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"f"? State of Rhode Island A Ralphb Mollis, Secretary of Stafe

. and Providence Plantations Corpomt:‘on.? Pin‘sion
;&?ﬁ)* Office of the Secretary of State 200 . Pror: Mmfc:g !:fogﬁ_‘g;e;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 01 2223010

Flling Period: lanuary 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(e), each corporation failing or refusing to file its annual report within thirty (30) diays afier the time prescribed by law (R1G.L. 7-1.2-1501(ccHd)) is
subject to a penalty fee of $25.00.

1. Corporate 13 No. 2. Name of Corporation
122768 HELLAS DONUTS, INC.
3. Strevt Address Principal Business Office ity Stare Zip
446 Putnam Pike Greenville Rl 02828-0000
4. Business Phore No. 3. State of Incorporation
RI
6. Brief Description of the Charcter of Business Conducted in Rbode Lland

to operate a donut shop

RS RATTACHMENTY (] VILL IN SPACES BRFORE USING ATTACHME
Pns-siden.r Name : Vice President Name FC.E!’
Demetrius D), Sampalis i Valerie B. Sampalis =
Street Address 1 Street Address IC_:_
11 Betsy Williams Circle i 11 Betsy Williams Circle (=] _
City State Zip s City [ State 2y -
...... Johnston I RI [ 02919- i Johnston RI ‘ vlo19z - -
e AR R ot PNRORR ;“fr?;l&l}'e'rﬁ;;;;é .......... SR e
Valerie B. Sampalis !  Demetrius D, Sampalis x o ST
Street Address § Street Address vy f :n;:
11 Betsy Williams Circle : 11 Betsy Williams Circle ; T
City Stare Zip T City
Johnston ! RI J : Johnston
Director ¥

Demetrius D. Sampalis Valerie B. Sampalis
Street Address : Street Address
11 Betsy Williams Circle i 11 Betsy Williams Circle
ity Steite Zip L Ciry Stute 24
Johnston RI 02919- i “Johnston RI ‘52919-
e ST SO e SRUUOS R FR RO -
none i none
Street Address 3 Street Address
none i none

This information is currently of record in the Office of the Secretary of Nutrmber of Shares Class/Sertes Far Value

.State. Changes require an additional filing. See Section 9 of 100 Common No Par

instruction sheet. e inl ey
Tyt L E L LR @) D

i1

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 20[]9 Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

/b,,,,ﬁ_,(?,i,, /. AL jM 12/17/08

Signature Date
Demetrius D. Sampalis

Print or Type Nume
President
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