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i s State of Rhode Tsland
and Providence Plantations
STt Offfce of the Secretary of Slle

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

4. Ralpk Molls, Sccrelary of Stite
Carporations visicn

148 W, River Streef
Provideace, BT 02904-2615
07 222 3040

2008

Filing Peviod: January I - March 1 = Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I qrecordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual vreport within thirty €30) deys after the time prescribed by

taw (RIG.L 7-1.2-1501(c&d}) is subject to a penally fee of 525.00.

¥, Copwaraiie J1 No. 2 Name of Corporalion

43445 F & C DONUTS, INC.

3, Sireer Address Principal Business Qffice

900 Cranston Sireet

(&4 Ry Zip
Cranston Ri 02920

4. Businness Phone No

401-944-9844

5. Sictte of fheorporatien

RHODE ISLAND

6. Brief Doscription of the Character of Business Condrcied in Rbode Lo

MANAGEMENT AND OPERATION OF A DONUT SHOP

. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING AFTACHMENTS

Prexident Nowe

Fatima Dutra

Yice President Name

Fatima Dutra

street dddress

109 Rumstick Road

T Stieer Address

{ 199 Rumstick Road

Ciny T | snue - Zip - e by _ B et ~ Zip
Barrington RI 02806 : Barrington RI 02806
O g'}'yféfl_\'—?l};}',iib;{ff .............................................................................
Fatima Dutra : Fatima Dutra
Streel Address Street Adedress
199 Rumstick Road :199 Rumstick Road
City Siezte Zip Ly Setie Aif
Barrington RI 02806 : Barrington RI 02806

8. NAMES AND:ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [} FILL IN SPACES REFORE USING ATTACHMENTS"

Pyirecior Netine

¢ Directar Nene

Street Acdedress

i Street Adidress

Divectar Nawwe

Ly ‘ Sreile l}:‘rp

ivector Name

Strewt Address

¢ Sireer Address

Y Steiter pain

9. SHARES AUTHORIZED (X7 BOX FOR ATTACHMENT) [ ]
ACTHORIZED SHARES

Ly Sater Zip

10. SHARES [SSUED (“X” BOX FOR ATTACHMENT) [
JSAUED SHARES - THIS SECTION MUST BE COMPLETED

Aesithier of Yheves ClaisSegos Par Vidue

Npinber of Sbeares CleassaSurtes Par Vialice

600 Common No Par Value

400 Common None

This report must be cxecuted on behalf of the corporation by an authorized represeatative. If (he corporation is in the hands ol a recelver or lrusiee,
this report must be execeted on bohalf of the corporation by the receiver or trustec.

- .
FILED
FEB\(OS._ZNB.,\ ,

File Dotz

Check No.

FOR SECT_{E'.'I'ARY QORSTATE USE ONLY

Lo YatalaVatWAY - 20
Z205Z0"2J-20U100

Under penalty of petjury, | dectare and atfirm that | have examined this report,
including any accompéinying schedules and statements, and that all statements

coanin are true apd correct. ,
3 . \"-.
- R T— //;&?/ 2

Sufature Date

Fatima Dutra

Frint oy Type Name

- President

Title

fiorm 630 Rev. 12/06
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