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Pt Q%@EE State of Rhode Island A. Ralpbh Mollis, Secretary of State
j and Providence Plantations Co'ﬁg“;‘)f D"?f""”
N , . River Street
él:;aw_/—f' Office of the Secretary of State Providence, RT 02904-2615

. 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 ’
Filing Period: January 1 - March 1 » Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBSLY {N BLACK INK.

* In accordance with RLG.L, 7-1.2-1501(¢), cach corporation fuiling ar refusing to file ity annual repors within thirsy (30) days after the time prescribed by low (RLG.L. 7-1.2-1501(echd)) is
subject to a penaity fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
92726 Atwood Ave. Donuts, Inc.
3. Street Address Principal Bus:_’:zess Office City State Zip
2845 Post Road, Suite 213 VWarwick R.I. 02886
4. Business Phone No. 5. State of Incorporation
401-739-2600 Rhode Island

6. Brief Description of the Chardcier of Bustness Conducted in Rhode Island
To bake, prepare, purchase, sell, market in donuts, pastries, biscuits, crackers, cakes, pies, tarts, & foods of all kinds for human consumption.

3

f%eséieﬁt Name R : Vice President Noame
Mark Karnes . i Charles Tsoumakas
Street Address é Street Address
109 Stiness Dr, : 1 Aiberta Dr.
City stare Zip i City State Zip
Warwick R.I. 02886 i Hope R.IL IO2831
T e I B
Charles Tsoumakas Mark Karnes
Street Address i Street Address
1 Alberta Dr. i 109 Stiness Dr.
City State Zip ‘ city State Zip
Hope 02831 i Warwick 02886
8. NAM 3 o1 BOX FOR ATTACHMENT) [} X
Director Name < Direcior Name
Mark Karnes : Charles Tsoumakas
Street Address Streer Address
109 Stiness Dr. 1 Alberta Dr.
ity State Zip sy Staite Zip
| VATWICK e, IB.;‘.-. ...................... 02886 ..iHope lR' 02831 s
Pirectar Name Drirector Name
Street Address Street Address
City State Zipy s Cay State Zip

ISSUED SHARES — THIS SECTION MLUST BE COMPLETED

. - . . . - Numbor of Skares Class/Seri Par Val
This information is currently of record in the Office of the Secretary of mber of Shares ki il

State. Changes require an additional filing. See Section 9 of 100 Cammon None
instruction sheet. T TS

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, I declare and affirm that I have examined this report,
inciuding any accompanying schedules and statements, and that all statements
contained hergin are true and correct.

Ya Sl i Joa

Signature Dute

Mark Kames

Print or Tvpe Name

e President

Title
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