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Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

o6 MAR 12 PMI2: 59

5. State of incorporation

{T

lrEntity ID Number 2. Exact name of the Corporation
000014308 Hardcra€ts and Sweet Tooth Confech ons , Inc.
I??’Encipal Office Address City State Zip
54  Pinecrest Dr Pawtucket RI 0236 |
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
%1294 0 Floval design, craf+s  hand painting

7. List ALL officers (names and addresses)

Check the box to indicate an

attachment U-

President Name Vice-President Name

Eljzabern A Ofl ng (decesse ) thvy Nelson Coflliag [dccuw\
Street Address Streel Address’ -

54 PIﬂCCfCS" Df. cq P’”iq{sf‘ bf
City State Zip City State Zip
Pawt ucler rT 02841 Pawt ucker wL 0136

Secretary Nam Treasurer Name

#fcqu Nedson  Lolling 211 btk A Colliag
Street Address \ Street Address .

54 Ptﬂt(.V(.sf' Dy L4 P;ﬂtéftéf' dv.
City State Zip City State Zip

Part AL OLTé1 Paot rr 0256 |
8. List ALL directors (names and addresses) Check the box to indicate an attachment l:l_l
Director Name Curector Name
Street Address Street Address
City Stale Zip City State ip
Director Name Oirecior Name
Street Address Street Address
City Stale Zip Cily State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicale an attachment O
This information is currently of record in the NUMBER CF SHARFS CLASS/SERIES PAR VALUE

Department of State.

100

no pay value

Changes require an addittonal filing.

p—
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or

trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Autharized Representative

Pamela T. Holl - Mu?kk/ of £ Colling and E yecutor q Eshi

Date

3/ 2020

Signature of Authorized Representative /7
M:‘ﬁ&f'{%” B F“_',ED

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos.n.gov
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