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State of Rhode Island A. Ralph Mollis, Sccrelary of Stte

and Providence Plantations Cuarpesrentions Division

s o E g S i o osf it 78S W River Streci

Office of the Secretary of State Proidence. Rl TI0H-2615

- . - . v e T A 401222 3006
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

¥ kn accordapce with RIGA. 7-1.3-1501e). euch corporation failing or vefusing to file its anmual veport within thivey (30) days afier the time prescribed by lmo (0L G 7-1. 2- 1301 {c&d)) ix
subject 1o a penatty fee of 32500,

I Civporstie 10 No. 2. Nene of Corporation

311158 K D DONUTS, INC.
3. Strovt Address Principal Husiness Office ARt Nerite Zip

4120 Mendon Road Cumberland Rl 02864-0000
4. Brsiness Phone No 3. State of Incorporation

Rl

G Bricf Doscriprion of the Character of Busiress Conedncted in Riode Idand
to operate a donut shop

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

Presiclent Naime Viee President Nanwe
Demetrius D. Sampalis :  Dennis J. Sampalis
Strvet Addross b Streot Addeess
11 Betsy Williams Circle i 11 Betsy Williams Circle
iy N Zip Ty Skaite Zip
Johnston R1 02919- :  Johnston RI 02919-
A ST .
Valerle B. Sampalis : Knstma Sampalis
Strect Adedross Strvet Addlross
11 Betsy Williams Circle : 11 Betsy Williams Circle
ity Stexter Zip T G Ntedle 7ip
Johnston RI 02919- : Johnston RI 02919-
8. NAMES AND ADDRESSES OF THE DIRFCTORS. “x” BOX FOR ATTACHMENT) G FILL IN SPACES BEFORE USING ATTACHMENTS
Dircetor Neme 1 Director Newie
Demetrius D. Sampalis :  Kristina Sampalis
Street Adebress - E Strect Adelress
11 Betsy Williams Circle ¢ 11 Betsy Wiltiams Circle
Cify Steite Zifr Stexle Zip
Johnston RI 02919- ; Johnston Rl 012919-
Director Neone : JZ( W N
Dennis J. Sampalis : none
Street Addiess _— A b Streot Address
11 Betsy Williams Circle ! none
iy | Seife Zif = ity Steire Zip
Johnston RI 02919- : none none none
9. SHARES AUTHORIZED. : N : 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
1SSUED SHARES — THIS SECTION MUST BE COMPLETED
P - . - . . . Al s af Shares etsseNories et Ve J
This information is currently of record in the Office of the Scceretary of onter of Shares Chissert far Vilie
State. Changes require an additional filing. See Section 9 of
mstruction sheet. 100 Commo.n._ e No, Pal‘

This report must be executed on behalfl of the corperation by an authorized representative, H the corporation is in the hands of & receiver or trustec.
this report imust be executed on behall of the corporaiion by the receiver or trustee.

Under penalty of perjury, 1 declare and affiem that I have examined this report,

ik E D including any accompanying schedules and statements, and that all statements

contained herein (un true and correct.

: LDWLW, 7_ ,{,A ’/”/ . 01/03/2011
]_9 2011 . Signusure Derte

Demetrius D. Sam palis

File Date.

i"
AN

Cireck No.

By Print or Type Namne

, : o " President
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