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wae 2 State of Rhode Island A, Ralph Moflis, Sccretury of State
’ Eil’ld Pr(}vidence Plantati()ns Corprarations Division
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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 RIG.L 7-1.2-1501e), cach corporarion failing or vefusing 10 file its annual report within thirty (30) days after the time prescribed by baw (R1G.L. 7-1.2-1501(cd)) is

subject te a penalty fee of $25.00.

I Coprette 1D No. 2. Name of Corporation

156308 2738 Hartfoed Corp.

3. Street Address Privicipal Business Office

383 SMITHFIELD AVENUE

Sttt Zigr

PAWTUCKET RI 02860

4. Brstness Phone No

4017271380

3. Seate of Tncorporation

RHODE ISLAND

. Brief Pescription of the Character of Business Coucluctod in Rbode Istenied

OPERATION OF A DUNKIN' DONUTS FRANCHISE.

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

Presidentt Nome

GUIDO J. PETROSINELLI

1 Vice President Nevae

GUIDO J. PETROSINELLI

Sireet Adeiress

383 SMITHFIELD AVENUE

3 Street Addvess

: 383 SMITHFIELD AVENUE

Ciry Stette Zip ity Stepter Zip

PAWTUCKET RI 02860 : PAWTUCKET RI 02860
.............................................................................................. Reescrvrnrrrrrrrrrrrssresrnrisssnvnsnssdisasnanasascasnnsssnnssnnsisrrdoossiresninritiriissiiinuns
Secrekiry N » Preasnrer Name

GUIDO J. PETROSINELLI ! GUIDO J. PETROSINELLI

Stroet Addross § Street Address

383 SMITHFIELD AVENUE ! 383 SMITHFIELD AVENUE

City State Zify s Cinr Steite Zipy

PAWTUCKET RI 02860 : PAWTUCKET RI 02860

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

Director Nawie 1 Director Neine

Street Address i Street Address

City ‘ Stette I Zip t iy [5mn= iz:p
e estetesrenssrarrarresnrsasasasaasesdiereniirrenerrnnesiesrnns B TR PPRRTRN STOTEUTROUTTOURUOTNt SR S TRURRURORt

Dirccten Name s Dircctor Naww

Street Address b Street Address

City State Zip 3 iy Stete Zip

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X* BOX FOR ATTACHMENT) [}
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nunber of Shcires

Class/Series Par \etkic

COMMON $0.01

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100
instruction sheet.

This report must be executed on behalf of the corporation by an authorized represemtative. 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,

r' L t L | Under penalty of perjury, I declare and affirm that I have examined this report,

including any accompanying schedules and statements, and that all statements
i
File Date _ 'AN 2 i 2"[2

contained herein are troe_and gorrecy:
) I ////{//9-
Check No- < e ' GUIDO J. PETROSINELLI

OW " / i Date
Print or Tvpe Name

J PRESIDENT

Title

By: ' -
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