Office of the Secretary of State

il
W Matthew A. Broum, Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Dirision
100 North Main Strevt

Providence, RI 02903-1335

401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fiilng Period: January 1-March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK) ~
{. Corporvite JD Ao. 2. Name of Corportion
5663 TROPIC JUICE CO., INC. ‘

3. Streer Address Principal Business Office City State Zip

25 Friesy APl S 22885
4. Business Phone No. 5. State of Dicorporaiion 6 SIC Code

Vel-7%l-F4a RHONE 15| AND 2618

BEVERAG!: DISTRIBUTER

President Name

TCh it on—

7. firtef Description of the Charmcter of Husiness Conducted in Rbode ldand

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

} Vice Prestdent Name

(] FILL IN SPACES BEFORE USING ATTACHMENTS

LT A1 et

Stroet Addross

+ Street Addrress

L e

Lopme Ohecppp Lo

oo fiony Cncpppen /@

9 #:{ .MES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)

City State Lo Staie 2ip
AT ... AL 0292 Cussta | L 222/....
Secrvtary Name : Treasurer Nawne
4”45 App (Seve A5 A
Strvet Adedress 3 Street Address
Ciry Stare Zip City State Zip

“{]) FILL IN'SPACES BEFORE USING ATTACHMENTS ™~

AUTHORIZED SHARES

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) ]~ '

i Cuy

ISSUED SHARES

tor Name D:m:;l, Name 4/“
" :
! :
e 45 L St A5 b
Street Adedres 3 Strect Address ;
City lSrazc . J Zip s cuy State Zip
e e diir e o e veevresrasseressnssnssshiciornriires i ntennen. .
Stroer Address t Strecs Address
Criy State Zip State Zip

"T11. SHARES ISSUED '(“X" BOX FOR ATTACHMENT) [

— - =

Nunther of Shares Clasverfes

Por Ve

Nuntber of Shares

Class/Sertes

Par Value

600 COMM NO PAR VALUE

V%

(otrry

e fpn -

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

m IO
A-7- %
Check No. /Lo kﬂ 9

o L,

=

File Dute

FOR SECRETARY OF STATE USE ONLY

Under penaity of bcrjury. | declare and affirm that | have examined this report.
including any accompanying schedules and stalemems, and that all statements
contained herein are rue and correct.

=74

QMA Pars. K.
gnatire of Officer

Tl Opt14 SR

Date

Print or Type Name of Officer

f) n{==

Tirle of Officer

Form 630 Rev. 1203



2 ons Divisi
'°' STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diision

Office of the Secretary of State Pro M;gg;:b;’ba;‘;g;i:;;e;
Matthew A. Brown, Secretary of Sra:'e 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Eiling Period: January I - March 1 Hllng Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corparate 1D No. 2. Name of Corporation
5663 TROPIC JUICE CQ., INC,
3. Street Address Principal Bustiess O)jjr City State | Zip
0% FArosy gqu& LS ke nx c2- 9%
4. Business Phone No. 5. Stare of Incorporation 6. SIC Code
yol- 79/~ 7602 R 2618

7. Bricf Descriprron of the Character of Bustnexs Conducied in Rbode Istand
BEVERAGE DISTRIBUTER

8. NAMES'AND ADDRESSES OF THE, OFFICERS! ("X” BOX FOR ATTACHMENT) (] FILLIN SPACES BEFORE USING ATTACHMENTS

e 4y e e

Presiclent Name : . Vice Pmsfdmf Name
Joltrv pPgdA SR L gesdr A7 O s

Street Address : Strect Address
1722 /’Lf/w Cnetrane /éa (662 //ﬂw ﬂna/-MfZ—a

Clty State State 2y,
CnAastr l Y l o272/ P Cr g T ] 0252/

i e oo ot s Tm“mmm ..................................... ererderrien e
SAME 45 Apt L SAME A5 gl

Street Address ; Streci Address

Ciry Siate Zip ' Ciry State Zip

9. NAMES AND | ADDRFSSES OF THE DlRECTORS ('X “BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACEMENTS

Direcior Nante Dzmcror Name
S AS /}'&Vg P SA7E AS /#’Vg
Street Address : 5.'mvr Address
City . . ls‘mm ‘ Zip : City State lZip
ssesesneenns s b e v .mm e vevsesnibueisisiieieieiensins
Stroct Address * Strect Address
City State 2ipy s Ciy Swate Zip
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) ] "T11. SHARES ISSUED_(*X* BOX FOR ATTACHMENT) []__ -
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Sertes Par Vaine Number of Sharcs Class/Serfes Par Value
600 COMM NO PAR VALUE ' /o2 Corrrrey | 2/t

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

“” IIHI |HI| HIH m m Under penalty of perjury, I declare and affirm that | have examined this repon,

. 5 4 A 3 % . including any accompanying schedules and staiements, and that all statements

- contained herein arc true and comect,
/"_
File Daie ¢ 2 7 W { L / 4 am é: }/ / 3/04'
Sighature of Officer Duse
Check o /%q /g’ozn/ OAA S/
By: 5\ P Print or Type Name of Officer

=
W e
FOR SECRETARY OF STATE USE ONLY
Tide of Officer

Form 630 Rev, 12/03



STATE OF RHODE ISLAND Bl S e, reton Do
AND PROVIDENCE PLANTATIONS '- 100 North Main Street, Providence, Ri 02903-1335
Office of the Secretary of State 7 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 STor
Filing Perlod: January 1-March 1 » Flilng Fee: $50.00 INSTRUC
(FORM MUST BE TYPED OR PRINTED IN BLACK)
r-fb'rporale 7 No. 12 ';'cn;;;f'é'brsgmtlo-n_
; 9663 l TROPIC JUICE CO,, INC.
: 3 Street Address Prlnclpai Business Ofﬂrr- o ) H Cl:y - . o ]Stale T :Zip
C7 c&nz __é”wf“’__. s N 7Y7 7 V7 SRR N .~ V2% s <
4. Business Phone No. 5. State of Incorparation 6. SIC Code
| P72 RHODEISLAND__ ___ - _ r 2618

? Brfff .Du:rfprfon orlhe Character o,F Business Conducted In Rhode Island

| pevoruce h2s7-
8. NAMES AND ADDRESSES OF THE OFFICI:RS (°x~ aox FOR ATTACH_yENT) T FILLIN SPACES BEFORE US[M; ATTACHMENI‘S

.Pu:fdfnl Neme I Viee !‘rtsfdm! Nante

Jehr OAUL S E gopr A1 P44

t
[S treet Address T s Street Address
t
'
]
J

lbto licd """""’” I’W LCeO  PilfPitr OnCippre np

CngasTen WL Fpag2) T i o ot |To292)

-
.
sassrrnifraatds LR L X L R T

Scrmary Name Trrasurrr Name

.

" Street Address * Street Address

i Spat s M S prvts 5 ,44,@{

City TState D i Ciry State

oL | I

9. N4, MES AND ADDRESSES OF THE DIRECTORS ('x BOX FOR ATI‘A(,HMEN?) FILLIN SPACES BEFOm-_ USII\G AT]‘ACHMENI‘S

¥ Director Name Djm.‘mr A‘amr
I
. ]

' Street Address / Smer Addresy
| S/f'/%/é”" 45 /7“/55-’/&’ : SgrrE A5 M

i city . , ]Srm -_-.._- I-pr iChy State [
! TR I I !-2-: —'rl

TR e b i SR S SVSNOIIN S
e . _

Street Address ..'Sl.er Address
Gy - _';sw."r" I 7 A _-E_Ci_ry__ T :.Smrc'_' Tzip i
: L : : ! |

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

AUTHORIZED) SHARES SSUED SHARES

NumbcT;.-r};a;;“' o Class/Series - Par Value ' Number of Sharu—‘ - [Clau/Srm.':- - ll’ar Value

600 COMM NO PAR VALUE 18 ‘ &Uymw/ |,1/;/ P

e ey i l I

| L

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

x ||‘ |‘ “l Under penalty of perjury, [ declare and affirm that | have examined
. . 5 6 6 3 * . this report, Including any accompanying schedules and statements, and
(a}B (ﬂ that all sta:emenls contalncd hereln are true and correct.
File Date: . /2_ //0

nature a{ Officer Date

- ol 040744* S/~

Print or Type Name of Office:

By: .
FOR SECRETARY OF STATE USE ONLY . n p,l/t'?j

Thtie of Officer
S

Check No.:

Fern 630 12002



rﬁ« STATE OF RHODE ISLAND
@3, AND PROVIDENCE PLANTATIONS
* Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR'
Filing Perlod: Janwary 1-March'1 +  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

Edward S. Inman, f11, Secretary of State

Corporations Divition
100 North Main Strees, Providence, RI 02903-1335
401-222-3040

2002

. ¥ Corporate 1D No. ~2.Neme of Corporation

i 5663 | TROPIC JUICE CO,, INC.

3 Srrm’ Addrus;ﬂf?al Rusinm Ofﬁtr
-0

4 Business Phone No. - o T ']-vaira:e oflncorpomlfon

L 737 ;?/S’s/ RHODE ISLAND

[ City Tstote

; WMW/@"—"

R W

1 pr

i o2ZGgE

_— e e

|6 SIC Cede

2618

v 7 Hrfr{ Dtsmprfon o[ the Ch Chararrrr of Eu!inru Conducted In Rhode Island

| pluvenAace 0757

- 8. NAMES AND ADDRESSES OP THl: OFFI(_.ERS (X~ BOX FOR A’H’A(‘HW;NT) 1 FILLIN SPACES BLEORL USIVG A’ITACHMENTS

President Name

V:cr Pruidrnr Numr

Tohn 1 DA

Street Address e

i gl A she
I

(Le?  PIPPIY GALHA7D

+ Street Address
1Ged _pippiy onciAre 1y

Tstate z Ci 13ate Tzi
" enptsrnr [Tnt G924 M atsciisiinaiigs Ml
.s.'.r.r;;‘;;;,-&.’.';.' ........................ e T :.T:}‘.e;-ﬂ;’.t.’Nl.a.';;‘ ............................................................................
i SAL1E_AS._ Mﬂ// . SALNE A /445*%
treet resy tStreet Address
| :
cay Zip : Ciry iState E;

]C ty Tstate
|

l

9. VA\AES AND ADDRESSES OF THE DIRFCTORS ('x BOX FOR ATTACHMENT) LFILL IN SPACES BEFORF USING AITACHMF‘N’I‘S

e - — 4

Dlmmr Name

Dlm‘ror Mame

sS4 //5 »ﬂ?w

3,47‘1/&" A5

tSIrm Address - : Street Addeess 1
t t
Ec‘lry State Zip City Istnte ! Zip

H §
ST N RSTIIN EO N o e e csstssssennsssnsens Lo
|Dlr«lor Name Dl:errm hamt
" Steeet Address T TStreer Address
P e : .
iCMy :Smtr 2ip s Cley State Zip
! | :

\ 10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT) L% 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) {g 4
;AUTHONZEDS!MRB BSUED SHARES ]
‘.Nnmhu of Shares Clags/Serles Par Value Number of Shares :CI'GSJ/SPJFPS IPar Value

"600 COMM NO PAR VALUE [7¢ VN ecormger ' /vo P AN
I _ i

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

|

* 56 6 3 %

Zlliza

File Date:

|
-
Check No.: %

FOR SECRETARY OF STATE USE QONLY

Under penalty of perjury, | declare and affirm that | have examined

thls report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

P W/,w{/_%/ / / 2> 4[’}

dfnature of Officer flate

gelr PAUIA SR

Print or Type Name of Qfficer

Pt
Title of Officer
o S

Form (30 12001



STATE OF RHODE 1
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANT

&

PROFIT CORPORATION ANNUAL:REPORT FOR THE YEAR _2001

Filing Fee: $50.00

Filing Period: January 1-March ]
{FORM MUST BE TYPED IN BLACK)

——

ATIONS

Carporations Division
100 North Main Street, Providence, RI02903-1335
407-222-3040

"STOP.
" PLEASE RFAD *
INSTRUCIIONS

L.Corporart 1D Ne. ‘.2’3-’:1;:! of Corporation

5663 ' TROPIC JUICE CoO., INC.
3 “Street Address Prlndpaf Busmus Ofﬂu ) T e . State ) Zip ]
b5 ceTEni s ai? | N i o252/
4. Business Phone No. Tsi-sm};tmnnon - 6. SIC Code
—7*57_.'525_’{__ | RHODE ISLAND« 26181

7. Br.irf Description of the Character of Business Conducted In Rhode fsland

_bebenAtlsT 05T

Secretary Neme

8 NAMES AND ADDRFSSES OF THF OFFICF RS ('\' BOX FOR ATI ATTACHMEVT) tﬂLL IN SPACES BEFORE US[NG ATTACHMENTS 1
) }‘rtsldmt Hame Vlte President Namr

Tl PAAA . ot DALA '
Strect Address T - Srmr Address i N

b lbbo_ Plppin OWM ny i (bbe  Lliipe onchbns |
FCity ‘State “City Tstate Zip
cunsre  \ar  |oz7z/  cppdree g | a.z'?z,/

‘e P e B VU LIPS P Pl | 4 AP o S

L caE as

o ;/f/%/ 45 M%/

Street Address

tStreet Address

.

gy -
City Staie |Z|'p
1

1 1

iciry . State

Zip

Drirector |

j'?ln"/f/ 0/44/(/"

9. f"‘ltfs AND ADDRESSES OF THE DIRECTORS (X7 BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Dlrrrror Name

Slr"r Addrr!s

5//13/ A5 sz/

State

..I.'.‘;;J... ;

sa.

lle
LI I

*

F.‘rtr

Dfrer:or Name

- -."-”’/47»‘—' | 0,44/{/#

1 Street Address

T s ps e

ciry " State

-

TP TR TN PR ke

1pr

|

L3
Strru Address ! "
‘. f
L 3 . !
Chty Store Zip \
: 1
3 ’ ' .
: Dlrrtror Namr .
! 1
/ - - .Srml’ Address - TerTmr T
v = e e — r R
Ci:y State ]le

10 SHARES AUTHORIZED (- ('X BOX FOR ATTACHHENT) £}

i SHARES ISSUED (% 70X FOR ATTACAMINT) G,

j AUTHORIZED SHARES

e e e G e h—a——— -—

Cluss/Series

—

600 COm NO PAR VAL

- -

Number of Shares

——— = e s -

—

|
f
I

Par Value

e mmie am ams mmae A v

ISSUED SHARFS

b— - — = =

Number of Shares

o ——— —

———— — = -

ClaulSrrlrs

e —

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

L e v
1 J '
: File l!)nu: ! .
‘ , / // /7y R
Check No..
d
By:

FOR SECRETARY OF STATE USE ONLY

!

Under penalty of perjury, | declare and affirm that | have exa_'mincd
this teport, including any accompanying schedules and statements, and
that all statements contained her n are true and corcect. 4

Wm // Zf/f/

Telpa DU

Print or Tyge Name of Officer

Title of Officer

.
-

’

dpors | g g g bk

Corms £34 174V



STATE OF RHODE 1
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Flling Pertod: January 1-March 1 o
(FORM MUST BE TYPED IN BLACK)

Filing Fee: §50.00

James R. Langevin, Secretary of State
Corporations Division

100 North Moin Street, Providence, RI 02903-1333
401-222-3040

STOP

I'LLASE H1AD -

CINSTHUL HIONS

1. Gorparate 1D No. | 2. Name of Cerporation

! 5663 ; TROPIC JUICE CO., INC,

L
« 3. Street Address Principal Business ‘Office

Clty State ‘ ! zip
|__1_¢S clrmpniciive it WAt e I | 2o
' 4. Business Phone No, 5. State of Incorporation i 6. SIC Co:fc
7 -Brief Du:riprl'on of the Character o{ Business Conducted in Rhode Isiand ..!
__perénges Pt 57 ]
8 NAVIES A_ND ADDRESSES OF THE OFFICI:.RS ("X* BOX FOR ATTACHMENT) r-l"lLL IN SPACES BEFORE USI’NG A'ITACHMENTS '
President Name : Vice President Nome !
gehe  opis s Jont M. D4t .
Street Address.. . - - Lo i ] 1 Street Address . 1
(666  Pippid) oncipdng  ep L bee  PLppIY i litgan i i
City o State . Zip 3 Cley State L 2ip .
| cagrszin - 272/ CAAAG TE [wz G2/ )
l .5;‘-;‘-'-“-;’- H;;n‘; ............................................................................... % .T;;;;‘.I;'., };".‘.".'.f ............................................................................
!__‘IZ!M/ _.tM’_V,M: sz Jedac A QAELA e -
I Street Address + Street Address / |
_5_,&_/‘4 L S ATl ——
i Clty — Tstate Zip State 21p ;

i

i

TGty

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ ROX FOR ATTACHMENT) Gl FILL INSPACES BEFORE USING ATTACHMENTS

L
Director Nome . Director Name " 1
. H t
TP A4 ST Wz/_ﬁ_ﬂ/_%of -
Street Address Streer Address 1
Y it N ' oy , |
City | State ) zip 1 city State Zip !
| ' | .
LT S i
Director Name Director Name
o Street Address Street Address B
State Zip . City State i Zip

Db et —— L tee e e

SV SR S e l -

10 SHARES AUTHOR]ZED {-X* BOX FOR ATTACHMENT) i'

—_———— o —

1). SHARES ISSUED ('X' BOX FOR AT M(‘HHEN’T) L

I AUTHORIZED SHARES

GSUED SHARES

! Number of Shares Class/Serles

Par Volue

Number of Shares Class/Series l Par Value

600 CON NO PAR VAL

{ —_

' |
(oo ce et e L4

J

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

*5663*

PALD P

. FEB 14200
SEC'Y OF STATE

FOR SECRETARY OF STATE USE ONLY. .

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

ature of Officer Date 1

Tt /7/#%4 S/

Print or Type Name of Officer

P &S

Teie of Officer




@ STATE 9F RHODE 1SL James R. Langevin, Secretary of State

AND PR OVIDENCE PLA ION Corporations Division
Office vf the Secretary of 51,"? AT ONS 100 North Main Street, Providence, Rf 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sTop
Filing Period: January 1-March' ] + Filing Fec: £50.00, INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
. Corporate 1D Mo. Name o ara!li
" “dges’ | ‘rROPIC JUICE co., INC.
3. Streer Address Principal Business Office Clty State ) Zip .
S CEATENUi e pyp AP lccble— nat c2-85€
4 Business Phone Mo, I S.Fs'rﬁroc l'nEmlrgi:tAio&D coT 6. Sg:ocoﬂaf
| yer-7%57-3295 0

? Hrief Description of the Character of Business Condu:rrd in Rhodc Island

PBevenscls D7
8 _NAMES AND ADDRESSES 0!- THE OFFICERS (“X* BOX FOR ATTACHMENT) CFILL IN SPACES BEFORE USING ATTACHMENTS

Pruidml !-nmr + Vice President Name
FJTrittts AR S ! L opE T AT DA
Street Address : Srrr;?:lddre.s.s
tbeo Pl oncipsmy nyp L ore wyneE ST
City State [ le : City State Zip
CHARA T Wt HF2ZG2L L CHAgNS IO L e 2-22¢0
Széﬁmry P T T L SR L AL LR IR S ; ...........................................
clt- a4 S ey ,f«g-r-m«,ﬁ oAt A
Stred) Address : Street Address : °
L s ~ ST 4
City State Zip L Cly State Zip

5. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATI'ACHMFNT) ;t FILL IN SPACES BEFORE USING ATTACHMENTS

Dtrmor Nnmr ' Dirfrwr Name

Jehr  pft14 S /ppf P

Sereet Address

State Zip City l State Zip

s b e R S RN

Street Address . ¢ Street Address

Cley State Zip : Cly State Zip
. 10. SHARES AUTHQRIZED ("X BOX FOR ATTACHMENT) L} 11, SHARES ISSUED {-X" BOX FOR ATTACHMENT) {,

AUTHORIZED SHARES ‘ SUED SHARFS :

Nurmnber of Shares Class/Sertes Par Value Number of Shares ’ Class/Series Par Value

600 COM NO PAR VAL
[0 Vol 2l e PhArn

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

T . =
* 3 6 &6 3 ¢«

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

o \M ’ q ' that all statements contained hercln are true and correct.
File Date: _ %% 836{@ % L W-%/ //7'2/‘37

ifhature of Officer Bate
Check Ng.:

‘ Jelpa- P Atd S
By: @ Print or Type Name of Officer
‘ S

FOR SECRETARY OF STATE USE ONLY '

Title of Officer



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

AND PROVIDENCE PLANTATIONS Corporations Diviston
Office of the Secretary of State : 100 Nor!h Main Street, Providence, RI 02903-1335

' 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 . STOP.
Filing Period: January I-March 1 + Filing Fee: $50.00 INSTRUE TIUNS
(FORM MUST BE TYPED IN BLACK) :
I 1."Corporate 1D Ne. 12, Name of Corporation T
5663 | TROPIC JUICE CO., INC. }
'3 Street Address Prindpaf Business Office City | State lZip —i
65t TN _ NP s ek ! iz 1 Z5g<
4. Business Phone No. 18, State of Incorperation - T = 6. 5IC Code ~—" = ——
| ¢T3 73295 | RHODE ISLAND PSS
7. Brief Description of the Character of Business Conducted tn Rhadr Island -
| PN E DI5T |
8. NAME_SAN_D ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)
President Nente s Vice ¢ President Name
| Jel"  pprAr s A R L | e
Street Address B i 1 Stree! Address
LLed  pippies o nciA™ i p 7S e ST
City T T state Zip Ty T T State Zip -
cnwtbten: | IE. | oz72/ i cnsnste | p 02920
Seerctary Name JPOOTP TN P e A ST 5 Sreasurer Names et s T Ll M
K- DAt sp— Y e £ 2 D AT
Street Address : Street Address
. g | - Saral |
City ¢ State Zip 1 City N ’Srm Tzip™—
9. NAMES AND ADDRESSES OF THE D DlRECTORS (X~ BOX FOR ATTACHMENT) | = A §
Dlrecmr Nanmte - . Dlrrrlar Neme
_Jeltt QP4 sa " Q ,ﬁ/-f,;!«/f DAt 4
Street Address Sm Address -
City ]Srutr j Zip cuy Isme ! zZip -
T TTe Tt TR TSI PEIRS) MNPSOS s mmm Nara e b b e
Street Address ; Street Address - —'i
. : §
[ ciey _ State - | 2ip T City T State Tzp— —-!
1 . .
10 SHARES AUTHOR]ZED (*X* BOX FOR ATTACHMENT) i E < % 11. SHARES ISSUED (-x~ 85X FOR ATTACHMENT)! {
[ Aumomsm CSUFD SHARFS -
Hunlbﬂ' of Skares Clan/S;ri::“ Par Vah;c-_ ‘ -;’u_mbcr of Shares T Class 1 Series l Par Value
l 600 COM NO PAR VAL

cerl _L_ﬁf‘ 4

f ol S —_— Y T

}
¢
'
-4
!
{

|
|
l
i
|

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

za ([0 %
N * 5 6 6 3 U

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

' Ml £, [22/55

o JE SR VIE T 1

n 0} QSD\ shthature of Officer Date
Ao PAAA S
8y iu}o Print or Type Namé¢ of Officer
' —
FOR SECRETARY OF STATE USE ONLY ) - ) u pfl/(// j

Thtle of Officer



w STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March 1 + Fillng Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secretary of State

Corporations Divisian

100 North Maln Street, Providence, RI 02903-1335

401-277-3040

STOP: -
PLEASE READ
l.\‘.\'ll'lilt THONS

COMPLITING
THIS TORM”

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

l 5. State of Incorporation

_yO— 73732 _gb/ RHODE ISLAND

5663 | TROPIC JUICE CO., INC.
3. Street Address Principal Rusiness Office City State 1 Zip
G5 ClzaTlnitiess  nn W Anirec/e nrz o255
4. Business Phone No. ! 6. §5iC Code

ge5y |

7. Brlef Description of the Characrer of RBusiness Conducted in Rhode Istand

BEVENALL  DIST.

8. NAMES AND ADDRESSES OF THE_ OFFICERS (“X* BOX FOR ATTACHMENT) 1

President Name

. — —————

i Vice President Name

_Tehts DA S L GALTAC Y aal

Street Address Street Address
_LGbo __ pippin onchpnn L sl M ST
Gty State ) Zip : City . 1 State I Zip
vndsTeer | n o252 LCnAtt e | gk 0292

" Tetary Name Treasurer Name
| Wosr DA S CAtTHes ___ A0

SuNT Address - + Street Address

, -~
> A4k _ S At

City State i Zip City ’ State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X? BOX FOR ATTACHMENT) o R —_—— -
Director Name . i Director Name )
_Tektar  Opud  Sh— A A

Street Addrrss : Street Address o
S E L S AATE |

Chy - State 2ip City State IlZip
et mmmmm ...............................................................................
Street Address ‘ Street Address

Cly [ State I Zip i City .| state Zip

t . :

10. SHARES AUTHORIZED AND _ISSUED (X~ BOX FOR ATTACHVENT) Lo ~ — ]
| AumHoRIzED SaRes | ISSUED SHARES
: Number of Shares Cldss/Series Par Value Num_l’_r{ of Shares GClays/Seties ‘[ Par Value

600 COM NO PAR VAL

_ W77 Cerq

%.w_ ot

|

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

AENVA I
2097

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

iz - 2
"
14

Wi b

ignature of Officer

Jep QI SH—

Date

e 9999 0 ()
LR\ W

Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY
: Tile of Officer



ANNUAL REPORT Corporations Division

. , 100 North Main Street
Fi“ng Peﬂod: Janual’y 1"March 1 Pravidence. Rhode [siand 02903-1335 - (40') 277-3040
Filing Fee: $50.00

PROFIT CORPORATION 1996 e
5

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE IO NO. ) 2. RAME OF CORPORATION
5663 TROPIC JUICE CO., INC. g
| 3 STREET ADDRESS PRTHCIPAL BUSINLAS OFFCE - . G STATE T COOE
L5 CErrTeENnY/LeE ' : Lo /e s c2F§e
4" BISIRESS PrONE HD. 5. STATE (F INCORPORATION B 3 GOOt
vel— 737-P2%S RHODE ISLAND R
7 BREF GESCRATION OF THE CRAPAL VR OF BUSTVESS CONDUETED 1N FOTO0E ISUARD -
B Vg pesT ,
' B. NAMES AND ADDRESSES OF THE OFFICERS B
PRESIDENT NAME [VICE PRESIOENT HAME
TJettr Qpef S CALETAE D
STREET ADDRESS ‘ STREET ADDRESS
,454 PIPRLA" ouncitpnm NP 76 plE ST
SIATE OP CODE ary STATE P CODt
C e T /A/f cC2G2./ C ATl Tt C2-92,
SECRETA Y NAME _ § TREASURES RADE
JeH1- DAUS A
e SN~ G AT Lt
oY) 2 g SAr7E.
STATE TP CO0E v 33 Zi7 CODE
. 9. NAMES AN nﬁnnessfs OF THE DIRECTORS
DRRECT(EA NAME - DRECTON WAME
Tt PAgF  Sh- G AT DA
STREET ADDRESS / STREET ADDRESS
- ot
W—ML | SIATE TP COOE o M"[ STATE TP CODE
| DRECTOR AT ; TREC 108 HAME
ISTREET ADORESS STREET ADORESS
ary .- , STATE JPCODE~ » — - - . - ROITY . e mm - STATE ' - | aP Gt
= _ 10. SHNARES AUTHORIZED AND ISSUED - T T T
AUTHORIZED SHARES ISSUED SMARES
NUMBER OF SHARES {LASS / SERTS PAR VALLE HIMBER OF SHARES QLRSS / SEIES PAR YALIE
600 COM NO PRR VAL leo oy A0 PN
This report must be SIGNED IN INK by either the
G 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 hergin am.true and correct.

Siggfature of Officer

_ File Date:  _. & / /4%_-.___._._._
et DA S/

Check No: _. . Qz et ————e ~J
Print or Type Name of Officer

ey a T e

For Secretory of State Use Only Y Dite

—— e ———— —




Sta.te of Rhode Island and Providence Plantations
. Office of The Secretary of State

100 North Main Street

Providence, Riiode [sland 02903-1335

401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually - Jan. 1 - March 1

Filing Fee $50.00

Make Checks Payablc to: Secretary of State

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

. DOOSBED
Corporate 1D:

Annual Report for the vear:

Name of Corporation:

TRORPIC JUICE CO., INC.

1=35

Business entity organized under the laws of the State of; M_&.j:_’_.____
For foreign entity, address and telephone number of principal office:

Business Entity is (check one):
l)C'] Business Corporation (See RIGL Chapter 7-1.1)
| ] Professional Service Corporation (See RIGL Chapter 7-5.1)

—_—— ,_L,M” TRR Ny a = o e
Brict statement of the character of business Lunduucd in Rhode Island: ¢
Phone: { )
o e b ST ro e Lo e T T ey, R i 2y
Addrcsw dnd Eelehone of the pnnmpal oft"cc of busmcss cnmv in Rhodc; /b& (ol 97 — ——-
Island (Pruwdc Wmddrcss #\ol P(') _Box)@!’ﬁ&
AR % 7y i MY
— sl Nttt o ZSE T
i’honeﬁf"f"/f ) 727 - 3'?( — —_—
THE NAMES OF THE OFFICERS ARE: _
PRESIDENT STREET ADDRESS CITVSTATE, ZIP CODE
Jolte  pAA s R (L0 Pipmtr Sy pod np, Cpts7e yt/L" o222/
VICE PRESIDENT STREET ADDRFSS CITYSTATE ZIP CODE
GAETA?  p gt (75  Hiwe S7 | Conrszee g 0292
. SECRETARY STREET ADDRESS ’ CITYATATE T ZIP CODE
Tk Qe 51 SA7 &
TREASURER - STREET ADDRESS CITYISTATE 1P CObt:
GALTRer DAV SAMC
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITYRSTATE 7IP CODE
Jelrt  ppuid  Sre S ger (s
NAME STREET ADDRESS CTIY/STATE 2IP CODE
CAETAre  ppig  SAME

NAME STREET ADDRESS CITY/STATE 71P CODE

I
NUMBER OF SHARES AUTHORIZED (Rider may be antached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be atlached)

Number of Shares Class / Series Number of Shares Class / Series

C CAtos

LoC SH# /ga SH C A G
. ' G-
Date //2— ¢ - I‘)Zi By 5
/ PRINT ORTYPE NAME OF OFFICER SIGNING 7—&‘(;,4: );)M%
Fom 31 1/95 TITLE OF QFFICER SIGNING

;9.'/1/6’ >
DESIGNATED REGISTERED ;\(:EI\T FOR SFRVfCI‘ OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

GEOQORBGE J. MWEST, E=@Q. F‘LED
1500 HOSFPITAL TRUST TOWER

PRV IDENCE RI 02I03 FEB 2 4 1995

BL‘W I,f%»gn/



Filing Fee $5000
Payubic 1y
Seerglary of Sale

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations
Office of The Secretary of State

F.le Annually
LLC Sept :-Nov. |
CORP Jan | - March |

100 North Main Strect
.. Providence. Rhode 1sland 02003- 1335
401 277 3040

Corporate [D: Q005653

Name of Business Ennity:

Annual Report for the vear:

TROPIC JUICE CO., INC.

Buosiness enuty ozgamized under the Jaws of the State of: | /a f -

Federal Taxpayer 1dzr.i:fication Numbcrn
For foreiga enity. address ant e rphone number of anncipal office.

bhore T TP ARG

Address and izleprene of the prancipal office of business entily 12 Rhode
Island (Providz street acdeess - Nat PO} Box)

G5 CerTirniies iy
Wi Lfe, v 2T

Prone: L/ ) T 372 V{_

Busingss Enuty is (check nne)

Business Corporasion (5ee RIGL Crapler 7 5 1)
{° " Professional Service Corporation (See RIGL Chapier 7-5 1)
[ ; L:mited Liabiinty Company (See RIGL 7-16)

Name. ttle and maihng address of contact persan to whom
comimunications may be directed.

b PR S | Pl $
1660 FPiFFv_Oncufrnr rdd
Cpufon $ T8 NI C2F2 Z

Brief siatement ef the chacacter of business condacted in Rhode Island

BffeL S AL ;

Date of Organ:zation ___ _3 ?_:7 rj :

Date of Qualification (o do tusiness in Rhode Island (f foreign entiy ).

THE NAMES OF THF, OFFICERS ARE:_ _

O ones bXalULVEDFNCER OR B AT o v

FeHtr LA SR

STRLET ADDREAN

16t Plppet Onl hngs pop

L] CHEF GIrERATING SFHCER OR -

GAET e DA

VCE PRESIDENT (0% h ey STREET ADIREMN

(7S e S 7

o CUGTUEAN D% RICIORDY DR SELREIARY I Dhee ) STRYYT ADIRESY

CAE TP d 175 thepes S

o CHIEF FINARCTAL OFFICLR OR v f THEASURER (0 wen O

To# A, S

sTRLLT ALRESS i
(660 Jlifet- onciptne Iy Croftsme AL o252/
THE NAMES OF THE DIRECTORS ARE:

YA ‘Trcane
C it STE AT VT P2PZ
TTEATRIATE ZIPCOLE
C s 7ot Sl L2 R
TTIYATATY 218 (00
] T i B R~ 2. B2
AITYNEATE PACENSIST A

NAMD STRERT ADURESS CIYSTATE AP AN
ol Loyl
/
__SAMLAS AperE _ .
NAME, 5T HELT ADDRESS CITYATATE PRI
SNAME STRYIT ADGRESS LHYSTATC TIPCODT

NUMBER OF SHARES AUTHORIZED (If Apiicabic) " NUMBER OF SHARF.S. ISSUED AND GLTSTANDING (¢ Applicable)
wweer 6o NUMBER Jéo S
CLASS € O oL FILED CLASS C i

SERIES AR g SERIFS

o /LA AL

PAR VALUE OR

al
WITHOUTPAR A& FAL-

PAR VALLUE OR .
WITHOUT PAR %7 ¢

<, .
Dare /7 19 /‘f/’_' By: B}
et Pt S _
PRNT R GYPE SAME 21 CHECUR SIGN.NG
one
TITLE 08 QFFICER SIONING
Foem 3 1754
DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS;
PLEASE NOTE- If the Corperabon has charged 15 segistesed office andfor tegisicicd or resident wgent, Form 9 or Form LLC 3 must be filed.

GEORGE J. WEST, ESQ.
1500 HOSRITAL TRUST TOWEFR
FROVIDENCE RI 02203



- To be filed annually between
Filing Fee $50.00 January Ist and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION 72
100 NORTH MAIN STREET 7(,{ ?

PROVIDENCFE, RHODE ISLAND 02903

Corporate ID............... CAHAZEED }/ ”C/ Annual Report for the year.... 1522 ...
FirsT:  The name of the corporation is................ . TEGELC. JHICE. Sl LI
SEcOND: It is incorporated under the laws of ... ..... ﬂf ..............................................................................

.......................................................................................................................................................................................................

.................................................................... o S R AT T 4 SUR R 1) =
SixTH:  Names and addresses of its directors and officers: { Attach rider if necessary)
Name Office Address (including number, sireet, zip code)
Jelts Daidd se Director /565fpf//""a"""f/"“ﬂ”"ﬂ,,c”//ff’?’ﬁ’q‘f
CACETAw QA4 A .. ... Director ['77{\/‘70&-‘;7'/64,/['45%”{%_‘&/ ........
.......................................................................... Director
Jett Optd, S President ... 5/¢/{// e
Vice President .......... R o -
Secretary W <
Treasurer T
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
o > PAID
5 Cerpipsrt— e Phe Ll E
FEB 2 4 1893
EiGHTH:  Number of Shares issued: SEC 'l’:t' Va'l:clh [
7 slatemen a
EC Y OF STATE shares are without
No of Shares - Class ' Series par value
[ec O o T A A Bl
/ - . -
Dated.. 2. /22 .. ... 1972 TGP T s CE Lo
! (Name of Corporation)
: %
By ..... : it r.'.u.L _..//LM ......................
{Report must be signed by an officer) Title........ //"Z—-—/ﬂ .................................................................

Form 31 1/8%



I To be filed annually between
F , )
iling Fec $50.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations ) /\
CORPORATIONS DIVISION L’%\\
100 NORTH MAIN STREFT 0
PROVIDENCF, RHODE 1SLAND 02903 W,
Corporate ID..... .........] OOGSeEI Annual Report for the year ... 1920
FirsT:  The name of the corporation is.............................. TROEIC JRICE GO INC.
Stconp: It is incorporated under the laws of ... @ f ............................................................................
Thirp:  Character of business, briefly stated, is............. ﬂ 4 57 ............................................................................
Fourth: If foreign corporation, address of its principal office...............cccooooovovoveoorocioeoeeeoeoeoeoeoeoeoo
FirTH:  Business address in Rhode Island 436.4‘%’7%;///444714/”
................................................................................... wddettcte, ok C258 7
SixTH; Names and addresses of its directors and officers: (Attach rider if necessary)
Name Ofice Address (including number, street, 21p code)
, 0292,/
7’&/*4’9/4'0?:4,5/1'/ .................... Director (669 PPt cncpptorm 8, Crrfns Zepll
GAET IO, 4 Director (7S HU&ST CratnsTan— T 2757
....................... et e, 1ITECEOT
Tl p/‘ff//’ﬂ’/ ..... S President BB L EE e
CGALTdnr ... &/"/[/4/ ................ Vice President ... e
Tl A DA B8 Secretary SET L E oo
CRET e Q44 Treasurer AT
SEVENTH:  Number of Shares authorized: Par Value
or stalement that
share withou
No. of Shares Class p Acrlc\D 5 ar:aarr\c-alut‘:h0 l
lr CC Ol ~ FEB 1 1 1992 Ao A
SEC'Y OF sTATE
EicHTH:  Number of Shares issued: Par Value
or statement that
shares are withoul
Na. of Shares Class Senies par value
X COA U2y — e Pt
2 7 4 R il _ : C :
Dated....... .t/ 97 & Thedle, THcE L6, T
(Name of Corporanicn)
(Report must be signed by an officer) Title. ... ﬁ ......

Form31 1435



To be filed annualiy between

Filing Fee $50.00 ' ' .
. January 1st and Marchst
State of Rhade Island and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE, ISLAND 02903

Corporate ID..... {éé} ......................................... Annual Report for the year..... /791 ....................
FirsT:  The name of the corporation is... . 7REAC. . 2HCEE .. CCfp LT oo,
SecoND: It is incorporated under the laws of ... RZ . et oo ee st e
THIRD:  Character of business, briefly stated, is. WAwLESALE OO0 e
FourTH:  If foreign corporation, address of its principal OffiCe. ...............ccooooooocooooeoooo

.........................................................................................................................................................................................................

FIFTH: Business address in Rhode Island 6.3, . CERTenttsts pn, Ber &§20

.................................................................

............................................................................. Y i T SR =2 3
SixtH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
0 Ok foS i Director (CLl.... LIPP, Sttt MDD, Crgusten, YL 2262/
CAEU ... 0487 Director (7%, M0E 57, Cransn nZ. c2927
.......................................................................... Director
Tobr R, She PRESIAENt S/ D5 oo
Gaeteng AR Vice President . S/ T
G/"é’”f"?"/ﬂwfﬂ ...................... Secretary DETE e
Jlh petl, S/ Treasurer Y o S
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes ‘ par value
é ey Cor vy, ac S
' - R i
EIGHTH: Number of Shares issued: Rec'd & Flad AP 29 lgs Par Value
or statement that
. shares are without
No. of Shares Class Series par value
Dated... 3 ¢ /9”/9/ ................. 9. . el | THEE Oy L
(Name of Corparation) &
By%” ...... m ...........................................
(Report must be signed by an officer) Title.....1 W ...........................................................................

Form 31 /85



. . To be filed annually between
. January lst and Majch 1st
State of Rhode Jsland and Providence Plmtations

CORPORATIONS DEVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.......... gC 63 ...................................... Annual Report for the year........ - /9390

Filing Fee $50.00

.....................
.......................................................................................................................

.............................................................................................................

..........................................................................................................................................................................................................

...................................................................................

..........................................................................................................................................................................................................

....................................................................................................................

.........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: {Auach rider if necessary)
Name Office Address (including number, street, mip code)
O V24 S Director  [ekd.... fILUE Crclitnn 1D, CIvdtsTee (e253
GAETET ST Director (IS BTN ST, St s5Tee nd 2252
TS SYOUUTURIOUUUTOUTUTOUOT IO O, e
gont . DMAKSA’ ......................... President .5}4/‘75/ .............................................................................
GheTA | DA Vice President 5%"’7@/ ............................................................................
GALTA QAT Secretary -5%'/7@/ .....................................
’\‘W, . pre 4 e 4 5/L/ ................ ... Treasurer Mﬁg/ .........................................................................
SevENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
4<¢ Corv e, | Al flpy
Rec'd & Aisd  APR 29 1999
E(GHTH: Number of Shares issued:; ‘ .- Par Value
or statement that
. shares are without
No. of Shares Class Senies par value
e S
tco C e rn gemer =
Datedf///}zf/‘/’y 19 .......

(Report must be signed by an officer)

Form 31 1/8%



To be filed annually between
January Ist and March st

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $15.00

GOOEEESS i
Corporate ID.............0 0 0 Annual Report for the year .= == ...
. . |-:>F‘ . ‘r H 0 ] "?. ~
FirsT: The name of the corporation is.................... TR UL O TN e,
SECOND: It is incorporated under the laws of ..................... Rhode Island @
THIRD:  Character of business, briefly stated, is................ Distributer
FourTH: If foreign corporation, address of its principal OffICE..................covoveemooemreoecoeeeceeeeceee e
FirtH:  Business address in Rhode Island ........................... 63 Centerville Rd,,Warwick,RI
SIXxTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zp code)
John Davia . 1660 Pippin Orchard Rd.,Cranston,RI
.......................................................................... Director
Gaetano Davia ) 175 Hyde St.,Cranston, RI ‘
.......................................................................... Director
......................................................................... Director et r ey et bea et Attt es o et et ten e e e e eers
John Davia - . Same
.......................................................................... President et eaa ettt et bAoA ee et en et et e e ae e e et e e er e
Gaetano Davia } ) Same
.......................................................................... Vice President . . e
Gaetano Davia Same
.......................................................................... Secretary
......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares ar¢ without
No. of Shares Class Series par value
1,000 Common Without Par Vvalue

PAID

EIGHTH: Number of Shares issued: Par Value
- o1 statement that
F CB 1 5 1989 shares are without
No. of Shares - Class Series par value
e ¥
100 Common SEC'Y. OF STATE Without Par Value
89 Tropic Juice Co.,Inc.
Dated...... Februarle, ............... 1977 P !

(Report must be signed by an officer)

Form 31 1/85



Filing Fee $15.00

To be filed annually between
January 1st and March st

State of Rhode Jslmd and Providence Pantutions .

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLANI 02903

Annual Report for the year

.........................................

...........................................................................................

SECOND: It is incorporated under the laws of

THIRD:  Character of business, briefly stated, is

...........................................................................................

I R R LT T T T T T LT R PO PPN

TROFIC JUICE CO., INC.

...............................................................................................................

...............................................................................................................

...............................................................................................................

............................................................................................................

...............................................................................................................

...................................................................................

...............................................................................................................

...............................................................................................................

...............................................................................................................

SIXTH: Names and addresses of its directors and officers: (Attach rider if nccessary)
Name Office Address (including number, street, zip code)
..... TJafts A ... Director (G862  PUfit: OmChing P , Cnsd7ac
GreTee | A Director /75 [T0& 57 CapatsTo—
......................................................................... Director
e ﬂﬂ/ﬁ- ........................... President . ..o, / / ..........................................................
s ' /
GAETHe | PP Vice President ..o A
G4 g‘f/}vr/p ........... ﬂ/?”//"?’ ................ Secretary ‘// ..............................................................
Ve PR TOASUET oo el
SEVENTH: Number of Shares authorized: Par Value

or statement Lhat
shares are without

No. of Shares Class Senies par valug
(,ee¢ O OATAIOA PA' D A it
FEB 18 1988
. . . Par Yalue
E1GHTH: Number of Shares issued: SEC'Y. OF STATE : sl:umm;hat
No. of Shares Class Series ) arc;a:r:a‘l‘:c( o
[ el corvYes T LA
Dated........... .2/9/ ...................... 19557 IR T e, T

(Repart must be signed by an officer)

Form 31 1/85%




 Filine~ To be filed annually between
- Fling'Fee $15.00 January 1st and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.....90603. ..., Annual Report for the year... 1987 ......cccoouvnn..e..
FIRsT: The name of the corporation is...... TROPIC JUICE. Q0. . INCo.oooo oo
SECOND: It is incorporated under the laws Of ........................ Rhode. . Island............cocoooovvvoeiieese

THIRD:  Character of business, briefly stated, is... f&4 €779 E.  PL57-

..........................................................................................................................................................................................................

...................................................................................

..........................................................................................................................................................................................................

FieTH:  Business address in Rhode Island 6.3 C@r7enreess po P2 fer o520
..... T it e
SIXTH: Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (including number, steeet, 2ip code)
Jottar DAUIA Director 179, Stweltn vl chgusree
GAETAVS DA o Director {75-#7'0(7’57;6”’“572” ........................
.......................................................................... Director
J’a{f.«v ........ W[A ......................... President B2 et A -
GCAETAve  PAviAd Vice President .5 F7 7
GACTAVG  (guit Secretary ... it A
p— - . e—— -
‘Téﬁﬂ/ﬂ/fw’? ............................ Treasurer ... SA'M’E ...............................................................................
SEVENTH: Number of Shares authorized: Par Value
: or statement that
. shares are without
No. of Shares Class Senies par value
& oo C ert 16— T  PA USLE
EiGHTH: Number of Shares issued: Par Value
. or staicment tha %‘a.
pAlD shares are whh) ~
No. of Shares Clas Series par valle
FEB 12 1987
SEC'Y oF STAT= —
Dated. 34«4y 16 1947 Trepie Tawt Ccon, L

(Report must be signed by an officer)

Form 31 1/8%



. A To be filed annually between
_“)Flhng Fec $15.00 January 1st and March 1st

State of Rhode Jslmd and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.....2863 Annual Report for the year ... 1386

FirsT: The name of the corporation is TROPIC JUICE QO., INC,

...........................................................................................................................

..........................................................................................................................................................................................................

SECOND: It is incorporated under the laws of Rhode Island

THIRD:  Character of business, briefly stated, is WAlec & 54 Lg = férertee

.............................................................................................................

..........................................................................................................................................................................................................

...................................................................................

..........................................................................................................................................................................................................

........................................................................... § S Lt A RN s ~ S
SixtH:  Names and addresses of its directors and ofﬁceré: (Attach nider if necessary)
Name Office Address (including number, sueet, up code)
......... o DAYA ... Ditector /7”5”&5"/"”"/9”/5’6/"’*";72"’,’7’[’7 v
G/%ETA'Mﬂ//LV/ ...................... Director /7(#}/&4”gr’cfb’f"a‘”’c}”’fﬁ;’w 2
.......................................................................... Director
’
........ TeH A~ DA President //
o 4
....... C /4'5'(#”&-0/7//’4 Vice President //I
...... GAETH=? . OPAT soreary f(.///
jﬁ/”x/‘pf’y/ﬁ ................ Treasurer oo, /C/ .................................
SEvenTH: Number of Shares authornized: Par Value
of statement that
shares are without
No. of Shares Class Series ) par value
24 Cetfypen— ] %%% AP Sl
2 “og WO
EIGHTH: Number of Shares issued: % ?E' V Par Value
o v or smtcmcn? that
No. of Shares Class z Series shar:a:r:;::hout
(o - Commren E st

.........

(Report must be signed by an officer)
Form 31 1785 '



To be tilnd gnnually belween

Filing (oe: $15.00 January ist and March 1st

State vf Rhode Ieland and Fevvideaee Pantations
OFIFICE OF THE SECRETARY OF STATE
Corp. I.D. No. 5663 Annuval Report for the yewy . 1985
FirsT: The name of the corporatlion is ..

...D_& D ENTERPRISES, INC. (Tmp@ v&u Co.

Seconp: It is incorporated under the laws of Rhode Island
THIRD: Character of business, briefly stated, is to purchase, warehouge and

distribute beverages of all types and descriptions

. FourTH: If foreign corporation, address of its principal oflice

Firtii: Business address in Rhode Island

63 Centerville Road, Warwick, Rhode Island, 02886

SixTH: Names and addreszes of its directors and officers:

{Addresses must Include streel and number, It any)

Name Office Aditrexs
John Davia ... ...  Director A70 sinclair Avenue, Cransten, /
Gaetano Davia = = Director 177 Hyde Street, Cranston ,
. Director :

John Davia = ' President \
Gaetano Davia - . . Vice President .. ... .

9.@!.?.?.@,!10.,,,p3Y,i.§u,,.,.,,,.,‘,, ... . Seeretary

John Davia . .. Treasurer

(It additlons! apace Is noeded, attach rider)

SEVENTH: Number of Shares authorized: T'ar Volue

or rtaterment thot
aharea arc withaut

No. of Shnares Clnasy Serles par value
600 Common Without Par Value
EiGHTH: Number of Shares issued: : Por Value

or slntement that
sharea are without

Neo. of Shearce Clasy Setles par value
100 Common Without Par value
Dated: ..January 1, .. . 1985 . ..D. & D ENTERPRISES, INC. =
. {Name of Corporation)
"Bfﬁ"" r~ MAK 1985 Ga€tfardo Davia

Title .Secretary o,

{Reporl must be signed by an officer}

-

It the corporalion has changed lis registered clfice and/or Ils registered agent,
Form #9 must be filed. Please contact Corporation Division for intormatlon. 277-3040

Fomru 31 11.p2

-



