A. Ralph Mollis, Sccretary of Stute
Conporaiions Division

148 W River Strect
Provideice, KE02004-2615
GO 222 3050

State of Rhode Island

and Providence Plantations
~% Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

Filing Period: January 1 - March 1 + Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
T du accordance with RALGL 7-1.2-1501(e). each corporation failing or refising 1o file its annual report within shirty (30) days wfter the time presorbed by baw (RLGL. T-1.2- 15301 icerd)) is

subject to @ penalty fee of $23.00.

2 Nanw of Corfuraiion

LEITE DONUTS, INC.

1. Corpaovate 13 No

74459

3. Street Acdress Principal Business Office

78 West Main Road

State 2

RI 02840-0060

ity

‘Middletown

<. Business Phore No. 3. State of cenporation

(401) 847-0542 RI

. Brivf Description of the Charagier of Buginess Conducted i Rbode fand
to operate a donut franchise

Presiclent Name

Yaldemar Leite

7.'NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOK ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

v Vice Presidont Nanie

VYaldemar Leite

Street Address

86 West Main Road

T Street Address

86 West Main Road

Errecror Netine

Valdemar Leite

iy Stexte Zip Cuyp Steare Zip
Middletown 02842- : "Middletown 02842-
o s Aoy resrrmresrrrrsssrsesfonsssrserrrrrecannasesadisiannnnras ot sansnens s ;-.7:':"‘.(::!;:;;-“-\:;"-"-; .......................................................... bedwreda
Valdemar Leite Valdemar Leite
Streer Adedress E Stroer Address
86 West Main Road i 86 West Main Road
“* Middletown R |”“° 02842- - “"Middletown I R ,”'62842-

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENTY) [] FILL IN SPACES BEFORE USING ATTACHMENTS

E Lhrector Neame

none

L oNtreet Adudress

9. SHARES AUTHORIZED

Street defelres .
86 West Main Road none

ity . Staly Zip Doty Srette i
Middletown l RI ‘ 02842- ! none l none none

none

Sreewt Addefresy 3 Sbeet e
none none

[#hE Steste i T Aate Zip
none none none none nene none

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSLED SHARES — THIS SECTION MUST BE COMPLETED

State. Changes require an additional filing. See Section Y of
instruction shect.

This information is currently of record in the Office of the Secretary of

Nenwher of Sheres et Sertes Ferr Verlae

100 Common No Par

This report must be cxecuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a reeciver or teustee,

this report must be executed on behalf of the corporation by the receiver or trusice.

Under penalty of perjury, 1declure and aftiem that [ have cxamined this feport,
wents. and that all statements

/%A/t)mwzmo

Dute

including any gecompanying schedules al
i tereyt are true and correct,

[ 0%~ 20/0
e L3/ 7

FOR SECRETARY OF STATE USE ONLY

File Date

.{Tgﬂtfﬂ”
Valdemar Leite

Print or Tvpe Name
President

Titte

Form 630 Rev. 03/08



