RI SOS Filing Number: 202213113520 Date: 3/11/2022 4:00:00 PM

=\ State of Rhode Island _
Department of State - Business Services Division

“aept
Annual Report for the year: 2022
Corporation

—> Filing period: February 1 - May 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

IrEntity ID Number 2. Exact name of the Corporation
: 127291 OAK HARBOUR DONUTS. INC, - —
3. Principal Office Address City State Zip
. 112 Elliott Street Beverly M 019150000
4. NAICS Code 16. Brief description of the charactar of business conducted in Rhode Island
722513 to operate a donut shop
5. State of Incorporation
RI
7. List ALL officers {(namas and addresses} Check the box to indicate an altachment U_-
President Name Vice-President Name
——Dinact-C. Sespa —none
Street Address Street Address
-0 - St e et - - e
City State Zip City hon State 2ip
chgrl\’.' m———m&;& — 3 m: UL
Secretary Name Treasurer Name
o
Street Address Street ‘%dress
48 Chusch-Groon 48-C
City State Zip City State 2ip
AL O, il 02580 . s Pyl
8. List ALL directors (names and addresses) Check the box @ indicate an amen@
Director Name Director Name
Street Adﬂﬁa” €-Serpx Street AVGFSS; T oy
_H-E-Eﬂiott Stltc: - “8 C:_uu \:l Gl L1}
Cily State 2ip City Slate Zip
Py s AL A m*_s-____ ll':rt‘ _nzm
Director Name i Director ﬁame i
Streot AddToee T Streel AGdi8ss
Cily Tone State ZIp City Wone Slate Zip
e Ta¥ T VST " Aohs 5
9. Shares Authonzed 10. Smes Issued Check the box tmdicate an attachment [T
This information |s currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State,
Changes require an additlonal filing, 100 Common Pro-Par-
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
Jtrustee, this report must be executed on behalf of the corporation by the receiver or trustee,
Under penaity of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
| ___Dinart C, Serpg President 1/04/2022
Sign of Authoriz epresentative
/"‘/ e

MAIL TO: /

Divlsicn of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phona: {401} 222-3040

Website: www.sos.n.gov FORM 630 - Revised: 11/2021



