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o) .
«_‘w State of Rhode Island A. Ralph Mollis, Secretary of State
&\u\) and Providence Plantations Corporations Division
W

gt eyt s o ) 148 W, River Stroct

=2 ()ffice of *he Secrelary of Siute Providence, RE(2904-2615
. . . v 2011 4031222 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 accordance with RILG.L. 7-1.2-1501(e), cach corporation failing or refiising ro fle its annual report within thirty (30) days after vhe time piescribed by low (RLG. 7-F, 21501 o)) is
subject 1o a penalty fee of $25.00.

1 Corpoitte 10 Na. 2. Nane of Corporatioi
108693 PAWTUCKET ACQUISITION, INC.
3. Stroct Address Principal Business Office i Stetter Zip
5 Benefit Street Providence RI 02904-0000

<. Brsiness Phone No. 3. Stare f ficoiporation

RI

G Briof Description of the Character of Business Condicted i Rlwode lard
to operate a donut shop

7 NAMES'AND ADDRESSES OF THE OFFICERS:. ("X” BOX FOR ATTACHMENT) [T FILLIN SPACES BEFORE USING ATTACHMENTS

Presidoint Mame

: \J'u’ Presefent N
Manuel P. Andrade
D Streer Addieoss

40 Carrie Avenue

Carlos P. Andrade
Street dedidvose

5 Fox Hollow Lane

ity Stetie Zifr iy Stete it
Sharon MA 02067- ¢ East Providence RI 02916-
b B e T
Manuel P. Andrade Carlos P. Andrade
Strect Adedvess U Street Adedross
40 Carrie Avenue S Fox Hollow Lane
1y . Steute Zip Ly Sterte Zip
East Providence Sharon 02067-

5. wairms

ST,

V SPACES BEFORE USING ATTACH:

Pirector Nome

> o Mg
Carlos P. Andrade i Manuel P. Andrade
Street Adledress : Sireet Adidress
5 Fox Hollow Lane ¢ 40 Carrie Avenue
City Staite Zip L Gty . State Zip
Sharon MA 02067- ¢ East Providence RI 02916-
resssinn s e b s
none none
Street Adidiesy _ Steeer Address
none ! none
ity Sterier Zify Loy Steire Zifr
none none none none
"AUTBORIZED. 10. SHARES ISSUED (“X” .BOX FOR ATTACHMENT) [ ] -
ISSUED S1IARES — THIS SFCTION MUSYT BE COMPLITED
o L ! . : . o Number of Shares Clasi/Series Par Vahie
This information is currently of record in the Office of the Secretary of her of Shore i ar Vel
State. Changes require an additional filing. See Section 9 of C
instruction sheet. 100 ommon T No. Par

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

Under penalty of perjury, | declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct

@?ﬂ/,_//ﬁ Lin b c"»z.L.@ 01/03/2011

Sigrature Dute

Carlos P. Andrade

Print or Tepe Nume

- President

Title
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