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A. Ralpb Mollis, Secretary of State

Stas® State of Rhode Island
g | A and Providence Plantations G”}Z”;’:ﬁ”;“ Dression
S g . . o . River Stree
N> Qffice of the Secretary of State Providence, RT 02904-2615
2009 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1- March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* In accordance with RLG.L 7-1.2-1501(c), each corporation failing or refusing to file jts annual report wishin thirty (30) dayi afier the time prescribed by low (RI.G.L. 7-1.2-1501(c0d)) is

subyect to a penalty fee of $25.00.
1. Corporate ID Ne.

2. Name of Corporation

FORTY-FOUR DONUTS, INC.

51036
3. Streer Adedress Principal Business Office City State z
39 Putnam Avenue, #1 Johnston Rl 02919-0000
3. State of mcorporation

4 Business Phone No.

(401) 232-1270

& 218 Spekate 4 doni

RI
irzg ,i) of Business Conducted in Rbode fsland

Vice President Name
! Valerie B. Sampalis

i Strect Address

President Name
Demetrius D. Sampalis

Street Address
11 Betsy Williams Circle i 11 Betsy Williams Circle
ity State Zip : Chiry ] State Zipy
Johnston ] RI J' 02919- ¢ Johnston I RI ‘ 02919-
-:S‘:_,:.;’:e};;é;;\.ra‘;’;;..“‘..". ------------------------------------------------------- dedrermrean g'&:;c:(;_\:;;;;.;\:';’;;(: ........................... dsubenrarrrrrrrrcreassdrurrneneanisssrisnian TSIy
VYalerie B. Sampalis ! Demetrius D. Sampalis
Street Address ;rSrreer Address
11 Betsy Williams Circle {11 Betsy Williams Circle
Ciy State City [ Stase Zip
Johnston : Johnston R! | 02919-

e taeh e
: Director Name

Director Name
Valerie B. Sampalis

Demetrius D. Sampalis
Street Address o . + Streer Address . R
11 Betsy Williams Circle ¢ 11 Betsy Williams Circle
City State Zip s ity State
Johnston RI1 02919- : Johnston RI
rrsasnee g el DN R OUOE. Pl
Dennis J. Sampalis :  none
t Street Address

Strect Address
none

11 Betsy Williams Circle
city State L City State
Johnston R1 none
ISSUED SHARES — THIS SECTION m_[s_'[ BE COMPLETED |
This information is currently of record in the Office of the Secretary of Number of Shares Class/Series Par Vaiue
State. Changes require an additional filing. See Section 9 of 100 Common No Par
instruction sheet, AT RS NS

an authorized representative. If the corporation is in the hands of a receiver or trustee,

eE.Der o trustee.
| AUG, 1 7 2009 _ ...

Under penalty of perjury, 1 declare and affirm that | have examined this report,

By 77 )/ including any accompanying schedules and statements. and that all statements
contained herein are true and correct.

0 Qﬂfﬁ// W o Jareeprendal 1211708

Signature Dure
Demetrius D). Sampalis

This report must be executed on behalf of the corporation
this report must be executed on behalf of the corporan r

Print or Type Name
President

Title
Form 630 Rev. D8/08
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