RHCDE] - _
ey State of Rhode Island
and Providence Plantations
= =% Qffice of the Secretary of State
HOFE, 4

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Raiph Mollis, Socretarny of Stale
Corgsenettions Division

7S W River Stroet
Providence. RID2904-267135
A0 2223000

2011

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

* Iu aecordance with RALG.L. 7-1.2-1501{c), vach corporation failing or refusing to file is
subyect to a penalty fee of $25.00.

annual repore within thivey (30) days after the tine presevibed by lawe (RLGI. 721 2- 1501 (o)) i

1. Coiporate 10 Nu

144958

2. Nevme of Crrproration

GOODING BAKERS, INC.

3. Street Adedvess Principal Business Qffice

Bristol Shopping Center, 8 Gooding Avenue

Stethe

Rl

Aifs

02809-0000

Cirn:

Bristol

4. Brsiness Phone No.

RI

3. State of ficorporation

0. Brig Description of the Characrer of Business Condacted i Riode Island
to operate a donut franchise

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

Presicdont Name

Joseph Prazeres

¢ Vieo Prosident Nee

Joseph Prazeres

Stroet Adedvess

670 Metacom Avenue

D Strevt Adelress
670 Metacom Avenue

ity Srare Aipr Ly Sterte i Zip
Warren J RI } 02885- i Warren I R1 (G2885-
- -\-L;-;u.r;;r»]- ‘.\—’6;}—,;; ----------------------------------------------------------------------------- ?- :’.'.(:(::1};::;—.“:;?;;(: .............................................................................
Joseph Prazeres :  Joseph Prazeres
Street Adelross Street Adddress
670 Metacom Avenue 670 Metacom Avenue
ity State Zip : ity Steile Zip
Warren 02885- Warren RI 02885-

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR +
PHrector Name
Joseph Prazeres

TTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
L Director Neime

none

Strevt Address
670 Metacom Avenue

L Street Address

none
City Stute Zip Lty State Zip
Warren RI 02885- none none none
e A
none none
Swreer Address } Street Addross
none ! none
ity Steree Zip Gy Sterter Zip
none none none none none none

9, SHARES: AUTHORIZED

. " 10,"SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]
ISSUEL SHARES — THIS SECTION MUST BE COMPLETED

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

State. Changes require an additional filing. Sce Section 9 of
instruction sheet.

Nuher of Sheres Clerss Series Par Valie

100 No Par

Common

This report must be executed on behalf of the corporatien by an authorized representative. 11 the corporation is in the hands of & receiver or trustee.

this report must be executed on behalf of the corporation by the receiv

File Date

er or trustee.

Under penalty of perjury, | declare and affirm that T have examined this report,
including any accompanying schedseles and statements, and that all statements
conjai i

01/03/2011

£ 1gnutre

Joseph Prazeres

Durte

Print or Type Nomne
President

Title
Form 630 Rev. 08/08



