Office of the Secretary of State

S
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Matthew A. Browen, Secretary of Siaie

Filing Pertod: January 1 - March 1 o
(FORM AMUST BE TYPED OR PRINTED IN IIACK)

Filing Fee: $50.00)

. STATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS

Comporations Division

100 North Main Street
Providence. RE02903-71335
401.222 3040

2005

i Coornie If) N 2. Name of Comoration

401-737-7317 RHODE ISLAND

119052 FREE-N-TR-PRZ, INC.
3 Street Address Principet Business Office City State Zip

16 Caverly Street Warwick RI 02886
4. Business Phone No. S. State of Incorporrition 6. $1C Code

7. lirtef Description of the Chancter of HBusiness Conductord in Rhode Ixtand

President Name

Robert Miller

TO CARRY ON A GENERAL MANAGEMENT AND ADVISORY BUSINESS RELATING TO FRANCHISING AND THE OPERATION OF

B. NAM l{sLmESiﬁ)%g‘ESﬁKINH?F OFFICERS: (“X™ BOX FOR ATTACHMENT)

E} FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Prosiclent Name

Robert Miller

Street Addres

16 Caverly Street

2 Stroet Address

16 Caverly Street

Irrector Name

Robert Miller

City Stare 2ip : Stare Zip
..... Warwick RI 02886 :.....Warwick LR ) 0esse
Secretany Name . Treasurer Name
Robert Miller Robert Miller
Strvet Address ‘ Street Addness
Same as above _ : Same as above
City State Zip : City State 2ip

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

.
.

E] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

Robert Miller

Siret Adednegs

Same as above

1 Streer Address

Same as above

10. SHARES AUTHORIZED (“X"™ BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

iy ls.-mc I Zip Ciry |_s‘mre Zip
et b g'fi'ré:c}&;'f\';;n;fé ...................... tevterseerrsrresasrrerrrnarrhes tersesernrennnneeennenens
Streer Adedress Street Addrrss

iy State Zip ity state 2ip

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
ISSUTI) SHARES

Aunither of Shans ClaseSertes Par Value

Nunrber of Shares Clas/Series Par Value

600 NO PAR VALUE

100 Common No Par

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

L

*119052*
File Date _BJ_LbJ_O S
a9
A.

FOR SECRETARY OF STATE USE ONLY

Il

By

Under penalty of perjury, | declare and affirm that [ have examined this report,
including any accompanying schedules and statements. and that all stalements

contained herein arg true gnd ect.
17 2o
/

Signature of Officer "Dark

Robert Miller
Print or Tvpe Name of Officer
President

Tirte of Officer

Form 630 Rev. 1203



ﬁ?‘@ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

. Office of the Secretary of State Pro w;ﬁ;;”:,boggg;?;?;
WJ Mattberw A. Brown, Secretary of Siate 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March | =  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Comorate 1D No. 2. Name of Carporation

119052 FREE-N-TR-PRZ, INC.
3 Strovt Address Prisicipal Business Office City State Zip

16 Caverly Street Warwick RI 02886
4. Husiness Phone No. 5. State of Incorporation 6. SiC Code

7. Brief Description of the Charncter of Susiness Condrcted 1n Rhode Istand
TO CARRY ON A GENERAL MANAGEMENT AND ADVISORY BUSINESS RELATING TO FRANCHISING AND THE OPERATION OF

BUSINESSES OF EVERY KIND. e L . .
8. NAMES AND ADDRESSES OF THE OFFICERS: (‘X" BOX FOR ATTACHMENT) g FILL IN SP&S}?S -B-EFORE .LISING ATTACHMENTS

President Name ; Vice President Name

Robert Miller 5 Robert Miller
Stroet Address ¢ Street Address

16 Caverly Street : 16 Caverly Street
City Srate Zip : City State Zip

Narwick RI 02886 : Warwick RI 02886
-------- cheitebaatarererenstrorastadiiatarrtrrntateettatrritrratttarrttrtratttesarttertrrr{triateirnrsrissasasssisstasissistesssslasiiinasssesanenrnannrerrerardiontatritttiarsisiiiiiisiiay
Sccrcmry Aamo . Troasirer Name

Robert Miller : Robert Miller
Stroet Address Stroet Adrdress

Same as above : Same as above
cirv |Sra-'c‘ Zip : City Stare Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) ~ [ FILL IN'SPACES BEFORE USING ATTACHMENTS
irecinr Name : Direclor Name

Robert Miller : Robert Miller
Sircet Address : Sircet Address
Same as above : Same as above

City 15:«:0 I 2ip : Clry State Ipr
eyt PR veennnnrnnee N P 51?&2»&?53#5 ...................... vreerrereererneasrrnerenns 5 P
Strvet Address : Street Address
City State Zip s City State Ztp
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [J° ~ ™ 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES
Nrember of Shares Clasy/Serics Par Value Nember of Shares Class/Serics Par Value

600 NO PAR VALUE 100 Common No Par

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

|I||| 'lll m «l ll Iml II ‘I‘ Under penaity of perjury, I declase and affirm that [ have examined this repon,

* 1.1.9 05 2 including any accompanying schedules and statements, and that all statements
- coptained herein age true an ot /
File Date I I LE D \ Z//Oy
Signature of Officer Date’

checkho._ FER 19 2004 Robert Miller

8y Print or Type Nume of Officer
’ ——By:ﬁ:ﬁ%ﬁ?— - President

FOR SECRETARY OF STATE USE ONLY

Tile of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLA
LA

AND PROVIDENCE P
Qffice of the Secretary of State

ND
NT

L)

ATIONS

Edward S. Inman, HI, Secretary of State
Corperations Division

100 North Main Streer, Providence, RI 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Pcriod: January 1-March1 -«

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No.

119052

3. Street Address Principat Business Office

2. Name of Corporation

FREE-N-TR-PRZ, INC.

16 Caverly Street

4. Rusiness Phone No.

401-737-7317

7. Brief Description of the Character of Business Condurted in Rhode Island

Filing Fee: $50.00

Clty

Warwick RI1

S. Siate of incorporation

RHODE ISLAND

State Zip

To assist and advise others in the management of their businesses
8. NAMES AND ADDRESSES OF THE OFFICERS (“X° BOX FOR ATTACHMENT}

President Name

Robert Miller

Street Address

16 Caverly Street
City State Zip

Warwick RI

Secretary Name

Robert Miller

Street Address

Same as above

City State Zip

02886

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Robert Miller

Street Address

City

16 Caverly Street

Treasurer Name

Street Address

ciry

7STOP

PLEASE READ
INSTRUCTIONS

02886

6. 5IC Code

State Zip
Warwick R1 02886
Robert Miller
Same as above

State Zip

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

Drirector Name

Robert Miller

Street Address

Same as above

City State Zlp
Director Nome

Street Address

City State Zip

10. SHARES AUTHORIZED (*X* ROX FOR ATTACHMENT)
AUTHORITYD SHARFS

Number of Shares

600 NO PAR VALUE

Class/Series Par Value

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

VAN

£119065 2 *
ol 14/ O3
Check No.: (j—‘VL-D

. @3

FOR SECRETARY OF STATE USE ONLY

Flle Date:

Director Name

Street Address

'Clly

State Zip

Director Nome

Street Address

city

State Zip

11. SHARES ISSUED (“X”" BOX FOR ATTACHMENT)
" ISSUED SHARES

Number of Shares Class/Series Par Value
100 Common No Par

——

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

that all statements contalned hereln are true and correct.

T4

Signature of Officer

Robert Miller

A -
afe

Print or Type Name of Officer

President

Title of Officer

s Ferm 630 1202



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

i3

PROFIT CORPORATION ANNUAL

Filing Period: January 1-March !

(FORM MUST BE TYPED IN BLACK)
I. Corparate iD> No.

119052

3. Street Address Principal Business Office
16 Caverly Street

4. Rusiness Phione No,

401-737-7317

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

2. Name of Corporation

FREE-N-TR-PRZ, INC.

Filing Fee: $50.

$. State of Incorporation

RHOOE ISLAND

Edward §. Inman, IIl, Secretary of State
Corporatiors Diwsion

100 North Main Street, Providence, RI 029031335
401-222-3040

STOP

REPORT FOR THE YEAR 2002

PLEASE REAN
oo

INSTRUCTIONS

City
Warwick

State Zip

02886

6. SIC Code

7245

RI

To assist and advise others in the management of their businesses

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

President Name

Robert Miller
Street Address

16 Caverly Street
City

Warwick
Secretary Name

Robert Miller
Street Address

Same as above
city

State

RI

Zip

Scate Zip

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

Director Name

Robert Miller

Street Address
Same as above

Ciy State zip
Director Name s
Street Address

City State Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares

600 NO PAR VALUE

Clags/Secles Par Value

- - — —

This report must be signed in ink by either the President,

IR

* 119052 «

FILED

Check No-.: FEB 0 4 200
By i -~
Ry: u/

FOR SECRETARY OF STATE USE ONLY

02886

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Robert Miller
Street Addsess
16 Caverly Street
City
Warwick
Treasurer Name
Robert Miller
Street Address
Same as above
City

State Zip

RI 02886

State Zip

FILL iN SPACES BEFORE USING ATTACHMENTS

Director Nare

Street Address

~Cr‘ty State 2ip
“Dlreﬁor Name o
Streel Address
Ciry State Zip
11. SHARES ISSUED (“X" BOX FOR ATTACHMENT)
BSSUED SHARES
Number of Shares Class/Series Par Value
: 100 Common No Par

Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

Tl AN /2l

Signature of Officer Date

Robert Miller
Print or Type Name of Offtcer

President
Title of Officer
- s

Form 630 12101



