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WA

State of Rhode Island
and Providence Plantations

= Qffice of the Secretary of Stdte
.ﬁg’“ _

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR @Dq

A. Ralpb Mollls, Secretary uf State
Corporations Division

148 W. River Streel
Providence, RI 02904-2615
401.222. 3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-1.2-1501(e), eackh corporarion failing or refusing to file its annual report within thirty (30) days after the sime preicribed by law (RIG.L. 7-1.2-1501(cerd)) is
subject to apmalt_yﬁe ﬂf$25. 0.

1. Corporate ID No.

2. Name of Corporarion

45522 R.B. DONUTS, INC.
3. Street Address Principal Business Qffice Cit State Zip
237 WAYLAND AVENUE PF{OVIDENCE Ri 02910

4. Business Phane No.

401-228-6828

3. State of Incorporation

MASSACHUSETTS

4. Brief Description of the Characier of Btisiness Conducted in Rbode isiand

FRANCHISE COFFEE AND DONUT SHOP

Secretary Name

ROBERT BOWEN

-------------------------------

------------------------------------

-----------------------------

7. DRESSES OF

President Name Vice President Name

ROBERT BOWEN ROBERT BOWEN

Street Address i Street Address

2 TAUNTON STREET, 2ND FLOOR : 2 TAUNTON STREET, 2ND FLOOR

City State Zip City State Zip

PLAINVILLE MA 02762 PLAINVILLE MA 02762

{ ROBERT BOWEN

Treasurer Name

Street Address

2 TAUNTON STREET, 2ND FLOOR

3 Street Address

i 2 TAUNTON STREET, 2ND FLOOR

ciry
PLAINVILLE

Lxirector Name

Siate

State

MA

City

PLAINVILLE

|

Director Name

ROBERT BOWEN SAME AS ABOVE

Street Address : Street Address

2 TAUNTON STREET, 2ND FLOOR :

City Siate Zip ity State Zp
PLAINVILLE |ia. 02762 ... SN U S
Director Name ¢ Director Name

SAME AS ABOVE SAME AS ABOVE

Street Address Streel Address

City Siate Zip T City State Zif

£D SHARES — THIS SECTION MUST BE COMPLETED

instruction sheet.

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of

Number of Shares Class/Sertes Par Value
100 COMMON NONE
e smemersd TTTIENEY
iy o S

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

Under penalty of perjury, l/diclare and affirm that I have examined this repost,
schedules and statements, and that all statements

including any accombgnyin

contained hereln afe I’I\'.CCI./— / ( } %(

Signature \J/ Date | | '
‘ l E\‘j ‘-:\‘ @D A~

Print or Type Name

’T)( [SNLY r\\“’
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