
Bruce Howes Bruce Howes
Street Address Street Address
. . |
60 Occan State Drive 60 Ocean State Drive ,
city State Zip City Stale Zip
h&(,ly%ﬂc; RI 02852 nglstown RI 02852 .. . _¢
9. \'A ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATTACHVLNT) FILL'IN SPACES BEFORE USING ATTACHMENTS
Director Name [irector Name '
'
sn@ﬂt‘ﬁ%ﬁowcs Street Address .
. )
Cfgo OCCdn Sldlc Dl'lve State Zip City State Zip :
No. Kingstown RI 02852 Cee
Director Name Director Name .
Steeet Address Streer Address !
City . State Zip . Ciy State 2ip | .
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* ROX FOR ATTACHMENT)
AUTHORIDI) SHARFS BSUED SHARFS
Number of Shares Class/Setles Par Value Nurnber of Share Class/Series Par Value
1,500 COMM NO PAR VALUE
100 Common No Par Value

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

* 6 74 5 0 % Under penatiy of perjury, | declare and affirm thai | have examined
this report, including any accompanylng schedules and statenents, and
that all statements contalned herein ate true and correct.

2/10/03 /B -

Chect Ko /7 } ,;’.1 3 Signature of Officer Date

¥

g — Bruce Howes
Peint or Type Name of Offices
By ]

FOR SECRETARY OF STATE USE ONLY - At
Thie J&ﬁ:‘de' "

Ferm 630 12002



W, . Corporarions Division
AND I’ ROVIDENCE PLANTATIONS 100 Noreh Main Street. Providence. RT 029031335
Office of the Secretary of State

g S TA’] OF RHODE ISLAND Edward S. Inman, 1, Semrm:y n[Sffzr(

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 STor
Filing Period: fanuary 1-March ! ¢ Filing Fee: $50.00 INSTRC TN
(FORM MUST RE TYPED) IN BMCK)
I Corporate 1 No. 2. Nawe of Co'rpur'minr; T - - -
67450 WVCH, Inc.

3. Street Address Principal Business Office City State Zip

118 Spinnaker Road No. Kingstown RI 02852
4. Business Phone No. ' 5. State of Incorporation 6. SIC Cade

£401 294-5500 RHODE {SLAND 0
7. Reief Déscription of tne Character of Business Conducted in Rhode Island

and sell syru
\‘IFS AND ADD ESSES OF THE OFFICERS {“X" BOXN FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

J"rfsldmr Name Vice President Name

Bruce Howes Bruce Howes
Street Address - Street Adiiress

118 Spinnaker Road 118 Spinnaker Road
City State Zip Cinv State Zip

No. Kingstown Ri 02852 . . No. Kingstown RI 02852
Secretury Name Treasurer Name

Bruce Howes Bruce Howes
Street Addeest Street Address

118 Spinnaker Road 118 Spinnaker Road
City State Zip City State Zip

No. Kingstown RI 02852 No. Kingstown RI 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS (X° HON FOR ATTACHMENT? FILLTIN SPACES BEFORE USING ATTACHMENTS
Director Name Dlrector Nane
s:;QWEE;HOWCS ‘Street Address
Ciryl ]8 Splnnakcr Road State Zip Cly State Zip

No. Kingstown RI 02852
Directar Name Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORIZFD STARES ESSUTD SHARES
Nwmher of Shores Class/Series Dar Value Number of Shares Class/Series Pur Vilue

1,500 COMM NO PAR VALUE

100 Common No Par Valuc

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

wm RN -

* 6 7 4 50 Under penalty of petjury, declare and affirm that )| have examined
this report, Including any accompanylng schedules and statements, and
2 _ /9 - :Z that all statements contained herein are true and correct.

Fite Date: W 2 ,llé._,.fa\_.--
/ wﬁ Signature of Officer Date

Check No:
2 _Bruce Howes
Print or Tipe Name of Officer
Ry.
FOR SECRITARY OF STATE USE ONLY - President

Nite o,r Un'm'r
v ] Farm 630 1201



STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIQNS 100 North Main Sirect, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040

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

{FORM MUST BE TYPED IN BLACK)

1. Cofpomr; ) Ne. 2. Name of Corporation
. 50 WVCH, Inc.
=_ 3. Streel Address Principal Business Office City Srate 2ip
‘* 118 Spinnaker Road No. Kingstown © RI : 02852 |
4. Business Phone No. 5. Srarroaf Inmr{asuiilzruo ) 6. SIC Coﬁ. .
885-5300 RHODE

7. Rrief Deseription of the Character of Business Conducted in Rhode Isiand
buy and sell syrup
8. NAMES AND ADDRESSES OF THE QFFICERS (°X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING I!TTACH_MEI\—_TS

President Name Vice President Name
Bruce.Howes - Bruce Howes
Street Address Streel Address
118 Spinnaker Road 118 Spinnaker Road
Lof Staie Zip City State Zip
No. Kingstown RI 02852 No. Kingstown RI 02852
Secretary Name Treasurer Name
Bruce Howes Bruce Howes
Streel Address Street Addiesy
llS.Spinnaker Read 118 Spinnaker Road
City Staie Aip City . State Zip
Ne. Kingstown RI 02852 No. Kingstown RI 02852
9. NAMES ANID ADDRESSES OF THE DIRECTQRS (“X° ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Pireclor Name Director Xame
Bruce Howes
Street Address Steeet Address
118 Spinnaker Road ‘
cin! oW State Zip City State Zip
No. Kingstown RI 02852 )
Director Name Director Name
Streel Address Street Address
Ciry Staie Zip ity State Zip
10. SHARLES AUTHORIZED (“x* HOX FOR ATTACHMENT) 11. SHARES ISSUEID (°X* BUX FOR ATTACHMENT)
AUTHORIZED SHARES ISSURD) SHARES
Number of Shares Class/Series far Value ' Number of Stares Class/Series Par Value
1,500 SHS COMM NO PAR VAL 100 common none

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

* 6 7 4 5 0 » Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

d/ that all statements contained hereln are true and corfrect.
Elle Date: 92 O /?

/GZCQ j— / Signature of Officer bDare

Check No.: Bruce Howes

a/(_ - Print or Type Name of Officer .
Ay

P .
FOR SECRETARY OF STATE USE ONLY - resident
Titte of Qfficer

[ & I T



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

AND PROVIDENCE PLANTATIONS . _ Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

€01-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Pcriod: January 1-March 1 o Filing Fee: $50.00
{FORM MUST BE TYPED I\' BLACH

1 Copmaicingpesg T AeK CYRe '

| 3. Street Address P;rlnrfpaf Business Office Ciry State Zip

' 9 Spinnaker Road No. Kingstown RI 02852
| 4. Busiress Phone No. S'ﬁﬁﬁgé"i'%oﬁiﬂb 6. SIC Code

© 885-5300

7. Brief Description of the Choracter of Business Conducted in Rhode Istand
buy and sell syrup
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* ROX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nome
Bruce Howes Bruce Howes
Street Address Street Address
9 Spinnaker Road 9 Spinnaker Road
Clty State Zip T Ciy State Zip
No. Kingstown RI 02852 No. Kingstown RI 02852
Secrelary Name Treasurer Name
Bruce Howes Bruce Howes
1 Street Address Street Address
1
1 9 Spinnaker Road 9 Spinnaker Road
{ City Siate Zip City State Zip
No. Kingstown RI 02852 No. Kingstown R1 02852
9, NAMES AND ADDRESSES OF THE DIRECTORS (*X” ROX FOR ATIACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neme Ditector Name

Bruce Howes
Streer Address Street Address

«+ 9 Spinnaker Road

i Ciry State 2ip Ciry Staie Zip
. No. Kingstown RI 02852
Director Neme Director Name
Street Address Street Address
City State Zip City Strate Zip
10. SHARES AUTHORIZED {“X- BOX FOR ATTACHMENT) 11. SHARES ISSUEI) (-Xx* BOX FOR ATTACHMENT/
AUTHORLZFI) SHARES TSUED) SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value

1,500 SHS COMM NO PAR VAL
100 common none

v

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

w RN -

7 4 5 * Under penalty of perjury, 1 declare and affirm that [ have examined
this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

\ 1 /24 /oo
(ﬁ\’-1 Signature of Qfficer Date
Cheek No.: .—JAH_B_?UH__ Bruce Howes /{\ %.—1‘

Print or Type Name of Officer
Ry SEC v A~

—IFSTA - President
FOR SECRETARY OF STATE USE ONLY E
Tile of Officer

File Date:




AND PROVIDENCE PLANTATIONS - ' _ Corporations Division
Office of the Secretary of State 100 North Main Street. Providence. RI 02903-1335

401-222-3040

@ S TAT E OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

{FORM MUST BE TYPED IN BLACK)

I Corpmau?l)_-.\'o. T T Stporation
67450 W(f‘f ne.
"3, Street Address Principal Business Omcr ' « City : ] State r7lp T T
9 Spinnaker Road iNo._Kingstown ' RI l _ . 02852 _ |
4. Rusiness Phone No. . ts. ﬁlﬁaﬂgrigmo 6. SIC Code
885-5300 !
7. Brief Description of the Character of Rusiness Conducted in Rhode Iiland = 0T
buy and sell syrup
8, -\1\4_I-S :\NI) AI)DRPSSPS OI THE OFFICE RS {°x- HOX FOR AT'.FA( HME \'T) ' FILL lh SPA(_['.S BEFORE US[Nb A'I'T:\CHML'\"I‘S
President Name E Viee Prﬂldml .\'am( -
Bruce Howes i Bruce Howes
Streer Address ’ THEsWdg s
9 Spinnaker Road : : 9 Spinnaker Road -
Clly Stare Zip ; City State » Zip
.. No. Kingstown RI 02852 . . iNo. Kimgstown | _RL . 02852 .
Secretary Name : Treasrser NMame
Bruce Howes i Bruce Howes
Steeer Address . Street Address T ]
9 Spinnaker Road * 9 Spinnaker Road
City State 2p i city ! State ; Zip N
No. Kingstown RI 02852 : No. Kingstown R1 i 02852
l-. - - ' - - S e —
}_.9. NAMES AND ADDRESSES Dl_: THE DIRECTORS (“x~ 80X FUR A_T'IiCI{.\_«f_fi.\"I‘) ' "!"ll"lf_[.h SPA(;‘.ILS BE_F_QREJ§EC ATTACHMENTS
Directar Nane + Director Name
Bruce Howes '
Street Address . Streer Address
8 Spinnaker Road i
ICl‘:, State Zip : Clrye State v Zip )
No. Klngstown RI 02852 :
!)rrr‘lar ‘\|.’m’ .. . - B EERY .- . .”'}j""'r;o"‘i';’.mf'.. 4 oebs wm v srnwed R Y Y Y Y PN RY 4 Sadababs sabbrissan st it
Steeel Address . Street Address
City State Zip : Chty State Zip
: '
10, SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) __ 11 SHARES ISSUED (x* BOX FOR ATTACAMENT) *J T
AUTHORLZF1) SHARES ISSUTD) SHARES
Number of Shares Class/Serles Par Value Nuwinber of Shares Class/Series Par Value
1,500 SHS COMM NO PAR VAL 100 common ' nome
L ; L e e .

- -

This report must be signed in Ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* 6 7 4 5 0 ¢« Under penalty of perjury, | declare and affirm that | have examined
this seport, including any accompanying schedules and statements, and

/O}@ { that all statements containgd herein are true and correct.

i

File Date: q [ q Ci

o ‘ ] g‘\ W ‘/J)j Cj
6 ,I Signasure of Officer D-m

Check No.: ‘VSi\ i }(/\ q

Bruce Howes
[ Print or Typre Name of Officer

By:

-~ - )
FOR SECRETARY OF STATE USE ONLY - rresiaent
Ntie of Offtcer




AND PROVIDENCE PLAVTAFIONS

-@ STATE OF RHODE ISLAND
o

Office of the Secectary af State v

(FORM MUST BE TYPED IN HLM..JU

1. Cosporate 1D 2 Carporation
89450 WVEH; ke

3. Street Address Principal Rusiness Office

9 Spinnaker Road

' 4. Business Plione No.

885-5300

1. Beief Description of the Character of Business Conducted in Rhode lsrm;d

buy and sell syrup

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March ! « Filing Fee: $50.00

* AHGDESIARD

James R.Langevin, Secretary of State

‘ Corporations Division

100 Xorth Main Street, Providence, Rl 02903.1335
- 401.277-3040

Clty - " Seate Zip
No. Kingstown RI 02852
6. SIC Code

8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR A'ITACH’.\#NT)

President Name

Bruce Howes
Street Address

9 Spinnaker Road
City State Zip

No. Kingstown RI 02852

Secretary Name

Bruce Howes
Street Address

9 Spinnaker Road
City State Zip

No. Kingstown RI 02852

Vice Presideni Name

Bruce Howes
Street Address

9 Spinnaker Road
City State Zip

No. Kingstown . RI _ 02852

Treasurer Name

Bruce Howes
Street Address

9 Spinnaker Road ‘
Ciry State Zip

No. Kingstown RI 02852

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

Director Name

Bruce Howes
Street Address

9 Spinnaker Road
Ciry State Zig

No. Kingstown RI 02852

Director Name
Street Address

Chey State Zip

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

Number of Shores Class/Serles Par Value

1,500 SHS COMM NO PAR VAL

Director Name

Street Address

city State Zip

irector Name

Street Address

Ciry State Zip

11. SHARES ISSUED {“x* ROX FOR ATTACHMENT)

ISSUTD) SHARFS
Number of Shares Class/Series Par Value
100 common none

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

TR

* &6 7 4

e 009
e AN N
RN AN

\
FOR SECRETARY OF STATE USE ONLY \J

Under penalty of perjury, [ declare and affirm that | have examincd
this report, including any accompanying schedufes and statements, and
that all statements cgfntained herein are true and correct.

Sr;nn!u:t o{ Officer

Bruce Howes
Print or Type Name of Officer

President
Thite of Officer h




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of tire Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January I-Marchh 1 o Filing Fee: $50.00

{FORM MUST RE TYPED IN BLACK}
i, Corporate 1D No. ’ )
67450
3. Street Address Principal Business Office
9 Spinnaker Road
4. Business Phone No.
394-8500
7. Relef Description of the Character of Business Canducted In Rhode Isiand

buy and sell syrup

2. Name ol'C‘or-porarr‘on

WVCH, Inc.

. State of Intcosporation

City

No. Kingstown

Rhode Island

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

President Name
Bruce Howes
Street Addresy
9 Spinnaker Road
City State Zip
North Kingstown RI
Secretary Name
Bruce Howes

02852

Street Addeess

9 Spinnaker Road

City State Zip

No. Kingstown RI 02895

Vice Presldent Name
Bruce Howes

Street Address

9 Spinnaker Road
Ciry

No. Kingstown

Treasurer Name

Bruce Howes

Steeel Address

9 Spinnaker Road

City
No. Kingstown

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

Pirector Nome

Bruce Howes
Street Address

¢ Spinnaker Road
Chy State Zip

No. Kingstown RI 02895

Directar Name

Street Address
City State Zip

10. SHARES AUTHORIZEI AND ISSUED ("X~ BOX FOR ATTACHMENT}
AUTHORIZFD SHARFS
Nunber of Shares

Class/Serles Par Volue

1500 SHS Common no par value

Dicector Name

Street Address

Clty

Director Nome

T Street Address

Chy

FSUTI) SHARES

Number of Shares

100

James R. Langevin, Secretary of State
Corporations Division

100 Norcth Maln Street, Peovidence, RI 02903.1335
401-277-1040

STOP:

PEEASE It AD
INMERUCTIHONS

LIRS ]
COMPELTING
IS 1Ok

State Zip ‘
RL 02852 i
6. SIC Code '
State 2ip
R1 02852
State Zlp
RI 02852
State Zip
State Zip
Class/Setles Par Viadue
commoen none

This report must be signed in 1ok by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Fite Date:

Check No.:

RN~/

@/@ /57 I, is |

Undecr penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

f Nﬂrlﬁgéib

Stenature of Officer

. >:Bruce Howes

\dn.f—-«———- 6/&/?7

Dite

v 7, THnt or Type Name of Officer
) President

Title of Officer



pno FlT CORPORAT|ON State of Rhode Ishand and Providence Plantations

James R. Langevin, Secretary of State

AN NUAL REPORT Corporations Division
1 996 100 North Main Street
Filing Period: January t-March1 _ _ T ™ ™™ _u_ﬁﬂﬁfﬂ “’:’1‘2.“."2‘1‘.!"3.’2-‘2".".‘_'.535 (40” 277 3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

L COMPORATE DWG.  — | 2 NAVE F CDRPORATION
67450 j WVCH, Inc.
FATSTREET ADORESS PRIVOPRT BIEFRS TPPIE o 4104 TG
11 Spinnaker Road North Kingstown RI 02852
T BUSISY MROIE RO, 15 STATE OF ECORPGRATIGH 5 5T COGE
885-8500 Rhode Island

. GARF DESCRIPTRN OF THE TRARACTERT IR DRIV SS TEEY0UC TEDT RAOGE 150

buy and sell syrup

8. WAMES AND ADDRESSES OF THE OFFICERS

1 !
fnxsnemm-.s e e e o R L RESDENTRIE. " T e m e mm e = e e m e
' Bruce Howes Bruce Howes
Es‘m!ﬁlﬁoﬂrss' EsS T 7 SineeiAOBHESS T
j 11 Spinnake1 Road 11 Spinnakar Rnad
:cmf T T 7 R o143 Shalt TR0 -
i._North Kingstown RI 02852 North Kingstown 1 RI 02852 l
Sfm;;lmfwo'f —iP. sty BT ST AN MR W AR AR I RPMME = Fi ——_ ..:—i
. Bruce Howes Bruce Howes f
statetadoress " 7T CTREETAGDORESS - l
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This report must be SIGNED 1IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

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

File Date: 4/?/?] [.E. HINARY F Rnf _ @“\#ﬂ—\

Signature of Officer

Check No: S’(/&QY 'J':r - ‘-ia_»}l_ Bruce Howes
VLS RIS i

RTINS Print or Type Name of Officer

By: YY Ga.0 003 - President
seLnly

For Secretary of § Titie of Officer Date

wl
[




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ANNUAL REPORT

Office of The Secretary of State Please Type or Print

100 North Main Street File Annually - Jan,1 -_March. 1__ .. _ ._....
Providence, Rhode Island 02903-1335 Filing Fee $50.00

401-277-3040 Make Checks Payable to:Secretary of State

ALl ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Corporate 1D: 47450 Annual Report for the year: 1995

Name of Corporation: WVCH, Inc.

Business entity organized under the laws of the State of: RI Business Entity fs (check one):

For foreign entity, address and telephone [x 1 Business Corporation(See RIGL Chapter 7-1.1)

number of principal office: [ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)
Brief statement of the character of business concducted in Rhode
Island:

Phone: ( ) buy and sell syrup

Address and telephone number of business entity
in Rhode Island (Provide street address - Not P.0.Box):

11 Spinnaker Road
North Kingstown, RI 02852

Phone: (401)885-5300

THE MAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE Z1P CODE
Bruce Howes P.0. Box 100 Coventry, RI 02816
VICE PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
Bruce Howes P.0. Box 100 Coventry, RI 02816
SECRETARY STREET ADDRESS CITY/STATE ZIP CODE
Bruce Howes P.0. Box 100 Coventry, Rl 02816
TREASURER STREET ADDRESS CITY/STATE ZIP CODE
Bruce HKowes P.0. Box 100 Coventry, RI 02816

THE MAMES OF THE DIRECTORS ARE:

HAME STREET ADDRESS CITY/STATE Z1P CODE

Bruce Howes P.0. Box 100 Coventry, Rl 02816

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES 1SSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class/Series Number of Shares Class/Series

1,500 Common 100 Common

Date: 3/1/ , 1995 By: ///d»/mcb{-ﬂf"‘/
Broce Hewes

PRINT OR TYPE NAME OF QFFICER SIGNING
rESe.
TITLE OF OFFICER SIGNING

DESIGMATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE KROTE: If the registered office and/or registered agent indicoted below is incorrect, Form ¢ must be filed.

Richard S. Wittleman, Esq.
56 Exchange Terrace
Providence, R1 02903

FILED

AR 20 199
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e e ———



Filing Fee $50.00 File Annually
STATE OF RWODE 1SLAND AMD PROVIDENCE PLAMTATIONS

Office of Secretary of State

Corporate 10:_ 87450

Nome of Business Entity: _ WVCH, |nc,

100 Worth Main Strect
Providence, R1 02903-1335
401 -277-3040

Arrual Report for year:_ 1994

Business entity organized under the laws of the

State of:_Rhode Island
Fed. Taxpayer |dentification No:
For forcign entity, address end telephone

runer of principal office;
comunicotions may be directed:

Phare: ¢ )

Address and telephone of the principal
office of business entity in Rl (Provide
street sddress, - Woy PO, ﬂax):ﬂ‘l

0285

Phone: (4013 _885-5300

Business Entity is (check one):
[x] Business Corporation
[ 1 Professional Service Corporoation
[ 1 Limited Liability Company

Hone, title and mailing oddress
of contact person to whom

Richord 5, Mittlenan, Egguire

_Comeron & Mittleman

54 Evchinoe Terrece

Providgence, RI 02903

Brief stotement of the character
of business conducted in RI:

buy and sell gyrup

Date of Organization: March 18, 1997

Dote of Qualification to do business in R
(it foreign entity):

THE WAMES OF TME OFFICERS ARE:

Bruce Howes P.0O, Box 100 foventry, RI 02816
[ ] Chief Exec.0fficer ar (x) President Street Address City/State 2ip
Bruce Howey P.0. Box 100 Coventry, Rl 02815
{ } Chief Operating Officer or [x) Vice President Street Address City/State Zip
_Bryuce Howes P.Q, Box 100 Coventry, RI 02816
[ ] Custodian of Records or [x] Secretary $treet Adcress City/Stote 2ip
_Bruce Howes P.O. Box 10 Coventry, R] 02816
[ ] Chiet Financial Officer or (x) Treasurer Street Ackiress City/State Zip
THE NAMES OF THE DIRECTORS ARE:

Bruce Howes P.O. Box 100 Coventry, RI 02614
Hane Street Address City/State 2ip

Name Strect Address City/State 2ip

Nase Strect Address City/State 2ip

HQ, CF SHARES AUTHORIZED (If Applicable)

WLH3ER 1500
CLASS common
SERIES

PAR YALUE OR WITHQUT PAR none

NO. OF SHAR[S ISSUED AND OUTSTAKD|NGLif app, )

WUHBER 100
CLASS ¢ommon
SERIES

PAR VALUE OR WITHOUT PAR none

, 1994

Date: \{ l\\%]

ov: &, //214 ?é"z"f-u‘)l

HARVCE e es
PRINT O TYPE NANE OF OFFICER SIGNING

PRES peyr

TITLE OF OFFICER SIGNING

DESIGMATED REGISFERED OR RESIDENT AGEWT FOR SERVICE OF PROCESS:

PLEASE WOTE: [1 the Corporation hes changed its registered officer and/or registered or resident sgent, Farm § or Form LLC3S

must be filed.

Richard $. Mittleman, Esq.
56 Exchonge Terrace
Providence, R (2903

K



Filing Fee

$50.00
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STATE OF RHODE AND PROVIDENCE PLANTATIONS

Corporate ID 67450

FIRST:

SECOND:

Rhode Island

THIRD:

Annual Report for the year 1993

The name of the corporation is WVCH,

Inc.

It is incorporated under the laws of the State

Character of business,

sell syrup and other products.

FOURTH:
office

FIFTH:
Coventry,

SIXTH:

If foreign corporation,

(Attach rider if necessary)

Name

Bruce Howes

Bruce Howes

Bruce Howes

Bruce Howes

Bruce Howes

SEVENTH:

No.

1500

EIGHTH:

No.

Cffice
Director

President

Vice President

Secretary

Treasurer

briefly stated,

make,

of

buy and

address of its principal

Business address in Rhode
RI 02816

Island is P.O.

Address

P.0. Box 100
Coventry, RI
P.0O. Box 100
Coventry, RI
P.O. Box 100
Coventry, RI
P.O. Box 100
Coventry, RI
P.0O. Box 100
Coventry, RI

Number of Shares authorized:

of Shares

Class

Common

Number of Shares issued:

of Shares

100
Dated /%1/ % ,

Class

1993

Common

WVCH,

Series

Series

Names and addresses of its directors and officers:

02816

02816

02816

02816

02816

Box 100,

Par Value (if any)

no par value

Par Value (if any)

no par value

Inc.

ﬁmczgéw_,,___

ts:

President



