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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filing Period: January 1- March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L 7-1.2-1501(¢), each corporation failing or refiuing to file its annual report within thirty {30} days after the time prescvibed by fave (RIG.L 7-1.2-1501 (cckd)) is

subject fo 2 ps:;aft}'ﬁf of$25 0.

1. Corporvetie 13 No.

82972

2. Name of Corporation

J.T. DONUTS,

INC.

3. Street Addrvess Principal Business Office

484 Taunton Avenue

Stcrier

RI1

i

02914-0000

ity
East Providence

4. Bisiness Phone No.

(401) 438-4279

3. Staie of Incorporaiion

RI

6. Brief Description of the Characier of Business Conelucted in Rhade Fsland

to operate a donut franchise

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

Prestefesnt Neowe

Antonio A, Arruda

t Vige President Name

Aida B. Arruda

Street Address
Jane Howland Place

¢ Street Address

21 Jane Howland Place

City State ity Steite Zip
Seekonk MA 02771- i Seekonk MA 02771-
e e R RN
e f&ll?t(yl"li{(] A. Arruda e(Ainetonio A. Arruda
Street Address _ Street Address
1 Jane Howland Place 21 Jane Howland Place
' Seekonk SENMA " 02771- : ““'Seekonk " MA Iﬂp 02771-

8. NAMES AND ADDRESSES OF THE DIRECTORS:

Divector Naine

Antonio A, Arruda

(“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
+ Director Name

noune

Street Adelress

3 Street Address

21 Jane Howland Place none
¥ Sterte “ip L iy Steite Sy
Seekonk MA 02771- : none none none
R e .
none none
Street Address i Stregt Adelress
none nong
City State Zip < City Sterte Zip
none none none ;. none none none

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Newnber of Shaies Cluss'Series Par Vetlue

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.

50 Commeon No 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 trustee.

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

inékud}ing any acf:nmpa:;y-jng schedules and statements, and that all statements
: contgingd herein aré true and cdrrect.
: | Lo bt
File Date : L i fe— 01/02/2012
JAN 1 0 20‘? Sidharure Date
Check No. Antonio A. Arruda
By: ALY » 3 <‘\:“ FPrint a{' Type Name
- President
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