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%2 State of Rhode Island
- and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Fifing Period: January 1 - March 1 » Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

A. Ralpl Mollis, Secretary of Stale
Cornoraiions Dfvision

148 W River Sireet
Providonce, R 02904-2675
407,222, 3040

* In acoordance wich RIAG.L. 7-1.2-1501 (), each corporasion faifing or refusing to file it annuad veport within thirty (303 days afier the iime presovibwd by law (R FG L. 7-1.2-1501 (ced)) 26

subfect to o penalry fee of $25.00,

¥, Cabirens 1Y No, 2. Newe of Corhuralicn

68270 HOXSIE FOUR CORPORATION

3. Streel Adviress Peincipe! Business Office City Stente Zip
1584 Warwick Avenue Warwick RI 02888

4. Hrisiness Ple NG 3. Sae of Incororation

RHODE ISLAND

G, Brigf Descripiion of the Character of Dusiness Conducled in Rbode Island

BAKING AND SELLING OF DONUTS AND ANY OTHER LAWFUL PURPQOSE
7. SAMES ANP ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Nawte

Robert S. Batista

* Vice Presidaint Name

Robert 5. Batista

T oNipend s by

¢ Streed Address

1584 Warwick Avenue : 1584 Warwick Avenue

ity Stgpiz Zip L iy Sterter Zip

Warwick Ri 02888 : Warwick RI 02888
.............................................................................................. 2 R T L TTTY [TT TP T IO PP P PPPPPPPRTE
Secretry Namie 1 Treasurer Name

Robert S. Batista : Robert S. Batista

Street Addresy T Sereet Adlress

1584 Warwick Avenue ¢ 1584 Warwick Avenue

87 Steiter Zip s Cily Sictie Zify

Warwick RI 02888 : Warwick RI 02838

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

IS Netme L firecior Neme

Robert S. Batista

Streel ddcfress = Strees Adsress

Same as above :

ity l Stene Zip s ity [.srasw Zips
. Mnartu - '\ a ’.?;; .............................................................................. . i)nutr:r’\amr» ..............................................................................
Straer Address v Stroor Address

ity I Statte i Sy Sratie Zit

9. SHARES AUTHORIZED 10. SHARES ISSIUTRED  (“X"” BOX FOR ATTACHMENT) [}

1 EsUED SHARES - THIS SICTION MUST BE COMPIETED

s e Lo . R - - Monber of Shure ClavySories - P Valtie
This iformation is currently of record in the Office of the Secretary of (LTS A i

Stafe. Changes require an additional filing. See Section 9 of 100 common o par
instruction sheet,

This teport must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or hrustee.

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

Under penalty of perjury. 1 declare and affirm that I bave examined this report,

contanged T dwegrrect.

Fite Duse . : V

including any accompanying schedules and statements, and that alf statements

Ve W

o . F ' LED : : Stenature Date
Check No, _ ' : '

Robert S. Batista

. Frint ar Type Name
= - = L] President
¥ ‘Cm@ @Qﬁ@%\l Ly _ —

30802-20-3
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