RI SOS Filing Number: 201290575500 Date: 02/29/2012 4:00 PM

State of Rhode Island A Ralph Mollis, Secretary of Siate

and Providence Plantations Corparations [ivision
148 W River Street
Providerce, RT (22004-261 5

3 oz acs
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2012 e
Filing Period: January 1 - March 1 » Filing Fee: $50.00"  THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In aecordance with RIG L. 7-1.2-1501(¢), each corporation fasling or refusing 1o file its annwal report within thirty (30 days after the time prescribed by e (RIG.L, 7-1.2-1501(ccha)) is
siebject to a penalty fre of $23.00,

I Cogborate ID No. 2. Nare of Corporaiion
74596 STONE DONUTS, INC.
3. Strect Address Prineipal Business Q,(j’ic:'a ity Siate Zif
251 SMITH STREET PROVIDENCE RI 02908
4 Business Phone No, 3. Starie of Incorporation
401-272-9773 RHODE ISLAND
G. Brief Description of the Charucter of Rusiness Conducted in Rbode Iland
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
DANIEL B. DELPRETE JAMES T. LYNCH
Stve! Aclelress D Strewt Addidress
105 TEAHOUSE LANE : ONE SIGNAL RIDGE WAY
Ciiy Stetie Zip < ity Saie Zi
WARWICK RI 02889 : EAST GREENWICH RI 02818
o 'ewm Peessri s e ; e R
DANIEL B. DELPRETE : DANIEL B. DELPRETE
Street Addresy Streel Address
105 TEAHQUSE LANE : 106 TEAHOUSE LANE
CHy Sterte 21y iy Sterte Zip
WARWICK Ri 02889 : WARWICK RI 02889
8, NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES ‘BEFORE USING ATTACHMENTS
Direcior Nanze T Direeior Nome
DANIEL B. DELPRETE : JAMES T. LYNCH
Stroot Address L Street Address
105 TEAHOUSE LANE i ONE SIGNAL RIDGE WAY
ity State Zip oy State Zip
SNARWICK ek A | 02889 ..o LEASTCREENWICH  IRL . 02818 .
Direclor Name : Divector Newme T e s e
Stieet Adedress E Streer Address
CHY Staie Zip ity Seale Zip
9. SHARES AUTHORIZED ) ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ |
1$SURD SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |- ireher of shaves CsSeries Par Vidue
State. Changes require an additional filing. See Section 9 of 100 COMMON NO PAR
instruction sheet. e U SR

This report must be executed on behalf of the corporation by an authorized representative. If the corporaiion is in the hands of a receiver or {rustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

_ Undler penalty o peripry, 1 ge€ affi t [ have examined this report,
F:” i::ﬁ including apy ac C 4 and sgftements, and thapall staiements
TorTEEms— containe i , /
Fite Date ______EEQ_Z_S_ZU_LZM_W : / /-
Signature Dale

e o, By o PLLTLC I DANIEL B. DELPRETE
By: %ff?7 Print or Tvype Name

' 7= ""U/ - PRESIDENT
FOR SECRETARY OF STATE USE ONLY

Title
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