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

* In accordance with RIG L. 7-1.2-1501(c), eavh corporsttion Sailing or refusing o file its annual report within thirty (30) days after the time prescribed by law (RIG.L. 7-1.2-1501{c0d)) is
subgect 20 a penalty fee of $25.00.

1. Corporate 1T No. 2. Name of Corporution
40336 THAYER ST. DONUTS, INC.
. Street Address Principal Business Office 1 State !
’ ;‘;{é Thg'e:ﬂéf:eefmﬁ e Cﬁrovidence “R1 %966-0000
4. Busitiess Phonie No. 5. State of ncorparation
(401) 621-9624 RI
6. R gf é)ﬁ»ec? r'%rz gff a(be nc{ﬁrﬁ_tsjh 0 i.:ssg;ess Condtcred in Rbade Island

 Vice President Name
: Maria Bolota

Pre. et Name

Arthur J. Medeiros
Street Address 3 Street Addvress. b
235 Robinson Street i 203 Robinson Street 7

City State Zip City .
E.ast Providence RI 02914- East Providence
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v Treasurer Name

Arthur J. Medeiros

Saecretary Name

Maria Bolota

Street Address

203 Robinson Street

Street Address
235 Robinson Street
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} Director Narie
Maria Bolota

Director Name

Arthur J. Medeiros
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Diivector Name Dirgctor Name
none H nong¢

Streot Acdress T Street Address
none : none

City Steate Zip i City

none none none

ISSUED SHARES — THIS SECTION MUST BE C
Nuinber of Shares Class/Series Par Value
200 Common No Par

o AL N 3

e 2

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet,

This report must be execuied on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or frustee,
this report must be executed on behalf of the corperation by the receiver or trusiee.
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0 CT 14 9 U Dg Under penalty of perjury, I declare and affirm that 1 have examined this 1eport,
0 including any accompanying schedules and statements, and that all statements
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