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. Sﬁigrﬁ% State of Rhode Island A. Ralpl Mollis, Secretary of State
and Providence Plantations Corporations Division
o 148 W River Street
= Office of the Secretary of State Providence, BT 02004-2615

2 008 401 222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: fanuary 1 - March 1 » Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI1GL 7-1.2-1501(e), each corporation fuiling or refusing to file ils annunal report within thirly (30) days «fter the time prescribed by
law (RI1G.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corpovate 1D No. 2. Name of Corporation
156727 MCS DONUTS, INC.
3. Sireet Address Principal Business Office ity State Zip
XtraMart, 3 Tiogue Avenue Coventry RI 02816-0000
4. Business Phone No. 5. State of fcomporation

RI

6. Brief Description of the Character of Business Conducted i Rbode Istand
to operate a donut shop

President Name T
Debra L. Henderson it John P. Henderson, Jr,
Streer Address 1 Street Address
P.O.Box 1479 i 25 Green Hill Way
ity Siate Zip i City Steree Zip
Coventry RI 02816- : East Greenwich RI 02818-
.......................................... T
Secretary Nome Treasurer Nawe
John P. Henderson, Sr. ¢  Dolores Henderson
Street Address 3 Street Address
25 Green Hill Way : 25 Green Hill Way
ity N State L it .
East Greenwich L R Fast Greenwich
L S (EE : FH R RSB R
Drecior Name + Divector Name
John P. Henderson, Sr. :  Polores Henderson
Streer Addvess . L Streof Address .
25 Green Hill Way i 25 Green Hill Way
City ) . N B Zifs PO . St Zip
East Greenwich ] i1 2818- : “Fast Greenwich Ri I T2818-
e b terresrensesanesarreneriduerirnerenas Py vevenvinnabocaans ereernseseaanrereasabiniiinnnerriieiecnaanaae
Debra L. Henderson : John P. Henderson, Jr.
Strwet Address } Streer Address .
P.O. Box 1479 ¢ 25 Green Hill Way

State

Citp e ) Z
" Coventry : quEast Greenwich 602818-

5 ? Zitsisd Sk
AUTHORLZED SHARES 18SUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Par Value Number of Sharves Class/Series Par Value
600 Common No Par 100 Common ﬁ‘!‘;\10 Par
P s T > &
. e TR Y it At § g gk S v
P IS SECTO TS T e

This report must be exceuted on behalf of the corporation by an authorized representative. 1f 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, I declare and affinn that T have examined this report,
including any accompanying schedules and statements, and that all statemnents
contained herein are true and correct.

¥ * d 3
Lbid o K ALesigli coenc 1/07/08
Signature ’ Date

Debra L, Henderson

Prins or Type Name
President

Jitle

T R

* Form 630 Hev. 12(%
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