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= State of Rhode Island :
;f_f_ﬂ,;_v'-,. Ol Ihode 1slan ) A. Ralph Mollis, .S'ecret.e:uy of ﬁqte
] A and Providence Plantations Corporations Digision
% Office of the Secretary of State rovi denflz‘fo% :;’;e;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 #01.222.3040

Filing Period: January 1 - March 1 « Filing Fee: 3$50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* Bn aceovdance with RIG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (R1G.L 7-1.2-1501(echd)} is
subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
146353 TOWER HILL ROAD DONUTS, INC.
3. Streei Address Principal Businass Office Ciry Staie Zip
251 SMITH STREET PROVIDENCE RI 02908
4. Business Phone No. 5. State of Incorporation
401-272-9773 RHODE ISLAND

G. Brigf Description of the Character of Business Conducted in Rbode fsland

nt : Vice President Name

DANIEL B. DEL PRETE JAMES T. LYNCH

Street Address * Street Address

105 TEAHQOUSE LANE ! ONE SIGNAL RIDGE WAY

Gty Seate Zip : Gty State Zip
WARWICK l RI J 02889 : EAST GREENWICH RI 02818
P r'y Npmmensessseserenrecn b R L L L R I LTI P I R PP PR PP RSP ON
DANIEL B. DEL PRETE : DANIEL B. DEL PRETE

Street Address Streel Address

105 TEAHOUSE LANE 105 TEAHOUSE LANE

L City

WARWICK | WARWICK

Director Namg 1 Director Name

DANIEL B. DEL PRETE : JAMES T. LYNCH

Street Addrass : Street Addvress

1056 TEAHOUSE LANE : ONE SIGNAL RIDGE WAY

City Staie Zig ity State Zip
SVARWICK e ].B.' ....................... 02889 .o, . EASTGREENWICH  |RI 02818 ..........
Director Naine Diractor Name

Street Address _ Street Address

City I State Zip t iy State Zip

.[.S.SUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 COMMON NO PAR
instruction sheet, e KRS BN

This report must be execuled 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 hehalf of the corporation by the receiver or trustee.
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Sig 2 & Date

DANIEL B. DEL PRETE

% N l Print or Type Name

J PRESIDENT

Title
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