RI SOS Filing Number: 201173828330 Date: 01/19/2011 4:00 PM

ARCOF,

3’-@9:% State of Rhode Island A, Ralpb Mollis, Sccretary of State
and Providence P]antations Cenrprorations Iuisien

e o d 1 ot ss o Cprrt 1448 W River Strect
YA % Ulffice of the Secretary of State Provideisce. RI02004-2615
- T e I - I 201 1 40222 3040
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,
* In accordanee with RIG. 7-1.2-15304(¢), cach corporation failing or rvefusing to file its anwal repore within thirey (30) days after the time prescribed by law (R1G.L 7- 1. 2- 150 Hedbd)) i
rubject to @ pennlty fee of $25.00.

I Conporate I No, 2 Name of Corporation

122770 IONIAN, INC.
3 Stroct Adedress Principed Hsiness Office citr Steiter Pt/

622 George Washington Highway Lincoln RI 02865-0000
<t Brixiness Phoue No 3. State of Tncwiporation

RI
O. Brief Dseription of vhe Character of Boasiness Conduocted in Rivode Istand
to operate a donut shop

7. NAMES AND ADDRESSES OF THE OFF_ICERS: {(“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prexideint Name 5 Lice I’l‘u.\‘.'(;’vm Nernre
Demetrius D. Sampalis i Dennis J. Sampalis
Streel Addefress P oSiret Adddvess
11 Betsy Williams Circle ' i 11 Betsy Williams Circle

Zi

L0201

Steate Zifr L ity State
Rl 02919- : Johnston Rl

v Name : Troasirer N
Valerie B. Sampalis i Kristina Sampalis
Strect Adeliess > Streer Address
11 Betsy Williams Circle ;11 Betsy Williams Circle
City Stewte Zify Dy Stitte: Zifr
Johnston RI 02919- i Johnston RI 02919-
8. NAMES AND ADDBESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctor Namwe Lhirector Nome
Demetrius I). Sampalis i Dennis J. Sampalis
Strevt Adddress b Strect Address
11 Betsy Williams Circle ¢ 11 Betsy Williams Circle
Cirr State Zip Ty State Zip
Johnston RI 02919- : Johnston RI 02919-
RIS TR IR R
Kristina Sampalis ! none
Srreet Addross : Streer Adddress
11 Betsy Williams Circle : none
ity Stente 2 e Sterte Zip
Johnston RI 02919- : none nene none

9. SHARES AUTHORIZED 10. SHARES ISSUED (* ” BOX FOR ATTACHMENT)_ O

1SSUED SHARES — THI1S SECTION MUIST BE COMPLETED

sy . . . . , . . Numhor of Shorves Clerss Serios Par Veiliie
This information is currently of record in the Office of the Sceretary of iher of Shiives e s
State. Changes require an additional fling. See Scction ¢ of
instruction sheet. 100 CO"‘“,"Q" ] | 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 receiver or trustee.
this report must be executed on behalf of the corporation by the receiver or rustee.

Under penalty of perjury, | declare and affirm that T have examined this report,
including any sccompanying schedules and statements, and that al] statements

I_' L : contained herein are true and corre:t. oy
File Date o '. e g’_ /&/) } / I 01/03/2011

e L’YI/\. R ot
Sigrnature e Date

Check No. ——JA-N—LQ—ZB:H_—_ Demetrius D. Sampalis

. Print or Type Name
R President
i R Title
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