2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 006, 2003 8:00 am

DOCUMENT #  F98000005026 Secretary of State
1. Entity Name 02-06-2003 90059 001 ***150.00
HALLMARK SWEET, INC.
Principal Place of Business Mailing Address
ONE COOKSON PL. ONE COOKSON PL.
PROVIDENCE RI 02903 PROVIDENCE R 02903
2. Principal Ptace of Business 3. Mailing Address H“"II |”| 'lm ‘Im"l" "m m” "l" I|I|| MH Ilul “lll |“| 'lll
sulte, ApL. # etc. Sulte, Apt. #,etc. [fl CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
05-0401094 ot Applicable
“w Country Zip Country 5, Cerlificate of Status Desired ] $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City . FL Zip Code

8. Thg above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. [ am famitiar with, and accept
the chligations of registered agent.

SIGNATURE
H Signature, typed or printed name of registared agant and title If applicable (NOTE: Rsgistered Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 . L
Ater Moy 1, 2063 Foo wil b S550.00 o HoctenCapson Frarcno - $5,00 ey oo
Make Check Payable to Florida Department of State '
10. ] OFFICERS AND DIRECTCRS | KRR ADDITIONS /CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE DG 1 Defete TITLE Director & Vice Chairman O] Change [ Addition
NAME POWERS, RICHARD NAME Richard H. Smith
staeer aooress | ONE COOKSON PL. sreeTabbREsS | One Cookson Place
cry-st-ze | PROVIDENCE RI 02903 CiY-ST-2Ip Providence, RI 02903
TITLE D B! Delete TITLE Director. ~-- 7 - [ Change - Fg) Addition
NAME POWERS, RICHARD V NAME Stuart L. Daniels
STREET ADORESS | 110 FRANK MOSSBERG DR. STREETADDRESS | One Cookson Place
CITY-ST-2P ATTLEBORO MA 02703 CITY-ST-2IP Providence. RI__ 02903
THTLE DP [ Delete TILE Treasurer [ change (K] Addition
NAME KLIGUS, HOWARD NAME James E. Carr
STREET ADDRESS | 40 PEARL ST. STREETADDRESS | 49"Pear]l Street
crv-sT-2p | ATTLEBORQ MA 02703 cry-ST-21P Attleborough, MA 02703
TIMLE v [ Dslete TITLE Vice President&Asst. Treas [0 Change ] Addition
NAME CARR, JAMES E NAME Mark Pechak
STREET A0DRESS | $90 FRAMK MOSSBERG DR STREETADDRESS | yne Cookson Place
cmv-§1-7° | ATTLEBOR MA 02703 O-S-2P | providence, RI_ (02903
TITLE S 5 Delete TITLE Secretary [ Change g Addition
NAE DINGLEY, MARK A NAME Jo Ellen Ojeda
STREET ADDRESS STREET ADDRESS
crrar | PROVDENCE Rl 02903 , e | 008 Cookeon Blace 003
e Vv & Delete e A o T T [ Change Addition
e HAMMERLE, FREDRIC J N ‘;ﬁﬁ;s’;igzrz;ea“rer %
sTrReeT ADORESS | 110 FRANK MOSSBERG DR STREET ADDRESS
arv-si-ze | ATTLEBORO MA 02703 CITY-ST-21P gne (_3°°k5°“ Place

] b u B ol O3003
12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stateﬁ itn%gclﬁgncﬁé'f&b)(ﬁ\,f:luridg Baatates. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witi@address. with all other like empowered.

SIGNATURE: ___ SIC@ILLI V5 Wg)@@%@ 17 % o3 401.521.1000

SlGN?ﬂyA‘N’D TYPED OR PRINTED NAME O/SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

[
i

CR2E034 (10/02)



