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ﬁs,:"':«-- State of Rhode Island A Ralpb Mollis, Secretary of State

and Providence Plantations Corporations Division
148 W. River Street

Office of the Secretary of State Providence, RI 029042615

' 2007 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 R1LG.L. 7-1.2-1501(e), each corperation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by low (REG.L. 7-1.2-1501{re5d) is
subject to a penalty fee of $25.00.

1. Corprarate 1) No. 2. Name of Corporation
51036 FORTY-FOUR DONUTS, INC.
3. Street Address Principal Business Office City State Zip
39 Putnam Avenue, #1 Johnston Rl 02919-0000
4. Business Phose No. 3 State of ncorporation
(401) 232-1270 RI
6. BJ} 6 %eﬁ,e Fg% O%b{i'{acﬁm Business Conducted in Rbode Island

President Name Vice Presideri Aame

Demetrius D, Sampalis ! Valerie B. Sampalis
Street Address Strect Address
11 Betsy Williams Circle i 11 Betsy Williams Circle
City Siate Zip s city Stete Zip
Johnston ] RI l 02919- :  Johnston I Rl ‘ 02919-
- :S'c:c;et;zrj: .;\:a;n:; R R TR TTITTTS FE P OO RN sesmnseradianartrettitsatessitstanaan 4a { ?:;e‘m;:' .er ':\;;;;;(: .............................................................................
Valerie B. Sampalis :  Demetrius D. Sampalis
Sereet Address f Street Address
11 Betsy Williams Circle 11 Betsy Williams Circle
City State Zip City Zip
Johnston I RI 02919- Johnston 029&3-

-tor Nam

Valerie B. Sampalis

Demetrius D. Sampalis

Street Address - i Streer Address .

11 Betsy Williams Circle ¢ 11 Betsy Williams Circle
City State Zip L ity

Johnston ] RI ‘ 02919- Johnston

Director Name Director Name

Dennis J. Sampalis i none
Street Adcdress . . i Street Address
11 Betsy Williams Circle :  none

City State Zip
Johnston I RI , 02919-

[3 SHARES — THIS S['(.TlON MUST BE COMPLFTFD

Nromber 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. TN 2% s

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 -

Under penalty of perjury, I declare and affirm that [ have examined this report,
AUG 1 7 2009 including any accompanying schedules and statements. and that all statements
contained herein are true and correct.

The A i A, 121708

Sigrictinre Date
Demetrius D. Sampalis

Print or Type Name
President

Title

Form 630 Rev. 08/08



