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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2010 . otz 3040

Filing Period: January I - March I » Filing Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I accordance with RLG.X. 7-1.2-1501 (e), eack corporation failing or refusing to file its annual repori within thirty (30) days after the time Pprescribed by
faw (RLG.L 7-1.2-1501(c6d)) is subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Comporation
108293 'CST Donuts, Inc.
3. Street Address Principal Business Office City State Zip
690 Oaklawn Avenue Cranston RI 02920
4. Business Pbone No. 5. State of ncorporation
401-946-5450 Rhode Island
6. Brigf Description of the Character of Business Conducied in Rbode Island
to operate a retail food and beverage shop
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS
President Name S Vice President Name
Charles Tsoumakas ! Charles Tsoumakas
Streer Address 1 Street Adudress
One Alberta Street i One Alberta Street
City State 'Zz‘p : city State Zip
Hope ‘RI ﬁ)2831 : Hope RI 02831
“S;:c.;“,};;;;;‘;‘;;,;é“ ----------------------------------------------------------------- drvernsuan g-;;;ﬁ;\;;;;;-;\f;;,;};--» ------------- vrredacanssasisannrnena #rssssccrrrdannnaesatirvrnnsnnrstadnny el
Sheila Tsoumakas : Charles Tsoumakas
Street Address § Street Address
One Alberta Street : One Alberta Street
City State Zip - Ciy State Zip
Hope RI 02831 : Hope | RI 02831
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} [] FILEL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Director Name
Charles Tsoumakas I N/A
Street Address 1 Street Address
Cne Alberta Street :
City Steite Zip City Stare Zip
CHOPE . JB! ...................... l 02831 SO e l ........................................................
Director Neme : Director Name
N/A { N/A
Street Address : Streer Address
City State Zip H# Y State Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
AUTHORIZETD SHARES [SSUED SHARES — THIS SECTION MIIST BE COMPLETED
Number of Shares Class/Series Par Value Number of Skares Class/Series Par Value
600 no par value 100 ne par

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recciver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that [ have examined this report
including any accompanying schedules

+

statements, andy/that all statements

File Date X“’/f”ﬂza/o / /[4//?
Check No. / a2/ % Signature N7 7 Dfie 7

Charles Tsoumakas

By: MJ Print or .]‘jfpe Name
Bl President

Title
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