STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corprorations Dusion

. . . TEX¥) Newth \erin Strent
Office of the Secretary of State N

’/ ')/ verelan '/ fate Precrlence KED2003 1335
Muatthew A. Brown, Secretenny of State GG 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Periodk January I - March 1 & Filing Fee: $50.00
FFORM MUST BE IYFPEID OOR PRINTED IN BI.A‘(.'A’)

1 Ceagrrale ) No O N of Congiosration
obZ73 DARI-FARMS ICE CREAM CO., INC.
§ Mreer Address frinespel Business Qe iy Sktie A
Ope DGP/A G rrny C'J‘i‘-f /0//"¢h a7 64;6;
0 Brstness Phease N 3 Ntate of Droorrariin 5N Cinde
CONNECTICUT 2659

Foner Panenigisess af e Chevec ter Wf Busatess Condie: tod m Risocde Kleord

THE SALE AND DISTRIBUTION OF ICE CREAM AND SIMILAR PRODUCTS
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS

Fros n_rc‘b\mm , Vico President Noamwe /
A S /Vq p-anﬂf.s (S_r\ G

Stree! Address OoStreer Adedross

&‘/ Tl lwnd 5:/:2‘)* Ed. /5"— 7:_//4;.4(: L)f%yf Lt
T e o }WC 7 l/" beFy I //cm Is ol "0l oF -

fteseseresessrastanesresrnsnaraan sensadiiriiiisissiiiiiniiiiissiadhiiiiiia B APPSR RPN R e

;;, S R
St Aderes E trev Adedress
TG oot 675 et ;5 > T frier J;é,;c S,

—‘-rf//ud " "f:: — |"dbosy it /A,, « |Te—  |ebory

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORFE USING ATTACHMENTS

.'im 0r N s Purestor Mame
v, d S‘ / & :

"N\ I(I{frr\\

6 ‘/ ~ / /"ﬂ o Lj- )4'/‘— ﬁcf . Steeet Adedros

L Seite r{s (413 Sedler op
ey 7 p60FY
Irrectg Mae reerere / ............................................... U,,.m,;m,,,
el 5 rfve E
Steet fldm. S5 D Streer Addres
/S Tollind S5ope £ ;
[N Stele : iy Sttt 2
“—tha e [olosy
10. SHARES AUTHORIZED ("X~ BOX FOR AITACHMENT) __] 11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) |
ALTHORIZETY SHARES [SSUED SHARES
Nrvvbwr ot Siares ClassSeres Par iilie Number of Shares ClasySenes Per Value
n * en B j
5,030 COMM 5.01 PAR VALUE 200 M ROTVo. 0
+
30 Conrse 8 |? 300 00

This report must be signed in ink by either the President, Vice President, Secretary. Assislant Secretary, Treasurer. Receiver or Trusiee

‘ “l “ "l “ ‘“l | \ll‘ Under penalty of perjury, 1 declare and atfirm that [ have examined this report,

*80273* mcluding\;l:y accompanying schedules agd statements, and that alk statements
contafhed Reren are lruc;nd corbplt. e . _
~G- Y 2l 5
Srenature of Officer \ T e
2 55 5= pliy ~ 3]
. L .
Check No, . o -“‘J ):]1\‘“" .S) -C->i L !’//.z___
M FPring or Tvpe Name of Officer
By B — W e f § L’ b
' o BVl 7’ A _d
FOR SECRETARY OF STATE USE ONLY - Tl/ }%f i osiget f
ule of Offteer

Foarm 630 Res, 1203
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-

.-—E"‘iu ' STATE OF RHODE ISLAND

+ AND PROVIDENCE PLANTATIONS

St Y Office of the Secretary of State

l- ..

Matthew A. Brown, Secretary of Stale
Corporations Division

100 North Main Street, Providence, RI 02903-1315
40{.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March | @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

i 1. Corporate 1D No 2. Name of Carpuration

| 80273 | DARI- FARMS ICE CREAM CO.,

|J Sireet Address F Prmupal Busmev Qffice o .( .W T "Sigte ) Zip T T
! One Dari Farms Way | TOLLAND tCT 06084

mrr(,‘s Phone No. e |5 State of Incarporation - - 6 SIC Code

i 8608728313 | CONNECTICUT 265%

I}? Brief Description of the Character of Business Conducted in Rhude Islond -

| THE SALE AND DISTRIBUTION OF ICE CRRAM AND SIMILAR PRODUCTS

8INAMESANDADDRESSES OF,THE OFFICFRSF‘X” BOX FOR UTTACHMENT), L) FILLYIN SPACES BEFORE USING AFTACHMENT y

President Name
:Dav1d J. Silva

Vu President Namc !
.Dennis Q. Silva

 Sireet Address Strvet Address ]
:_64 Tolland Stage Rd. .15 Tolland Stage Rd. I
[Cinv "Sare T i TS Zip

! Tolland ler 06084 . Tolland | CT | 06084

Secreioi Nami © Tttt ,}_n.m.mi’r.Nb";‘ ........... ce P S \
‘Dennis Q. Silva 'Dennis Q. SllVd '
“Sireer Address o T Survet Address - -

|15 Tolland Stage Rd. 115 Tolland Stage Rd. ]
|( it ' State Lip “City o | Stare B Zip -___If
,Tolland lcT 06084 . Tolland |cT | 06084 :

JSTNAMES AND ADDRESSES OF(THE DIRE!

| Dirrctor Nome
"David J. Silva

CTORST =X, 80X FORATTACHMENT) []'FILLYIN SPACES BEFORE lJS|ncATr4pl_gni_gN_I_s-
. Director Name

*Dennis Q. S;lva

| Sereer Address Srrrf'! Address

!64 Tolland Stage Rd. " 15 Tolland Stage Rd. ;

City - | Stve Zip ( ity T State T |er |

iTolland JCT 06084 " Tolland {CT j06084 !

Director Nome ~ = 77T ) T et Name T T TN R ot

| .

| B

| Street Address +Siveer Address

irC-,,ry “Sare ‘ij :Cu’:‘v " Seate iZJp :
. 1

Ji0YSHARES AUTHORIZEDY X2 50X £OR ATTACHMENT)] U] IR SMARES lssunu'gxisox'ﬁoxﬁmiamz@‘[_]_

FAUTHORIZED SHARES NSSLEN SHARES :

! Number of Shares Cluss/Series Par Value l Number of Sharvs : (,:I_:;;;.sv‘.serifs 1Pur Volue |
!5 030 COMM $.01 PAR VALUE 200 Common A | % g\ .
i - | - | S
| ' 30 Common B : Q .0\ .

This report must be s s:gued in ink by either the President, Vice Pre.udem Secretary, Assistant Secretary, Treasurer, Rece:ver or Trustee

Wi

Under penalty of perjury, I declarc and affirm that [ have examined
this.eeport, including any accompanying schedules and statements,

*80273 FBC
File Datg

112/04 12:12:16 PM*

/o]
Check No. )L{ :} 3- ()
By, Q 1

FOR SECRETARY OF STATE USE ONLY

all statements gontained hu'cin are true and correct.

| ‘f//—? / 04

Ngrature of Officer Dare
Dennis Silva

Frrnt or Tvpe Name of Officer

Vice-President, Secretary

Tile of Offcer Form 630 12/01




AND PROVIDENCE PLANTATIONS

Office of the Secectary uf State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Fee: $50.00

Filing Period: Jaunuary i1-March 1 =

JORM MUST BE I'YPED QR PRINTED IN BIACK
. Corporale ID No.
80273

3. Streer Address Principal Business Office

HO Tolland Stuge Road

4 Buuness Phons Na

(360) ¥a- ¥313

7 Brief Description af the Churacter of Business Conducied n Rhode [dland

“Tce Cream Distvibutor

2. Name of Corpotation

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BUX FOR ATTACHMENT?

Presi n( Name

David J. Silva

Street Address

L4 Tolland Stage Road

Tolland T
Secretary Name .
Dennis Q. Silva
15 Tolland Stage Rou b

Streer A ddres;
& If} Stule

Tollaund CT

"0LogY

Director Neme

David J. Silva

street Address

Lt Tolland Stage ﬁoad

ity State

Toliand cT

Direztor Name

0Lo0<éq

Streel Address

iy State Zip

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT/
AUTHORIZFT) SHARFS
Number of Mhares

Class/Seres Par Valur

5,030 COMM $.01 PAR VALUE

DARI-FARMS ICE CREAM CO., INC.

S, State of Incosporation

CONNECTICUT

D0y

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

Edward 8. Inman, 11 Secretary of State
Corporanions Drviston

100 North Mam Streer, Providence. R 02903. 1335
401 2223040

rrr) Stare —_ Zip . ,
Tolland Ci 0l0gH
6. SIC Code
2659

FILL IN SPACES BEFORE USING ATTACHMENTS

Viee Fresidenl Name

Dennis Q. Silva

Street Address

15 Toliand Q’mqe Road

Tolland CT

Treasurer Name .
Dennis Q. Silvac

Street *"“'"’]OHO‘ (A C+aq€_ Koad
Toland T el

FILL IN SPACES BEFORE USING ATTACHMENTS

irecior Name

einnis Q. Silua

Strcet Address

15 Tolland §+aga ﬁoad

(‘uy Stare

“Tolland CT

Director Name

" DeogY

D(.oOS‘-l

Street Addeess
Cry State 2ip

11, SHARES ISSUED (-X~ BOX FOR ATTACHMENT)
[SSUED SHARES

Number of Shares Class/Series far Value

200 Common A 2,000
30 Comwimon B 300

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

RN

* 8027 3 *

o Y-14-03

e 050012
. ¥

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I deciare and affirm that | have examined
this repprt, including any accompanving schedules and statements, and

ements contairmgd hergin are true and correct. y
. ’ . 10/0 3

g ¢ of tJf{urr flate
;;>=‘wvu y L

- -
Print or Type Namie of Officer

] ._V/(f /szgJ._r)[uu/’ _Sc;r/‘c'?é"y'

Title of Officer
"FT#' 5 Feom H30 12002




Edward 8. Inman, HI. Secretary of State
Corponatians [ivision

AND PROVIDENCE PLANTATIONS 100 Narch Main Streer. Providence. RI02903.1335

:;-
Ot v Qffice of the Secretary af State

SIAH OF RHODE ISLAND

61 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST RE TYPED IN RLACK!?

L. Corporate 1D No. 2. Name of Corpotaion
80273 DARI-FARMS ICE CREAM CO., INC.
3. Street Address Principal Business Office City Sare Zip
40 Tolland Stage Road Tolland CT 06084
¥ Business Phone No. 5. State of frcoeparation & MU Cide
(860) 872-83173 CONNECTICUT 2658

7 Bricf Drescription of the Character of Rusiness Candurted in Rhode iiand

Ice Cream Distributor
8. NAMES AND ADDRESSES OF THE OFFICERS ("X - BOX FOR ATTACIMENT) _ FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice 'résident Namre
David J. Silva Dennis Q. Silva
Streer Address Stree! Addiess
64 Tolland Stage Road 15 Tolland Stage Road
City State zip ity State p
Tolland CT 06084 Tolland CT 06084
Secretary Name Treasurer Name
Dennis Q. Silva Dennis Q. Silva
Street Address Street Address
15 Tolland Stage Road 15 Tolland Stage Road
Cuty State Zip Ciely State Lip
Tolland CT 06084 Tolland CT 06084
9. NAMF.S AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Inrector Name Director Nume
David J. Silva Dennis Q. Silva
Streer Address Street Address
64 Tolland Stage Road 15 Tolland Stage Road
ity State Zip Gy Sate dip
Tolland CT 06084 Tolland cT 06084
Duertor Name Pueector Nume
Street Address ' Street Address
Ly Sate Zip Ciry Sate Zip
). SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X- BOX FOR ATTACHMENT) .
AUTHORLZ ) SHARES LSSUEE) SHARES
Nuwmber of Shares Class/Series Par Vatue Nuthber of Shares Class, Series Par Valur

5,030 COMM 3.01 PAR VALUE
200 Common A 2,000

30 Common B 200

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

* 8 027 3 % Under penalty of perjury, 1 declare and affirm that | have examined
th port, ncluding any accompanying schedules and statements, and

.Z/‘ .7 statements confayhed n’m are true and corpect.
- / 'O Q_d .

02 Z'jHBQ SJ':rm!-urf ot Ofticer . - I ”,
Check No.. R . . 5
2/'-1 ))t‘ Ay ‘L SR

l’rmf or Type \ arie of (Jr,flm

File Datr

By.

- - . 3
I~
FOR SECRETARY OF STATE USE QNI Y - l//( E L s ‘. 4)‘{ wo i
mfe of (Jf.frrﬂ
ATEL g Faewe (0301 2]




STATE OF RHODE ISLAND
i AND PROVIDENCE PLANTATIONS

Office af the Secretary of State

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

(FORM MUST BE TYPED IN BLACK)

! Corparate 1D No 2. Nume of Corporanan

Corporations Diviston
1K) North Main Streer. Providence, RI 02903-1335
101-222-3040

80273 DARI-FARMS ICE CREAM CO., INC.

3. Street Address Principal Business Office

40 Tolland Stage Road

4. Business Phone No,

(860)87208%13

7. Bnief Description of the Character of Business Conducted 1 Rhode Island

Ice Cream Distributor

S Stafe of incyrparation

CONNECTICUT

City Salr Aip

Tolland CT 06084
H Séf Cuide
659

8. NAMES AND ADDRESSES OF THE OFFICERS f-x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

David J. Silva

Street Address
64 Tclland Stage Road
ity State Zip

Tolland CT 06084

Secretary Name

Dennis Q. Silva

Streer Address

2%0 Grant Hill Road -

City State Zip

Tolland CT 06084

Vice President Name

Dennis Q. Silva

Street Address

220 Grant Hill Road

City Sture Aip

Tolland CT 06084

Treasurer Name

Cennis Q. Silva

Street Address

230 Grant Hill Recad

Ciy State Zip

Tolland CT 06084

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

Inrector Name

Lavid J. Silva

Street Address

64 Tolland Stage Road
Cuty Stale Lip

Tolland CT 06084
Director Name
Street Address

Cuw State Zp

10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT)
ALTHORLZED SHARES

Number af Shutes Class /Series Par Vatue
5,000 Common. A 50,000
30 Common B 300

Director Name

Dennis Q. Silva

Siree! Address

230 Grant Hill Reoad

City Sate Zip
Tolland CT 06084

Director Name

Stseet Address

Cety State Zip

11. SHARES ISSUED ("X* BOX FOR ATTACHMENT) -

SSUEDY SHARES
Number of Shares (lass/series Par Vailue
200 Common A 2,000
30 Common B 200

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

* 8027 3 «
L/C-/59’CD /

Check No: M& G_Z)
. 2

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty ot pecury, 1 declare and affirm that I have examined
thiy report, including any accompanving schedules and statements. and

th statements contaied hgrein are true and cofrect
[V
— . .
/Y Wﬁ(/if%ﬂ L/ %3 &/

Sifnature of Offizer Lare
Denniis Q. Silva

Hrint ar Tupe Name of (Miger

Vice President

Title or Officer




James R. Langevin, Secretary of State
Corporations Division

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

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January I-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation

80273 DARI-FARMS ICE CREAM CO0., INC.
3. Street Address Principal Business Qffice City Statre Zip

40 Tolland Stage Road Tolland CT 06084
4. Business Phone No. 5. State of Incorporation 6. SICC Code
(860)872-8%13 CONNECTICUT 2659

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

Ice Cream Distributor

8. NAMES AND ADDRESSES OF THE OFFICERS {-X- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name

David J. Silva

Street Address

54 Tolland Stage Road

Vice President Name

Dennis Q. Silva

Street Address

230 Grant Hill Road

City State Zip City State Zip
Tolland CT 06084 Tolland CT C6084
Secretary Name Treasurer Name
Dennis Q. Silva Dennis Q. Silva

Street Address
230 Grant Hill Road
City State Zip

Tolland CT 06084

9. NAMES AND ADDRESSES OF THE DIRECTORS (°x* BUX FOR ATTACHMENT)

Director Nome

David J.

Sereet Address

64 Tolland Stage Road

Silva

Street Address

City

230 Grant Hill Road

State Zip

Tolland CT 06084
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Dennis Q. Silva

Streer Addrecs

230 Grant Hill Road

Cley State 2ip Clry State Zip
Tolland CT 06084 Tolland CT 06084

Dvirector Name IHrector Name

Streer Address Street Address

Clry State 21p Clty State Zip

10. SHARES AU'['HOR[ZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FUR ATTACHMENT)

AUTHORIZED SHARES ISSUED SHARIS
Number of Shares Class/Serles Par Vdalue Number of Shares Class/Series Par Value
5,000 Common A 50,000 200 Commen A 2,000
30 Common B 300 30 Common B ..-#300

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

‘I II |[ ‘II‘I NI || Under penalty of perjury, 1 declare and affirm that 1 have examined !

* 8_ 027 3 »
5/3/ /050

this repart. including any accompanying schedules and statements, and

that tatements con?ed herein are true and correct.
i 3/28 /00
( ~7/%5m P2y e ‘ d(/

Fite Date.
.(g ) Signgrure of Ofﬂrrr/ 4 Date )
Check No.: (X.)/Zg ' ——— S ~
D Bvrd ). DA :
. . Print or Tvpe Name o Offlcer .
»

RES1 D€ 7 -

Mie of Officer

FOR SECRETARY OF STATE LUSF ONLY




’g‘ STATE OF RHODE ISLAND James R. Langevin, Secretary of State
LS g

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of Stule 100 North Main Street, Providence, .Ri 02903-1335
o 401-277.3040

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

{(FORM MUST BE TYPED IN BLACK?
1 Corporate IN No 2. Name of Cerporation

§F0373 DAci- Frems TLce Cethm (0, e

3. Street Address Principel Rusiness Office

O T ilfane Sage £ Sl T borY

iness Phone \m $. State of incorporation 6. SIC Code

ﬂO) 7~ FILS Cenme e += e D

nef NDescription of Character of Business Conducied tn Rhode Island

—ce (/‘ecznq D.a fr b Tvo e
8. NAMFS AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)

Presudent ! e Vice President Neme 6 /
gu. d D S/(/d ﬂrﬁn.'s . S_ Ve

Street AJdrru Street Address

‘/ /(r //Qr S/J? '?‘:‘/ = FO 61?{44"7 H(" £

« l(y Stare Crty State Zip

7 // 7 déafy o flenc CT—  Jb6oF¥F
| . pal ) T 5 Sj/vr, /)(‘ﬂﬂ”r'_f 0 \5“/&1{.

sum,;:se; o Geowt (A7 s Sf;?d;L Gt /T ree

ity Seate

. Cr vbofYy Tidimwd  C7 06 6§ Y

9. '\IAMLS AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

nzmto Irector N
GV C‘/ \J :S Aq'

Streel Addrns

V /a//éﬂc/ 57'4:)'8 /éjc’ T O 6-1'/94/7 /é/// .

Ury Stare

~ T Man o 7 Z‘Pdéafy T T on o 7 'ladaf/

thrector Name irector .\'amt

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR [779 .

Street Address Stree! Address

City Stare Zip Ciry Stale Zip

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

AUTHORIZED SHARES ISSUELY SHARES

Number of Shares Class/Series frar Value ' Number of Shares Class /Series Par Yaiue

5:‘&00 OMonyn ﬂ _5?/) doo =40 O drtrme s ﬂ o oo
7o Qume S 3oo o Cvser 5 Fao

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

Under penalty of perjury, 1 declate and affirm that | have examined
this wport, including any accompanying schedules and statements, and

&/ 2(19 9(} all statements contained herein are true and correct.

/ 84_?0 o? Signawge of Officer

Date
P . / e 3 *-.._ ', //
/q /} ?F .i"rmr or Trpr Name of Offic
By Lo
)a ‘S, (/1‘-

FOR SECRETARY OF $TATE USE ONLY - l C —
‘Hl.'!r of Officer

File Date:

Chrek No :




STATE QF RHODE ISLAND james R.Langevin, Secretary of State
N AND PROVIDENCE PLANTATIONS e . Corporations Division

Offrce of the Secretary of State 100 North Main S!r:er Providence, RI 029031335
' 4011.277-3040

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

(FORM MUST BE TYPED IN BLACK)

1 Corporate 1D No. 2. Name of Cotpordtion
80273 DARI-FARMS ICE CREAM CO., INC,
3. Street Address Principal Business Office Caly Stare Zip
#o Tolland Sthige e T Hand C7 ooy
4. Businets Phone No 5. State of Incorporation &. SIC Cade
879 - 53/3 CONNECTICUT

7 Brief Descniption of the Character of Bunncu: onducted in Rhode Island

——C £ Ca’gﬁm ' STRY/ 607’70/\/
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)

President Yame Vice P ent Name

pesdy T. Dinva s O O ilvn
Street Address . Street Address
Y Tolarnd Sfese K. 236 Geswr 171/ 2L

t_m Slate Zip Caty Slate

zip
“Tollond c 7 ocoF¥  Tollandt Cr O6o ¥ ¥
Srorerary Name Treds Name
LIE S CO S/ /VA L Ean s CD Sz
Street Address Street Address
R7o Gresur Are s 230 GrAnT et o
City Sate Stute

/0L Lm0 c7 o605 ¥ -/OLLA?/V_D C7— bbéCJch/

9. NAMES AND ADDRESSES CF THE DIRECTORS (°X* 80X FUR ATTACHMENT)

Ihrectag Name DirectapName
_Df?l/a‘_g T QI_LVI‘? )c-,t,,q/l.sQS"AVﬁ

Street Address Strect Address

66/ 70 MNand (5714 e 1 JFo GrowT Azt Ko/
o Men o O ogefY¥  Towand T v6osd

{hrector 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)

AUTHORLZFI) SHARES LSSUHD) SHARES

Number of Shures Class/Series Par Value Number of Shares Clasey Seres Pur Valure

‘5:—000 Cgmmoﬂ /4 %9, 600 <2 00 /4 anwn o, 000
30 szman .5 JFdo Fo B C’GMMn Foo

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

= | -

er penalty of perjury, 1 declare and atfirm that I have examined
this report, including any accompanying schedules and statements, and

q )5 qg that al\statements contaffed herpin are true and correct.
File Dare. é(,./a ,7;

‘79&3 f; (ure of Offfcer Date
Check No -
)c-/ww_r f.;z L3 R
s \(p Print or Tvpe Name of Officer
¥ C—

FOR SECRETARY OF STATE USE ONLY - .. V/ CE- PKES IthN’

Iele of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January I1-March 1 + Filing Fee: $50.00

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

80273

3. Street Address Principal Business Office

40 Tolland Stage Road

4. Bujiness Phone No.
(860) 872-8313

7. Brief Description of the Character of Business Conducted in Rhode Island
Ice Cream Distribution

2 Name of Corporation

5. S1ate of Incorparation

DARI-FARMS ICE CREAM CO., INC.

City

Tolland

CONNECTICUT

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

President Name

David J. Silva

Street Address

64 Tolland Stage Road

City State Zip

Tolland CT

Secretary Name
Dennis Q. Silva
Street Address

230 Grant Hill Road

. Clty State 2i

Tolland

06084

* 06084

Vice President Name

James R. Langevin, Secretary of State

Corporations Division

100 North Maln Street, Providence, Rl 02903-1335

State

Dennis Q. Silva

Street Address

230 Grant Hill Road

Ciry
Tolland

Treasurer Name

State

CcT

Dennis Q. Silva

Street Address

2%0 Grant Hill Road

Tolland

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT}

Director Nome
'

David J. Silva

Street Address

64 Tolland Stage Road

Chty State Zip

Tolland CT

Hrector Name

06084

Street Address

Clry State Zip

10. SHARES AUTHORIZED AND ISSUED (°x° BOX FOR ATTACHMENT)
AUTHORIZED SHARIS

Number of Shares Class/Serles Par Volue
5,000 Common A 50,000
30 Common B 300

Director Neme

Dennis Q. Silva

Street Address

State

230 Grant Hill Road

Ciry
Tolland
Director Name

Street Address

Clty

SSUED SHARES
Numper of Shares

200

30

State

cT

Stare

Class/Sertes

A Common

B Cormon

401.277-3040

STOP:

FLEANE READ
INSTHLCTIONS

HEFCHEL
COMPLLTINT,
LLJNAR N RIIAN]

Zip

06084

6. SIC Code

Zip

06084

Zip

06084

Zip

06084

Zip

Par Value

2,000

300

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

*~ 8§ 0 2 7 3 «

o521 G
Check No.: ‘ 5 (.(‘ 1%0
By: ((p

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affiem that [ have examined
this teport, including any accompanying schedules and statements, and
rein are true and correct,

1 sialements contajned
f.) A -
_LZPVM VM

LBZﬁhfa/C?7

Signature of Officer

;:TI>€1mJ&b\fS

SitvA

Darte

Print or Type Name of Officer

(Dfiﬁfj:k>ikvff

B Vice

Title of Officer



PROFIT CORPORATION 1996 oy State of Rhode Istand and Providence Plantations

James R. Langevin, Secretary of State
ANNUAL REPORT Corporations Division
100 North Main Sireer
Filing Period: January 1-March 1 I providence. Rhode Island 02903-1335 « (401) 277.3040

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

-—— i ——

LOORPORATERHD. T T 2w OF CORPORATION
'
80273 i DARI-FARMS ICE CREAM CO., INC.
3 STREET ADDRESS MvGPR: BSVESS OFRGE 0 T T T T T T gy T T TSTATE T aingiooE ”
40 Tolland Stage Road + Tolland y CT 06084
CBUSNESSAWOMENQ. T T T T T T T T - :5,'Siﬁt'ﬁlm~”h-6ﬁ“_- o T T 65( ?
(860) 872-8313 \ CONNECTICUT ? gg

7. BACEF DESCRIPTION OF THE CHARMCTER OF EISWECSS CONDUCTED I RHOOE TSLAND o - - T

Sale and DlStl"lbuthI'l of Ice Cream and similar dalr'y products
B unmzs “aND annu:sses OF THE osnc RS

| — - - -

PRESTOENT NAME WITE PRESIDENT KAME - -
David J. Sllva, Jr' ' Dennis Q. Silva
STREET ADUPESS D , STREET ADDRESS e/ T — 0 T T T
64 Tolland Stage Road 230 Grant Hill Road
oy — Tsawr ™ §iP CO0E aRTTT T Tt Tt T TEIATE TeeoE T T
~___Tolland | CT | 06084 ___Tolland | _CT 0084 _
SECRETARY RANE 'IWH.WE
Dennis Q. Silva 4 Dennis Q. Silva
STREET ADDRESS " STREEY ADORESS -
230 Grant Hill Road { 230 Grant Hill Road
o T5ian T P CO0E Ty CSaR N T+
. : ' !
; Tolland i ocr | 06084 ] Tolland , CT | 06084
T T T TR waMES AWO AUDAESSES OF THWE DIRECTORS
DRECTORaME — ~ T T T T Tt T T pmecioRmews T T T T Yoo mom e
e Devid-T. Silva,_dr. 1 o DoniS Q- Silva e
s 64_Tolland_Stage Road - ’m 230,Gnan;_ﬂini,§§$ad S ,
- Tolland cT 06084____ 1 _ _Tolland___ | _cT |__oso84 ___
ORECTORMAME — T T - Cr ‘ DRECTOR NAME
STREET ADORESS {s1wwm ' A - mrmemm e
oY ToiatE T CO0t icmr HEG! oF CCUE -
‘L | ' 5 —————
T _T“— 10. SWNARES AUTHORIZED AND ISSUE o 7 - T v 0
AUTHORIZED SHARES i ISSUED SHARES e e
i MUVEER OF SHARES CLASS / SERTES PARVALLE i HUVBER OF SHARES 1 cuass/sores J{ pAvAE
D Q00_____ Common_Stock.Class.A ?1; 200 Common_Stock [Class. A.. o —. _
& '
- S 30 Common_Stock.Class. B _f_.. 30 Comon-Stock.%Class_B__ — e,
1
|
- — | l X - .. '
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

o 151900
e 917G

. : | | ;’:rmzlfrj/?fp%ﬁéﬁof Officer
By: \(JP / %(3 - ﬁ? < gyﬂﬁ 6
tato Use Only

For Secretary o1 S Title of Officer Date




State of Rhode Island and Providence Plantations
: Office of The Secretary of State
100 North Main Street
Providence, Rhode Island 02903-1335

25F 201-277-3040

File Annually -

ANNUAL REPORT

Please Type or Print

Jan. 1

- March 1

Filing Fee $50.00
Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
003027 3S

1395

Corporate ID: Annual Report for the year: _ . . .

INC.

DARI-FARMS ICE CREAM CO.

Name of Corporation: . S -
Business entity organized under the I'ms 01 thc SI.J.[L of Cor:nectlout
For foreign entity, address and telephane number of principal office:

-_..40 Tolland Stage Road . . _
.....Tollang, CT

Business } ntity 1s (chcck oncj:
{ *] Business Corparation (See RIGL Chapter 7-1.1)
] Professional Service Corpuration {See RIGL Chapter 7-5.1)

e e e o n {
06084.. ... .. . .

Bnef statement of the character of business .cunducled in Rhode [sland:
sale and distribution of ice cream and
-similar dairy products _

Phone: (2031 872-8313_ .
Address and telephone of the pnnupal office of busmess entity 1n Rhodc
Island (Provide street address - Not BQ Box):

.40 Tolland Stage Road
_.... Tolland, CT 06084 _ _ _

Phonc (203 872 831‘2

THE NAMES OF THE OFFICERS ARE:

FRESIDENT SIHRFE T A[)[)Ri‘\‘v CITY/STATE ZIp (Tl!)‘l".

. David J. Silva, Jr. &4 Tolland Staﬁe Road Telland, CT Ca08ss .

VICE PRESIDENT STREERT ADD CITYSTATE /I: ¢ ()l)l
Denriis Q. Silva 230 Grant Hill Read . _._ __ Tolland, CT U 6. o1

SLUKETARY STREEFT ADDRESS LllY'\l\ll ZIPCODFE
—ennig Q. Silva _ 230 Grant Hill Road Tollangd, CT 0608A

TREANLRER STREET ADDRESS CLTYSTATE ZiPCODE
Dennis Q. Silva 220 _Grant Hill Road Tolland, CT Ce084

_ THE NAMES OF THE DIRECTORS ARE: N

NaML SIREET ADDRESS CITYSTATE 1P CODE
David J. Silva, Jr. _ 64 Tolland Stage Road Tolland, CT 06084

NAME STREET ADDRESS CITY/STATE ZiP CODE
Dernis Q. Silva _ 230 Grant Hill Road Tolland, CT Ce084

NAME STRERT ADNRESS CITY/STATE TP L ()l)l'

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES ISSUERD AND OUTSTANDING (Rider may bhe attached)

Number of Shares Number of Sh:m:s

Class / Series Class / Scncs
5,000 Common Stock Class A 200 Common Stock Class A
30 Commcn Stock Class B , 20 Common Stock Class B

=

Dennls Q. Sllva -

PRINT v&'l’éfl N \!i OF OF 'sl(.".\'lNG

TITLE OF OFFICI LK 'wl(-\l\lf

_ DESIGNAT ED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLE \Si: NOTE: IT the registered nfﬁu. and/or registered agent indicated below is incorreet, Form 9 must be filed.

w4

Date _&fwﬁ

/Z«_

form 3% 195

CT CORFORATION SYSTEM

FILED
APR 2 0 1995
By (¢ /513_)_?_4

23 DYER STREET
FROVIDENCE EI 02303




