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A Ralpb Mollis, Secretary of State
Corporaltions Dipisiun

= State of Rhode Island

\L. and Providence Plantations poralions Ditision
- - s , . " River Stree
S+ Office of the Secretary of State Providence, RT 02004-2615

2008 401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Padod: January 1 - March 1 + Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1LG.L. 7-1.2-1501(z), each corporation failing ar refusing to file its annual report within thirty (30) days afier the time presevibed by law (RIG.L. 7-1.2-1501{ccrd)) is

subject to a penalty fee of $25.00.
1. Corporate 1D No. 2 Name of Corporation
51036 FORTY-FOUR DONUTS, INC.
3. Street Adedress Principal Bustiess Office City Stare Zip
39 Putnam Avenue, #1 Johnston Rl 02919-0000

4. Business Pbone No. 5. State of Incorporation

(401) 232-1270 RI
6. E:}%%eﬁggg?g %’ ) O?Ibﬂrtnglﬁjb ¢f Business Condticted tn Rbode Island

e
President Name

Demetrius D. Sampalis

Valerie B. Sampalis

¢ Street Address

Street Address
11 Betsy Williams Circle ! 11 Betsy Williams Circle
City State Zip i City Srate Zip
Johnston l RI l 02919- l Joh.r.a.sfon l RL ) l 02919-
Secretary Name » Treasurer Name
Valerie B. Sampalis i Demetrius D. Sampalis
Streer Address . Street Address
11 Betsy Williams Circle Il Betsy Williams Circle
City E Cmijohnslon State RI lz.'t;[r)zglg-

Johnston

Demetrius D. Sampalis ! Valerie B. Sampalis
Street Address . . i Street Address . .
11 Betsy Williams Circle 11 Betsy Williams Circle
City State Zip Gy Stare
Johnston Ri 02919- : Johnston RI
e s - UVOU KR PUOURY IR ceernnsrerran, Errmsesessseenssbn LR
Dennis J. Sampalis ! none
Sireer Adddress . . i Sireet Address
11 Betsy Williams Circle :  none .
ity State Zip s Clity State Zip
Johnston Rl 02919- :  none none none
: 0: SHARES ISSUED ("X BOX FOR 4
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is cumrently of record in the Office of the Secretary of |.Nmoerof Shares Class/Series Fur Value
State. Changes require an additional filing. See Section 9 of 100 Common No Par
instruction sheet. ‘ T s
T A LY

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.

FILED -

AUG 1 7 Zﬂﬂg Under penalty of perjury, [ declare and affirm that I have examined this report,
’ : including any accompanying schedules and statements. and thar all statements

B 7% contained herein are true and correct.
FEANVE ey ,
Lo ,_,x,_-é")._l._,1 Lyt b 12/17/08

; (/j* (/é7 g (// Signature v Date

Demetrius D. Sampalis

4

Print or Type Name
President

Title
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