~%. Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

Filing Period: January 1 - March 1 « Filing Fee: $50.00* « TH1S REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

“x State of Rhode Island A. Ralph Mollis, Secrelary of State
and Providence Plantations Corporations Division
198 W River Street
Providence., R 02904-2613
407.222 3040

* I accordance with RLG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by late (R1.G.L. 7-1 2-1501(c&d)) is

subject to a penalty fee of $25.00

t. Conporate 11 No. 2. Name of Corporation

51036 FORTY-FOUR DONUTS, INC.
3. Street Adddress Privciped Business Office City Steite Lipy

39 Putnam Avenue, #1 Johnston RI 02919-0000
4. Brstness Fhove No. 3. Steite of thicorpovation

(401) 232-1270 RI

G. Hrief Descripticn of the Characier of Business Conducled in Rbode island
to operate a donut shop

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

Presicdent Name Vice President Name
Demetrius D. Sampalis ¢ Valerie B. Sampalis
Street Adddress . ) L Streel Adiress
Betsy Williams Circle : 11 Betsy Williams Circle
City Sicite A : ity State Zip
Johnston 02919- ¢ Johnston RI 02919-
e © s s e T
Valerie B. Sampalis Demetrius D, Sampalis
Streel Address e . Streel Address
11 Betsy Williams Circle i 11 Betsy Williams Circle
ity Stet Zip L Cily Sterie Zip
Johnston RI | 02919- : " Johnston I 02919-
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name : Direcior Name
Demetrins D, Sampalis :  Valerie B. Sampalis
Streel Address T Street Address
11 Betsy Wiltiams Circle ¢ 11 Betsy Williams Circle
city Stete Zip t City Stave Zip
Johnston RI1 02919- :  Johnston RI 02919-
s s st e
Dennis J. Sampalis { nene
Street Address S Sireer Address
11 Betsy Williams Circle none
City Sterie Zip L City Stute Zip
Johnston 02919- i hone none none
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES —- THIS SECTION MUST BE COMPLETED
.. . . Nuniher ¢f Shar Jeiss Par i
This information is currently of record in the Office of the Secretary of ~|oimber o Shaves ChassSertes ar Vaiue
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, 1 declare and affirtn that I have examined this report,

- FILED -

contained herein are true and correct.

including any accompanying schedules and statements, and that all statements

Signaiure Dette
Check No. L cj‘)—?j \ &O \

Demetrius D, Sampalis

Fite Dare 'JAN 31 2012 DA G 01/02/2012
o

Print or Tvpe Name

By ,
- President
FOR SECRETARY OF STATE USE ONLY

Title

Form 630 Rev. 08/08



