RI SOS Filing Number: 201287937070 Date: 01/12/2012 4:00 PM

= State of Rhode Island A. Ralph Mollis, Sccrelan of State

and Providence Plantations pr,m"un"rurf Dl’!'fls‘imz
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2012 401.222.5020

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

* In accordance with RI.G.L 7-1.2-1501(¢), each corparation fasting or refusing o file its annual report within thirty (30} days after the time prescribed by law (RT.G.L. 7-1.2- 1501 (cghd)) &5
subfect to a penalty fee of $25.00.

1. Corporate 1D No. 2. Netmme of Corporation
128352 ANDRADE CRANSTON DONUTS, INC.
3. Streel Adedress Principal Business Office City Starie iy
552-554 Cranston Street Providence RI 02907-0000
4. Bustiness Phorne No. 3. Siate of Incorporation
RI
G. Brief Description uf tbe Characler of Business Condncied i Rhode Isicrid
operation of a donut shop
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice Presideint Name
AHredo Andrade ¢ Alfredo Andrade
Street Aglcpes . t Street Advess
19 Yakes Junction : 19 Jakes Junction
city Sieite Zip < Gily Stette Zip
Attleboro MA 02703- :  Attleboro MA 02703-
..............................................................................................................................................................................................
Secrefary Nayte o Tredsurer Name
Altréds Andrade ¢ Alfredo Andrade
Streef Address . Street Address
19°fakes Junction ¢ 19 Jakes Junction
ity Sty i o City Sterl ~i
" Attleboro | ““MA ” 02703- : " Attleboro | “ Ma | ? 02703-
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) {J FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neme + Direclor Name
Alfredo Andrade ! none
Streef Address . T Street dddress
Jakes Junction : none
City State patil : Gty Steite Zify
Attleboro ] MA I 02703- ' none l none I none
i : S e I
none :  none
Streer Address t Street Adviress
none H none
City State Zip s Cily State Zip
none none none i mone none none
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
.. . . . . N " [ $8/Seri | ¥
This information is currently of record in the Office of the Secretary of Vumber of Shares Class/Series par Lulue
State. Changes require an additional filing. See Section 9 of
instruction sheet. 100 Common 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, | declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

F".ED contained herein are true and comect.
File Date % /& MML( 01:”021’2012
JAN 1 ? 2012 gig"“mﬁ ’ Date
Check No.

Alfredo Andrade
By: " \5‘? 7/ Frint or Type Name

- President
FOR SECRETARY OF STATE USE ONLY
Title
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