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200 401.222.3640

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.

* Iy accordance with BAG.L. 7-1.2-1501(e}, euch corporation fasling or refising io [file its annual veport wishin thirty (30) days afier the time prescribed by law (RAG.L. 7-1.2-150Hedhd)} is
subject i @ penalty fée of $25.00.

7. Corporate ID Na 2 Name of Corporation
36050 ADJ DONUTS, INC.
3. Street Address Privicipe] Business Office ity . Sterde Zip
1955 Westminster Street Providence R1 02909-0000
<+ Busittess Plhoie No. 5. State of corpordtion
(401) 751-6688 Rl
o, Bﬁ{gﬁé’ﬁ%f’g ﬁf 815 l(iﬂirgh{% [?fcﬁtﬁ%[“ Conteltectod fa Rhode fleend
7. NAMES: AND ADDRESSES OF THE OFFICERS:. ("X” BOX FOR ATTACHMENT) [(] FILL IN SPACES BEFORE USING ATTACEMENTS -
President Name ’ ¢ Vice President Name
Manuel S. Andrade : Jose M. Dutra
Street Address . . b Strect Address
1955 Westminster Street ! 199 Rumstick Road
City Steite Zip L ity . State Zip
Providence RI 02909- i Barrington R1 02806-
s rerterasesascaseeens U IO PR e O SUUTURUDY PR TUUUTSTRPRPTRRTY SO EPRPE PRI veesrenees
John §. Justo i John S. Justo
Strvet Address 1 Street Address
396 Love Lane : 396 Love Lane
City . Stare Zip L Cit, . Staze Zip
E. Greenwich I 02818- : k. Greenwich | RI ' 02818-
#. NAMES AND ADDRESSES OF THE DIRECTORS: {"X” BOX FOR AYTACHMENT).[] FILL IN:SPACES BEFORE USING ATTACHMENTS -
Director Name Y )n-ec.ror Nawe
Manuel S. Andrade i Jose M. Dutra \
: Ry
Strewt Address . t Sweat Address . ~y ~H
1955 Westminster Street 17 199 Rumstick Road = i
: = ™
ity . Stae Z ity . St 7 ]
“Providence l 1 2909 : '%arrmgton l “RI1 l 82;36- —L;ﬁ r:?j
..................................................................................... TR SO USRI e PTRPPTROTI LI LR LA RS- SRR s FEr RSO
Director Newme i Director Name ' E’ )
John S. Justo ! nome —_ T
: =,
Street Adedress + Street Address 0 Tc =
6 Love Lane ! none x 5 on
ity - Stute Zip T City State e O -
E. Greenwich l R1 02818- none none ngae <=
9. SHARES AUTHORIZED: 170 0 © " 10. SHARES ISSUED: (“X” BOX FOR AHA_CHMEMF)"EI- G
1SSUED SHARES — THIS SECTION MUST BE COMPLETED -
This information is currently of record in the Office of the Secretary of |mber of Shares Clasleries Par Vahie
State. Changes require an additional filing. See Section 9 of 100 Common No Par
instruction sheet. . 1l NGRS

This report must be exccuted 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 corporatinl EED‘”H"/‘NW

FEB U 1 2010 Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements
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File Date .
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Sirasie Date

/& .’ﬂ/ Manuel S. Andrade

Check No:

Print or Type Nume

e T SR T - President
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