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L
,g{}‘—ﬂg 2 State of Rhode Island . A Ralph Mollis, Secretary of State
) and Providence Plantations Corporatons Diison
- . Hver Slireet
i —%  Office of the Secy etary of State Providenice, RT 02904-2615
2008 402.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January I - March 1 e« Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBIY IN BLACKINK
* In accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing io file its annual report within thivty (30) days cfter the time prescribed by
lewe (RLGL 7-1.2-1501(cGd)) is subject to o penalty fee of $25.00,

1. Corparate [ No, 2. Name of Corporation
80346 METACOM AVE. DONUTS, INC.
3. Street Address Principal Business Qffice o State Zip
670 Metacom Avenue Warren RI 02885-0000
4. Business Phone No. 5. State of mcorporation
(410) 245-9400 RI
6. Brief Description of the Character of Business Conducted in Rhode [siand
to operate a donut franchise

President Name : e, 1 et a
Joseph Prazeres : Joseph Prazeres
Street Address i Street Address
670 Metacom Avenue i 670 Metacom Avenue
City Staste [z : City [ Stare Zip
Warren RI 02885- : Warren RI 02885-
Cetkbbbirbdt e ssssunsasn #sstatrerrdrrnannnnonsacnias serraastrdirrrrrueeressriiirbrirrrreaan Jeemerriasss Gtrrrareres sassssssass srsnedirrrurenirnnnriiitinnaas avendes Atererrarran saverbbrrrreadl
Secretary Name Treasurer Name
Joseph Prazeres : Joseph Prazeres
Street Adddress : Streer Address
670 Metacom Avenue : 670 Metacom Avenue

il

ty e
Warren RI : Warren

Divector Name
Joseph Prazeres

Street Addros i Street Address
6% Metacom Avenue i none
& 5 Zj : Zip
Y Warren i 2885- : one
Tt I RN e P SUTRRP S ereneeas e SRR YN rrenns ererrsiererrees .
none { none
Street Address ¢ Streat Address
none i none
City State Zip i City State Zip
none none none i none none none
AUTHORIZETY SHARES o | 1SSUED SHARES — THIS SECTION MUST BE COMPLETED
Numbey of Shares Clasy/Series Par Vealue Number of Shares Class/Series FPar Value
604} Common No Par 160 Common No Par
THIG SECTIO MU=

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

Under penalty of perjury, I declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements

contained hereinpre true and corre
/?:K %,__ ,_ 1/07/08

)ﬂﬂ!ﬁrg - Date
J

oseph Prazeres

Print or Type Name
President

Title
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