et S ‘STATE '*OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

s =

Matthew A. Brown, Secretary of State 401 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ X0
Fiitng Perlod: January | -March 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED (R PRINTED 1N BLACK)
1 Corpirate 1D No. 2. Name of Corporaiion
39579 Byane's Swueet Toobthriney
3. Stroet Address Principal Busimess Office - o ‘Cuy Stare Zip
186 Mendon Road Cumberland R.I. 02864

4. Husiness #hone No. 5. Staie of Incorpuration 6. SIC Coxcde

401-724-0690 R.I. 3236

7 Bricf Descnption of the Chamcter of Business Conducted in Rhnde lsland

wholesale and retail manufacture and sale of confections and chocolate

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

Presadent Name .
Diane Doucette

D FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Prosidont N .
cormiamitiTyichael Doucette

Sircet Address

.

1 Streer Address
: sanme

7 e. butterfly Way
oy Stare 2ip City State Zip
lincoln R.I. 02865
.:s;;-’;:r-a-’:‘::\:‘;;:';---------------------- ssssrsensLErataarr TR drerrer vttt b i bbb Badbsaaas t:"fr";r;;;';_;‘;'l;:‘;r;;‘: ooooo e X 'Yl YY) e N R R T R YY)
Diane Doucette : Michael Doucette
Strevt Adelress : Stroet Address
City Staie Zip ! Srare Zip

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

Directr Name

City

] FILL IN SPACES BEFORE USING ATTACHMENTS

+ Director Namo

Street Acledross

: Stroet Address

Ihrector Name

: Pincror Name

Strovt Adedross

: Stroct Address

Ciy State Zip

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

¢ Ciry Stare Zip

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

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Senes Par Value Number of Shares Class/Serfes Par Value
1,000 no par value 100 common wothout
par

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

9/ /e /05

File Date

/,
Check Na. OZ/ f & (ﬁ
By: Q %B

ECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affiem that | have examined this report,
les and statcmenis, and that all staiements

including any accompanying sche
contained herein are true and

/%4‘4

Corporations Ditvision
100 North Main Street
Providence, K1 02903-1335

) e 7/ 4;/0,<-

Signature of Ufficer F Dat

Miahaaol

A

Print or Tupe Name o djﬁ?ﬂ
xp

N.D.

Title of Officer

Form 630 Rev, 12/03



Eﬁ\ 22 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Coporations Division

L\ Office of the Secreteny of State 100 North Mai Street
"\é‘:. ’ ) j]- f J f . Providonce. R 02904.1345
Q—W Matthew A. Brown, Sccretary of Ste 404 2223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: fanuary 1 - March | o Filing Fee: $50.00
(FORM MUST BE TYPED R PRINTED IN BLACK)

I Carporie 1) Na 2. Nawme of Corporation
38579 DYANE'S SWEET TOOTH, INC.
3 Strevt Address Principal Business Office iy State 2
h| 186 Mandon Road Cumberland RI 02864
4. Business Phone No. 5. Stane of Iucorporstion 6. SI¢ Caxde
401-724-0690 RHODE 1S AND 1236

7 Bricf Gescnpeton of the Chamcier of Business Condiered tn Rhede Iand
WHOLESALE AND RETAIL MANUFACTURE AND SALE OF CONFECTIONS AND CHOCOLATE

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ ROX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclent Name * Viee Prosident Name
Diane Doucette : Michael Doucette
Strvvt Adedress T Strver Addres
7 E. Butterfly Way , ; 7 E. Butterfly Way
Ciry lSmrc l/fp : Cuy Stette 2ip
Lingoln. L. RI.......L.02865......i. ¢Li;ogs;l;;. e, 23 SRR D 02865.........
Sccrc 1ary .\:mrc . Treasurer Namo
Diane Doucette : Michael Doucette
Streot Address s Strevt Adefress
7 E.Butterfly Way : 7 E.Butterfly Way
City Siate i t Gy Stare 2ip
Lincoln RI 02865 : Lincoln 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Hrector Name . : Dircctor Name
Stroct Address ¢ Strovt Adedress
City 15:::!0 J 20 City Stare er‘p
e e T PN Dnmc ORI N S N
Streer Adddross t Sirver Adedress
Cuy Sraie Zip Gy Stare Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) (] " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [
AUTHORIZED SHHARES ISSUEERY SHARLS
Number of Shares Class’Series Far \alue Niember of Shares Clase/Series Par \ithee
without
1,000 NO PAR VALUE 100 commoh L
yu E

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

I““ “]I ‘l |‘m I“l I“ ‘Il' Under penalty of perjury, | declare and affirm that [ have examined this repont,

5 7 0O % including any accompanying schedules and statements, and that all statements

Check Ne.

B : J o vint or Tepe M
By ;L\-b‘\s é‘ ._Cl -DJVL A B! Print or Tepe Name of Officer
L

9 cunl‘nncd hercin are true and
Fite Date F"—ED =4 1l 724 ‘ 21 hid! M”zﬁoy

Rl Hel 2

S:qnam’f of Officer “Dute ©

MAR 12 2004

Michael Doucette

S | Vice President
Tidle of Officer

¢ q v
FOR SECRETARY OF STATE USE ONLY (‘]‘ j ’

[Formm 630 Rev. 12403



[E OF RHODE ISLAND
MND PROVIDENCE PLANTATIONS

Offrce of the Secretary of State

[}

Fdward 8. Inman, I, Secretary of State
Corparations Duision

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 sSTOP

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate il) No. 2. Name of Corporation

39579 DYANE'S SWEET TOOTH, INC.,

3. Stregt Address Principal Business Office
L = I
178 Front Street

4. Business Phune No.

491-724-0690

7. Brref Description of the Character of Business Conducled n Rhade istand

3 Stute of Incorporation

RHODE ISLAND

ILEASE READ

INSTRLC THONS

Cily State lip

lLincoln ]l 02865

6. SIC Code

3236

[N

the wholesale and retail manufacture and sale of confections and chocolate
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTA CHMENTS

President Name

Diane Doucette

Street Address

7 East Butterfly iway

iy o, S FL)
Lincoln HI P02865
Sccretary Name . - .
Diane Doucette
Streel Address
same as above
iy Stale Zip

Vice President Name

Michael Joucette
Stresr Addresy
7 East Butterfly way

Cuy Statr . Zip

Lincoln R1 02865

Treasurer Name

ilichael Doucette

Street Address
same as above

City State Zip

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

Inrector Name
Street Address
[N13% Stare Zip
IDirectar Name
Street Address

ity Muate Zp

10. SHARES AUTHORIZED (“x* BUX FOR ATTACHMENT}
AUTHORIZED SHARES

Number of Shares Class /Series Par Value

1,000 NO PAR VALUE

fhrecter Name
Street Address
Cuty Stare Zip
INtectar Name
Streel Addresa

ity Stute lp

11. SHARES ISSUED (=X BOX FOR ATTACHMENT)
ISSUFLY SHARFS

Number of Shares Class/Seires Pur Velue
without
100 common nar

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

o

*x39579 %
52,/91\7&?
Check No.: /g’gj

i~

FOR SECRETARY OF STALE LSE OKLY

File Dare:

By: .

___IRVINES

Under penalty of perjury. | declare and affirm that | have examined
thus report, including any accompanying schedutes and statements, and

that all statements contaned herein are true and correct.
r
A Y/ /5

NigneTite af Ufficer Date

Mochae| Towa lte

Frint o Tepe Name of Officer

Titte of Officer
<RE S Fovm 630 1207



Corporations ivisian
100 North Main Streer, Prowdence, R 02903-7 335
401.222. 3040

AND PROVIDENCE PLANTATIONS

Gffice of tie Secretary of State

@ STATE OF RHODE ISLAND Edward S. Inman. I, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTOP

IPLEASE RiAD

Filing Perivd: January 1-March 1+ Filing Fee: §50.00 INSTRLETIONS
(FORM MUST BE TYPED IN BLACK)
I Corporate 1) No 2. Nume of Corparation
39579 DYANE'S SWEET TOOTH, INC.
3 Strect Address Principa! Business Otfice Gy Mute Zip
178 Front Street Lincoln RI 02865
4 Kusminess Phone No 5 State of Incorporation 6 SIC Code
401-724-0690 RHODE ISLAND 3236

7. Briet Descaption of the Chdracte? of Husiness Unadidled i Rhode Island
the wholesale and retail maufacture and sale of confections and chocolate
8. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vire President Name
Diane Doucette ilichael ioucette
Street Address Steeel Address
7 £. Butterfly Vay 7 E. Butterfly Way
City ' State Zip taty Siate lip
Lincoln RI 02865 lincoln KI 02865
Secretaly Name ' C ‘I}r;Jsurrr Name
Diane Doucette Michael Doucette
Street Addresy Street Address
same as above same as above
ity State Zip iy State Zp

9. NAMES AND ADIDIRESSES OF THE DIRECTORS ("X 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Neme Direztar Name
Strect Address Street Address
Ciry State Zip [o1]% State Zip
Duectar Name {itector Name
Strert Address Street Addiers
ity State Zip ety Stale Zip
10. SHARES AUTHORIZED (X" BUX FOR ATTACHMENT) 11 SHARES ISSUED (X~ BOX FOR ATTACHMENT)
ALRYORIZED SHAREN LU SHARES
Number of Shares Clags/Serres Pat Value Number of Shares Clatss /Series Par Value
1000 NOPAR VALUE 100 common with@ut nar

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
8 b4 ) )

m RN -

* 3 9 5 7 9 =% Under penalty of peqjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

that all statemerdYs containgd hercin are true and carredt.
File are . __ < O . r . : Z '::5 - 0 .
Sefhature ::f 4

e fhate

A & B J_MLLLfLez_Ql_ Davce [T _

P'rint or 7ype Nume of Officer
Hy

FOR SECRETARY OF STAVE USE ONLY - - . M‘; - Pﬁ —
Titie aof O icor




L, AND PROVIDENCE PLANTATIONS ’ 100 North Main Sireet, Providence, RI 029063-1335
Office of the Scoretary of State 401-222-3040

2001

@ STATE OF RHODE ISLAND Corporations Division

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

{FORM MUST BE TYPEDY IN BLACK)

oo i iyge DYKREY¥"SWEET ToOTH, INC.
3 Street ,{Mreé! Principal I'lm.nnn‘sq Office ity Stare Zip

7¢ Front Street Linc. R.I. 02865
4 Ruuness ﬂrérri\-n?z L],-O 690 SR‘ﬁfd Bfé"fﬂ'l’f‘g’ﬂ“"“o & 3’238'

2 Bref Descoption of the Character of Rusiness Conducted tn Rhode [stund

wholesale and retail manufacture and sale of confections and chocolate
8. NAMES AND ADDRESSES OF THE OFFICERS (~X- HOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

fresident .\'umr. Vice President Name
Diane Doucette Michael Doucette
Street Address - Streel Address
7 E. Butterfly Vay 7 E. Butterfly Vay
City . State Aip Lty State Zip
Lincoln RI 02865 Lincoln RI 02865
Secretary Namre ‘ ’ Treasurer Name
Diane Doucette Michael Doucette
Slreet Address Street Address
same as above same as above
City State Zip ity Stute Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X* #0X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Ihrectar Naine Dureetar Name

Strect Address Streel Address

iy State Zip ity State Zip
Dircclor Name Lhrector Name

Strect Address Street Address

Caty State 7ip Caty Stale Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FUR ATTACHMENT)
acorznsiares 1000 common without par ISUEDSHARES ] O() common without par

Number of Shares Class/ Series Par Value Ntumber of Shares Class/Senes * Par Value

1,000 SHS NO PAR _
100 common without par

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

*39579 »

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

this report, including any accompanying schedules and statements, and
c%z ) that sl s't;:lt‘ﬂ:t:Hlsﬁnrd herein,are irue and correct
- 2 T 2/l
//Q 9 Segnaturf of ()I‘ﬁﬂ'r Dibe {
5. Mechael  Deuce e L

I'eind or Tvpe Name of Officer
o e T m_ /.

FOR SECRETARY OF STATFE USE ONLY N 0 i i R — ——— -
Title of Officer

Check No.:




STATE OF RHODE 1
AND PROVIDENCE

Office of the Secretary of State

LAND
L

S
PLANTATIONS

¥

.

Filing Perlod: January 1-March ! « Filing Fee: $50.00

fFQRM MUST BE TYPED IN BLACK)
1. Corparate 1Y No. 2. Name of Carparatian

39579 DYANE'S SWEET TOOTH, INC.

3 Street Address Principal Business tifice

178 Front St.

4. Business Phone Na
724-0690

7. Brief Descuption of the Charaster of Business Conducted 1n Rhode 1stand

vholesale and retail manufacture and

5. State of Incorporation

8. NAMES AND) ADDRESSES OQF THFE. OFFICERS (X~ BOX FOR ATTACHMENT)

President Name

Diane Doucette

Street Address

7 =. Butterfly Way

iy

State Zip

Lincoln ~RI 02865
Secretary Namte

’ Zlizabeth Doucette
Street Addresy

29 Grant St.
City | State Zap
Lincoln RI 02865

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

irector Name

Diane Doucette

Atreer Address

same as abowe

Crey State Zip
Lrirector Name
Street Addrest
ity Stare Zip

10. SHARES AUTHORIZED (-X* ROX FOR ATTACHMENT)
AUTHORIZED SHARES 1000 common without par

Number of Shares Class/Serirs

1,000 SHS NO PAR

Par Vulue

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, Rf 02903-1335
401.222-3040

City . State Zip
Lincoln RI 02865
6. SIC Code
3236

sale of chocolate and confections
FILL IN SPACES BEFORE USING ATTACHMENTS

Vicr President Namre

Michael Doucette

Street Address

7 E. Butterfly Way

City State Zip
Lincoln RI 02865
Treasurer Name .
nmichael Doucette
Street Address
same as above
Cuy State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

[irector Name

Michael Doucette

Street Address

same as above

ity State Z1p
[heector Name
Street Address
Crety State Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
ssuebsiares 100 common without par

Numnber of Shares Class/Series Par Value

100 common without par

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

AN

* 39579 %

J// SO

File Date: - - —_
powd
Check No - _. —_—_—
O/L
Av:

FOR SECRETARY OF STATE LiSE ONLY

Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanyving schedulés and statements, and
tained heremn are true and correct.

_;__%&77&0__
Duate

Michael Doucette

i or ij.r_.\-'.nnf af Officer

- Vice President

that all statements ¢

ure af Uificer

Title of Officer |



STATE OF RHODE 1SLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Fee: $50.00

Filing Period: January 1-March 1 »

(FORM MUST BE TYPED IN BLACK)
L Corporate ID No.

39579

2. Name of Corporation

3. Street Address Principal Business Office
178~ Front St.
4. Busin LIEY 5. State of tncorporation
¥OT= 724 -0650 RHODE ISLAND

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

DYANE'S SWEET TOOTH, INC,

James R. Longevin, Secretary of Staic
Corporations Division

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

INMERLLIIONS

vholesale and retail manufacute and sale of chocolate and confections

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

Presidest Nante

Diane Doucette
A% East Butterfly Way

City State Zip
Lincoln RI 02865
Secretary Nome .
Elizabeth Doucette
Street Address
143 Front Street
Clry - Stare Zip

Lincoln R1I 02865

City State Zip
Linc. R I 02865
6. SIC Code
3238
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Michael Doucette
Str.rrr Address
7 East Butterfly Vay
City State Zip
Lincoln R1I 02865
Treasurer Name
Michael Doucette
Street Address
7 East Butterfly wWay
ciy State zip
Lincoln R1I 02865

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT}  FILLIN SPACES BEFORE USING ATTACHMENTS

Director Name
Michael Doucette

Street Address

same
City State Zip
Direetor Name
Street Address
Cliy State Zip

10. SHARES AUTBORIZED (-X* BOX FOR ATTACHMENT)

AUMORZIDSARS] 000 common without par
Number of Shares Class/Series DPar Value
1,000 SHS NO PAR

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

T
L U\{ O | f@ Q

Check No.: 8 (

FOR SECRETARY OF STATE USE ONLY

Fite Date;

Director Name

Diane Doucette

Street Address

same
City State Zip

" Director Name

Street Addiress

City © o State Zip

11. SHARES 1SSUED ("X BOX FOR ATTACHMENT) +~

BUIDSURES ) common withouy par
Number of Shares Class/3erles Par Valu
100 common wl ut
the

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

STOP

LS READ

- - [ S,

[

F

this report, including any accompanying schedules and statements, and

that all statements contajaed herein are true and correct.

Sigra / of Officer

siichael Doucette

Print or Type Nome of Officer
Vice President

Title of Officer



AT D PROVIDENCE PLANTATIONS Lorporations Division

Hffn‘ af the Secretary of State 100 North Main Street, Providence, RI 02903-1335
> ) . J0I1-277. 3040

[ .
. 'g STATE OF RHODE 1 SLAND James R Langevim, Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January I1-March'1 » Filing Fee: $50.00

(FORM MUST BE TYPED) IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
39579 DYANE'S SWEET TOOTH, INC.
3. Street Address Principal Business Offize City State Zip
i78 Front St. linc. R.I. 02865
4 Euxmrﬁ.B:T:ﬂ?zu ~C 690 5. State of Incorporation 6. SiC Cade

RHODE ISLAND 3236

7 Brief Description of the Character of Business Conducted 1n Rhode [sland
wholesale and retail manufacture and sale of chocolate and confections
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FUR ATTACHMENT)

President Name © Vice President Nome
Diane Doucette Michael Doucette

Streat Address 2. Butters 1y Wa ay ’ Street Address same
City . 5 . 7 - Lt Stat 2

1y I;lnc Stale RI P 04865 Caty tate P
Secretary Name ' Treasurer Name

Diane Doucette Michael Doucette

Steeet Address same Sereet Address same
City State Zip Crey State ' " zip

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

Director Name Durector Name
Street Adiiress Street Address
ity State Zip City State Zip
Iirecrar Nume ) Director Nume
Street Address Street Address
Ciry State Zip City State Zip
10. SHARES AUTHORIZED (-X- BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
AVTIRZIDSHARES ] 000 common without par wwwsugs ]100 common without par
Number uf Shares Class/Series Par Value Number of Shares Class/Series Par Value
100 \'-"l'thOUt
1,000 SHS NO PAR common par

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

= (B e

Under penalty of perjury, | dectare and affirm that 1 have examined
Fite Dure: ,\)) O C} %/\ \ (

this report, including any accompanying schedules and statements, and

that all statements contai ue and correct.

._1/18/98__

flate

crein ar

Check No .

] ( x \ Print or T\rpc Nnrm of Officer
Bv: _

' i Vice Preside
FOR SECRETARY OF STATE USE ONLY \ - Lo rrw Sl nt o

.'u're of Officer ’




=

\.
STAT E OF RHO DE [SLAN James R. Langevim, Secretary of Stage
AND PROVIDENCE PILA AT[ ONS Corpotations Divivion

Office of the Secretury of State 100 North Main Street. Providence, R G2003. 1135
' 401-277. 3040

PROFIT CORPORATION ANNUAL REPORT 1997 STOP:

PLEAST 1A

Filing Period: January 1-March 1 » Filing Fee: $50.00 NS RE L d1oNS
FORM MUST BE TYPED IN BLACK! I.‘I‘l“xll'lrlll:;\i(.
I Corporate 1D Ne 2. Nume of Corporation
395879 DYANE'S SWEET TOOTH, INC,
A, Street Addrggs 'ncipal Business Office ity . Mate ?fp
Front St. Lincoln R.I. 02865
4 Business Phane X 5. State of licorporation 6. 30 LCode
(LBTY"5 2k -0690

RHODE ISLAND 3236
7 Brief Dfscnprmn af rhr Chargoter of Bmmr.u Cunducted 1n Khode lyiand
wholesal nd retail manufacture and sale of crhocolzte and confections

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

Prestdent Name __ Vive President Nan

Diane Doucette Tichaei Doucette

Street Address . Street Address

7 B. Butterfly way same

ity R State fip City Statr Zp
Lincoln R.I. 02865

Secretary Name | ‘ Treasurer Name . -

Diane Doucette Michael Doucette
Steeet Address Street Address

Same same

ity State Zip City State Zup

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT)
Director Nam v
“"™ ™ Diane Doucette

Director Name

Michael Doucette

Stieet Addresy Strect Address
sSame same
iy State Zip ity State Zip
IDirectar Name [Mrecior Name
Street Address Street Address
City State Zip Cuty Stule Zip

10. SHARES AUTHORIZED AND ISSUED (X" BOX FOR ATTACHMENT)

AUTHORLED SHARES 1000 common without par ISSLIFI) SHARES 100 common withaut par
Number of Shares Class/5er1es Pur Value Numbcr of Shares Class/Seses Pur Vu_fur
wilthout
1,000 SHS NO PAR 100 common par

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

m (ETERATEAR -

Under penalty of perjury, I declare and affirm that | have examined
this report, including any a (nmpm)lng schedules and statements, and

3 2) Cf that all statements contpthed hcmn ate teue aped coreect
File Date: _ _ /y ._2/26/9?
=2
']

%q reaf nf"l(f Dute

Check No. _
‘ __Michael Doucette .= _
y et ar Tepe Name of Officer

FOR SECRETARY OF STATE L'SE ONLY - Vice President —

T?U( aof Officer




PROF'T CORPORAT'ON 1996 Stute of Rhode Istand and Providence Plantations

. James R. Langevin, Secretary of State
AN NUAL REPORT Corporations Division
100 North Main Street
Filing Period: January 1-March 1 W I'rovidence. Rhade Island 029031335 - (401) 277-3040

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

1CORPORATE 0W0 2. HAME OF CORPGRATION TR )
39579 ) DYANE'S SWEET TOOTH, INC.
3. STREET AODRESS PRWOIPAL BUSIMESS OFFCE ™~ — © 7 T - 11 4 T ST T T eoone
178 Front. Sleeet, o hincaln. R ocages
4 BUSINESS PHONE N §. STATE OF INCORPORATION’
- 7u - g : RHODE ISLAND 3&3@
ranr.fntswrmorm ocwussm mmm [T T ' =

/Zalaub/ Canly v~ CalXR

..... NAMES AND ADDRESSES OF THE OFFICERS

'smﬁm Lﬁﬂﬁ__b_oagcef@ e e g o _m:.c.l/.\.n&-(__ Dooce e
PR A .13 E.gtterﬁln( eyl 94,444: e -
____L_\_\vmco(m | |\ QRGBS ' ; o

'smum"a—D"‘"a“Q—D—o-—u—ce te SRS Michael_Dovcete. ..
- S B mE . - SHME__
| |

STATE § 2P COOE F Iy} STATE

1 o '

ES AND ADDRESSES OF rue DIRECTORS
) " DIRECTOR NAME

D.mue Dou HE ' A4S _Lb\ a_e_(__.DcﬂuC@ﬁ/@

STREET ADORESS STREE] ADORESS
—
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10. SHARES nuruonuzsn AND ISSUED

ATHORZED SHARES I L _ . Ssvmsesmes
. MWRROESWRES  Quss/stRs 0 P — RO SRS 1 a;ss.rs:mts___+ _—— PavaLE
_vo0oseswoeR . 100 ___ _ comreN ' _ O~
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This report must be SIGNED IN 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-§chedufes and statements, and that

all statements comained here e and cor
4
« 5 9 (p —LLr g%p
File Data:

C Sign of Officer
Check No 942 ! Mechael  Doocelte

é b{ Print or Type Name of Officer
By: - l/., Pa — //7/ ¢é

For Secretary of Stote Use Only Title of Officer ﬁ 7 Date




State of Rhode Island and Providence Plantations ANNUAIL, REPORT

) Office of The Secretary of Stale Please Type or Print
100 North Main Street File Annually - Jan. I - March |
Providence. Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
COSSS 7o 1995
Corporate 1D .. ... _ . U meme m—— Annual Reportforthe year: . ... ... __ __.__ ... __ _
YAME'S SHEET TOOTH, INl
Name of Corporation: . . . . _. o L ST e U
Business entity organized under thv. laws of thc State uf e Business i~n1m. is (Lht(.k Um.)
For foreign entity, address and telephone number of principal office: [ X] Business Corporation (See RIGL Chapter 7-1.1)

e im e e e o e [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

e e e o o e et e e e o ——— Bricf statement of the character of business conducted in Rhode Island:
Phone: h_”.)“m_“%. i wholesale and_retail manufacture
Address and telephone of the principal office of business entity 1n Rhode and_sale_ Of ChO colat e_ and L onfect 1 ons

Island (Provide sireet address - Not PO. Box):
__..178 Front_Street . __ e e
.. ..Lincoln,_RI___02865

Phnnc { 14'01) 72&L 0690

THE NAMES OF THF, OFFICERS ARE: _

PRESIDENT S TREET ANDRESS CITYSTATE TP CODE
Diane Doucette ? East Butterfly Way, Lincoln, RI 02865

VICE PRESIDENT o - STREET ADDRESS CIIYSTATE 7IFCUDE
Michael Doucette same

SECRETARY ' - "STREET ADDRESS o CITYSTATE T TTTarconk
Diane Doucette same

TRFASURER - ’ " "TSTREET ADDRESS o CHYRTATE T T arcom
Michael Doucette same

_ ) " THE.NAMES OF THE DIRECTORS ARE: T -

NAMF STREET ADDRISS CIYISTATE Z1P CODE
Michael Doucette same

NAME - - STRFET ADDRESS T CITYISTATE 7IFCODE
Diane Doucette same

NAME ’ ' o STRUET ADDRESS CITYISTATE - 7\ COnF

NUMBER OF SHARES AUTHORIZED (Rider may be auached) i NUMBER OF SHARES ISSUET AND OUTSTANDING (Rider may be atached)

. — — 1.

Numbcr of Shares Class / Series © Number of Shares Class / Series

1009 common i 100 common

gl —_—

=
pue _ Febuary 26 w85 . A <:£;z{££:fZ§7”732?

Ferm3t 1735

. . DESIGNATED REGISTERED AGENT FOR SERVICE OF PR()(,FSS
PLEASE \IO’I E: If the registered office and/for registered agent indicated below is incorrect, Form 9 must be filed.

- N FILED
MICHAEL W DOLCETTE :
178 FRONT STREET MAR 0 2 1595
By ¢o loedo—

LI RCCLEN =1 G588




Filaing Feg $30 00 PLEASE TYPE or PRINT File Annually

2:::'3';}"’0[ State State of Rhode Island and Providence Plantations :-:-Etps?:n ]l'_‘i‘i’:rc'h |
' Office of The Secretary of State ' '

100 North Main Sueet
Providence. Rhode Island 02903-1335
401-277-3040

Corporate I1): J2579 . Annual Repon for the vear _ . . 1564
Name of Business Enuity: D}’gN‘E 'S §.'?1EET TCGTH, INC.

" I Busimess Eatity v (check one)
Rusiress ennty of gamized under the laws of the Stateof ___ RL .. — : )

. o __ * X1 Business Corporauen (Sec RIGL Chapter 7-1 1)
Federsl Taapayer ldentication Number T ‘ [ ) Professional Service Corporation (See RIGL Chapies 7-5.1)

For toreign entuty, eddress ard (elephone number of principal effice [ ] Lunred Liabilny Company 15ee RIGL 7-16)

Name, 121e and mailing addre<s of voniac: person 10 wham

‘ commucations may be directed

Mi&.hﬁ.l MteJLP; U
i 178 Front St.

Phone * . ! . . . | -LinoolnyRI- (2865 -
Addrese and tezephone o7 the prine;pal office of bus:ness entty in Rhoce

Island ($r00:de sireer zddress - Not PO Bow |

178 Front Street

Brief statement of the character of business conducied 1in Riode Fland.

f-hls_s_le_n:.ﬂ_re ml_memam tTaxe an

Lincolr, RI 02865 sale of chocolate snd con! Tections
. L . . ! Dute of Orgamizaion m g/‘/g£
Prome | HC1v 724-0 690 . Date of Qualification 1© do business i1 Rhode Island GF foreigs entity)
] THE. NAMES OF THE OFFICERS ARE: ' ‘
f_‘. {MIEF EXECITIVE CITIORR (M [} PRESIDENT -.v;‘\ wer snu ET ADTRESS B |I\'1fnt' A ZPCUINE
Diape Doucette 7 East Butterf.y way, Lircocln, RI 028BES
O Gt om i S orTCTe R & VAL PRSI N K Taub et COSTRIET AnDELYS : Ty 5180 RCnnt
Michael Doucette szre
TUCURTOIAN OF KICCRDN (R K] ARCRETARY (3ah i STRERT AILMESY : Crusfam, ’ 7P COoE
Diare Doucetle game
TRk ATl R CER G (B TRE ASLRER (Pt One- SIRLET ADURENS CiTyasaty : I
Michael Douce*tte sAre
. ) - - THE NAMES OF THE DIRECTORS ARE: ]
A, STRELY ADLIRI TS CITY STATE PILANS H
tichael Douceite same
S ' STRLLT ALIRESY T EATT 7P COOF
Diarie Doucette same
NaNIE - ) C ST RbT T ADDRESS CITYATATE F1a O
NUMBER OF SHARES AUTHORIZED ([ Apphicabie} | NUMBER OF SHARES ISSLED AND GULTSTANDING (If Applhcable)
NUMBER 1000 NUMBER 100
CLASS common | CLASS common
SERIES | SERIES
PAR VALUE OR without vpar PAR VALLUF OR without par
WITHOUT PAR | WITHOUT PAR

Date __ ._—%[ﬂ('l-‘é < 3 19 ‘?Cf . _Z,"/ / %_/_

Michzel Douceszte, VP
1994 Pa NTOR TYPL NAME (F OHFICER SIGN NG

- 30’\(/2 }é{ . Viceca‘ President ~ )
BN -f '|__ 2 T O T ICE % STavive

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS: |

PLEASE NOTE If the Corporanion das changed s segiacied office andror repisterea ar sesident agent. Faim 9 or Form LLC ¥ miust be Fled

Toum M M




I To be filed annually between
. .00
Filing Fee $50 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID... ... qu7? ................................ Annual Report for the year......... /?43 ...............
First:  The name of the corporation IS‘D)/Q%E‘Sng_\LTcD@%”‘;IMC
SECOND: It is incorporated under the laws of .................. [Ck .................................................................................
THIRD: Charactcr of business, bneﬂy stated, is . bv'.M[QSQ[e ..... 't:z.wc'/( Ff.’\[ﬂ‘( quwfﬁc‘c(lf <

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, sireet, zip code)

......... Mrc.éase/.......,..Z}.%f_f(éfDircctor 75@0%/755,4}1),,&‘“,8/
. ‘aue. Dawete  Diecor :
.......................................................................... Director
........ QMQBGUCEH’Q President
lMuclan'é[ “““““ Y:v vc&_H'Q. Vice President '

.......... T e JV < ..e{C..\Q,AHQ.....‘.Sccrelary H
.... .‘..‘.bMJ..@(JL.\‘:—t.\G..L..‘.ba.ECSt‘,.(‘f,‘.g-Treasurer {(
SEVENTH:  Number of Shares authorized: F [LED Par Value

or slatement that

No. of Shares Class MAR 25_“1”4 sharc:a;:r:a‘mi:houl
/oo Covrt nto ot &Y M/Ll 4 %{ ¥ (o X pe-

EiguTH:  Number of Shares issued: Par Value
or statement that
shares are without

No of Shares Class Series par value

/80 g it wlg o L be Y- pa-—

Dated......oooooooooe 2/ RZ 19 T4 ’D.‘..Q!Zf,ﬁ ...... gwc’en/ ...... %@VM ...... I n<.

(\amc of Corporanon) 7

{Report must be signed by an officer) Title........¥: t’e. FG’S .«OCIC’



e To be filed annually between
Filing Fee $50.00 63 %lﬂ January Ist and March 1st
State of Rhyode Island and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.. ... i

Annual Report for the year

FirsT:  The name of the corporation is ... DS 5 SR ET TO0TH, INGL

SFCOND: It is incorporated under the laws of ... Rhode . Island. ...,
The wholesale and retail manufacture and

THIRD:  Character of husingss, briefly stated, is..$21le_of chocolate and other confectionary

products, and any business related directly or irdirectly theretojanyother

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, streel, zip code)
Michael Doucette = B Dircctor 7. East Butterfly Vay, Linc., RI 02865
Dizre Doucette Director oo ...same as above
......... e Director
Diane Doucette President .. ... ... same as aoove
Michael Doucette Vice President ... ... ... same as above
Dizne Dousette  secretary same as above R
lichael Doucette B Treasurer ... B same as above
SEVENTH:  Number of Shares authornized: Par Value
or statement that
@' shares are without
No. of Shares Class Senes \% par vatue
1,000 common b ’ without par value

EiciTH:  Number of Shares issued: < Par Value
Or statement (hat
%4 h
shartes are without
No. of Shares Class q&oo Sesies par value
100 common without par value
Dated...... . February 0 1992... o Dyzne’s Sweet Tooth, Inc, .
{(Name of Corporation)
BY o e
(Report must be signed by an ufficer) Title.......... LD



A To be filed annually between
Filing Fee $50.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVEHON
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

O(r39575 g
Corporate ID................ ‘ "“73 ............................. Annual Report for the ycar
. . LY N T il Nl oT =T
FirsT: The name of the corporationis.................... DYBNE 'S SWEET THCTH, INC.

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

SECOND: It is incorporated under the laws of ... Rhode Island

Tuign: _Character of business, briefly stated, is sale of chocolate and other confectionary
products, and any %usmes’s relate ai

lawful business, including the risht to own, lease, sell, mortgage and otherwise

...... P~ L T L R T R T T T R R L R il T LR R R R PR e

deal directly or indirectly with real or personal prorerty.
FourTH:  If foreign corporation, address of its principal office

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code}
_Michael J, Doucette Dircctor ... 463 Broad Street, Cumberland
..... Diane M, Doucette ~ piecor 463 Broad Street, Cumberland
.......................................................................... Director
..... Diane M, Doucette preident ... See above
,..MéChael J. Doucette Vice President ................... ?.??‘..?TPQ.YE .........................................................
Diane M. Doucette N see above
.......................................................................... ecretary
llchaelJ.Douce‘tte Treasurer  .ooooveeeen, seeabove .........................................................
SEveENTH: Number of Shares authorized: Par Value
of statement that
shares are wathout
No. of Shares Class Series par value
1000 common PAID without par value
BN 24 1691
. . . Par Value
EiGHTH: Number of Shares issued: QEC'Y OF STATE o mmm:m nat
’ shares are without
No. ol Shares Class Series par value
100 common without par value
"
Dateg... January 2i 19 91 DYANE'S SWEET TCOTH, INC.

{Report must be signed by an officer)
Fgrm 31 1185



. To be filed annually between
Filing Fec 51500 January st and March st

. State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLANI 02903

Corporate ID. . WL AT Annual Report for the year

FirsT:  The name of the corporation is

SECOND: It is incorporated under the laws of ... .. 0 0y o

TsurD:__Character, of business, briefly stated, js. Sale of chocolate and other confectionary
producfs. gﬁ% aﬁy.bu51ngs§ rquieé %rectly or indirectly thereto; any other
lawful business, including the right to own, lease, sell, mortgage and otherwise

D R O Ty S CE T T TR w i < Rl 27 Dty e e D

deal directly or indirectly with real or personal property.
FourTH:  If foreign corporation, address of its princtpal office. ... ... e

SixTH:  Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (including number, street, zip code)
.......... MlchaelJ.Doucette Director 463BroadSt.,Cumb.,RI02864
.......... Diane M, Doucette  pirecior 463 Broad St., Cumb,, RI 02864
......................................................................... Director
.......... Diane M, Doucette  predent . Same as above
.......... Michael J. Doucette e President. . Same as above
‘‘‘‘‘‘‘‘‘‘ Diane ¥, Doucette Sccretary ....same as above
.......... 'IlchaelJ.Doucet'te Treasurer .....same as above .
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
1,000 common pA without par value
; D
EIGHTH: Number of Shares 1ssued: fﬁ 2 7 7' Par Value
SE ”0 o statement thal
C'Y shares are without
No of Shares Class . Q& STAT par value
100 common € without par value
Dated . february 18 99 _DYANE'S SWEET TOOTH, INC. .

{Name of Corporation)

By%/ Z

(Report must be signed by an officer) Title. ... Vice President.. . .. s e

Ferm 31 178§



To be filed annually between
January 1st and March st

State of Rhode Jsland and Providence Plantations .

CORPORATIONS DIVISION
" 100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID.......... OUZBE7S Annual Report for the year.. 1755 . —
FirsT: The name of the corporation is.................... QYAME |5 SWEET TOOTH, INC.
SEconp: It is incorporated under the laws of ......... ... Rhode Island . o

TuRD: Character ofbu.gness, briefly stated, is S21e of chocolate and other confectionary p

products, and any business related directly or indirectiy thereto; any other

lawful business, including the right to own, lease, sell, mottgage and

""" o) t“l'ri'éi‘ﬁ'i's'é""c'ié'é'l""d‘ii‘é’é’f’i&'"6r""i'r'1'd'i"r'~'é‘c:”£1'y'"i-}'“i'{h”"'r;é'é'i"'Eif' personal property,
FourtH: If foreign corporation, address of its principal OffiCe.............coooovvervevrooeeereoeess oo
FiFtH:  Business address in Rhode Island ... 463 Broad Street, Cumberland, RI
SixTH; Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, 21p code)

Michael J, Doucette . Director 463 Broad Street, Cumberland, RI

.Diane M, Doucette . Director 463 Broad Street, Cumberland, RI

.......................................................................... Director

.Diane M, Doucette President .same as above

Michael J. Doucette . Vice President ..Sa8me_as_above

Diane M, Doucette Secretary ~ .S@me as above

Michael J. Doucette Treasurer ~ .Same as above
SEVENTH: Number of Shares authorized: Par Value

. or statement that
P r.\,‘! shares are without
No. obSGarcs Class !scnc'lg * . r value
1,0 common 6 m‘cnou%a par value
rep 001983
Y, GF STATE
EIGHTH: Number of Shares issued: Par Value
or stalement that
shares are without
l\io of Shares Class Series . t value
0 common withoul rar value
19 89 DYANE'S SWEET TOOTH, INC.

(Report must be signed by an officer) Title.....Vice President. . ... ... )




To be filed annually between
January 1st and March Ist

- Btate of Rhode Jsland and Providence Plantations

Filing Fee $15.00

CORPORATIONS DIVISION S ,."”.“}
270 WESTMINSTER MALL B
PROVIDENCE. RHODE ISLAND 02903
Corporate ID............. LB A A Annual Report for the year ... L

FIRsT:  The name of the corporation is.................... HYAME S SNEET Tumike, Tpe,

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

The wholesznre and retail manufzcture and gzt
THIRD:  Character of business, briefly stated, is.s’le..0f. chacolate and. ather confectionary
products, and any business related direftly or indirectly thereto; any other
lanHl"bMSinﬁsslminngdingmthﬁurightutamown*“lease,msell,mmortgageuand"othenwise
deal directly or indirectly with real or personal property.

Fourth:  If foreign corporation, address of its principal office.................ooooooooooooo
FiFtH:  Business address in Rhode Island ... ... 463. Broad. Street,. . Cumberiand, RI........
SixTH: Names and addresses of its directors and officers: (Attach nder if necessary)

Name Office Address (including number, street, zip code)
Michael J. Doucette . ... Director ...463 Broad Street,. Cumberland,. RI... ..
Diane M, Doucette .. ... . . Director ...463 Broad Street.,. Cumberland,. RIL.. .
.......................................................................... Director
Diane M. Doucette. ... . President o SAME. RS ADONEC. oo e
Michael J, Doucette .. .. Vice President ...Same. 28.a00Ve. oo
Diane M. Doucette . Secretary ... same. as.above. ...
¥ichael J..Doucette ... . ... Treasurer ... SAME.AS. ABONE oo oo

SEVENTH: Number of Shares authorized: Par Value
or statement that
X shares are without
No. of Shares Class ~ Senes par value .
1,000 common without par value ;
A1)
IGHTH: N 7 . Par Value i
EIGHTH umber of Shares issued MAK 1 G 19% j;f:'::’c‘“:ft}f‘;ﬂl !
No. of Shares  Class L Senes . par value
common TN A without par value
el {
Dated..... February 20 19 88 .DYANE'S.SWEET TOOTH. INGa. ... .
(Name of Corgofatior .

By..... yu~ /WC/ZZ/:@ .......................

{Report must be signed by an officer) Titlcﬁ;éiesie‘.tary ...................................................................... ;
e f“‘ ‘ :v:

For~31 185



. To be filed annually between
F J
Filing Fee $15.00 January 1st and March Ist

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

D ) Q
Corporate ID.......... J//?~7/ ......................... Annual Report for the year.... 1987
FIRsT:  The name of the corporation is... DYANE'S SWEET TOOTH, INC. .~
SECOND: Tt is incorporated under the laws of ........... Rhode Island . .. ... ..

TuirD:  Character of business, briefly stated, is..chocolate and other confectionary products, and

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

any business related directiy or indirectly thereto; any other lawful business, including
the rignt to own, lease, scll, mortgage and otherwisc deal directly or indirectly with real

or perscnal property.
FourTn: If foreign corporation, address of its principal office. ...

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

Michael J. Doucectte .. .. Dircctor .463 Broad Street, Cumberland, RI .. .
Diane M. Doucette . ... . . . Director 463 Broad Street, Cumberland, RI .. .
........................................................................ Director
Dlane M. Doucette . .. . .. . .. President L8AME. a8, aROVC e,
Michacl J. Doucette. .. . . . . Vice President . SaMe. A8 AROVE ..o
Diane M. Doucette . . . . ... Secretary LSAME. LA APOVE. e
Michael J. Dougcette ... Treasurer . . SAMG.28. AROVC. oo oo

SEVENTH: Number of Shares authorized: Par Value

or statement thal
shares are without

No. of Shares Class Serics par value
1,000 common P - Without par value
>
[—]
<
EiGHTH: Number of Shares issued: © Par Velue
-4 or statement that
APR 2 7 shares are without
No, of Shares Class ; Series par value
g
(=, .
100 common - Without par value
< O
o M2
Dated......... February.. .otdl ... 19.87. =M _DYANE'S SWEET. TOOLH,  INGAL oo
=] {Name of Corporation) .
=
[l

aﬁy/% ........ L b 2777 A S

{Report must be signed by an officer) o Jitle.....Secretary

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



