%z State of Rhode Island
and Providence Plantations

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, RI 02004-2615
401.222 3040

2011

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

* In aecordance wivh RI.G.L. 7-1.2-
subject to @ penalty fee of $25.00.

I501(e), each corporation failing or refising o file irs annual repore within thirty (30) days after the time prescribed by law (RAG.L. 7-1.2-1501(cerd)) is

1. Corporate I No, 2. Name of Corporation

46738 My Angels, Inc,
3. Streer Address Principal Business Office Ciry Stette Zip
690 Oaklawn Ave, Cranston R.l. 02920

4. Business Phone No, 3. State of Incorporation

401-946-5450 R.I.

6. Brigf Description of the Character of Business Conducted in kbode Iland
Providing pastries and coffee, wholesale and retail and allied services

President Name

Charles Tsoumakas

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

Vice President Name

Sheila Tsoumakas

] TETTTTT e

Director Name

Charles Tsoumakas

Street Address Street Address
1 Alberta Drive 1 Alberta Drive
City State Zip s ity Statte Zipy
Hope R.l. 02831 : Hope R.IL 02831
becru;?.:;..\.ame ...... ETTTTIN SO, tesseenrene [ N [T, :];r;'c::;f;-en\ame.. ........ ressentenenes vecerernnans [RTTTT T ieeesrenasrsssiirnanna rennes
Charles Tsoumakas : Sheila Tsoumakas
Street Address S Street Address
1 Alberta Drive i 1 Alberta Drive
ity State Zif § ity State Zip
Hope R.L 02831 : Hope R.IL 02831

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENTY) [] FILL IN SPACES BEFORE USING ATTACHMENTS

: Director Nane

: Sheila Tsoumakas

9. SHARES AUFTHORIZED

Street Adddress & Street Address

1 Alberta Drive t 1 Alberta Drive

city State Zip Gy State Zip
Hope R.I 02831 : Hope R.I. 02831
Director Name : Director Name

Street Address t Street Address

City Steite Zip City Staate Zip

sssass

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O
ISSUED 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. See Section 9 of
instruction sheet.

Number of Shares Class/Series Par Value

100

Common None

This report must be executed on behalf of the corporation by an authorize

d 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 trusiee,

FIEED——

Under penalty of perjury, I declare and affirm that [ have examined this report,

including any accomp Schedules and statements, and that all statempents
. . and CO'TCC/I-J 9 % p /
7 4

contiyfigd

File Date
T wR2lam
cck No, Charles Tsoumakas
By: .y 'J‘g d Print or Tvpe Name
e it I President
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