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o |
BT Srave of Rhode Island - A. Ralph Mollis, Secretary of Siate
and Provldence Plantations Corpaoratices Division

5 "% Office of the Secretary of State 148 W. River Steat
4 Office of v of Providence, RE 02004-2615

MFT‘_"ON? J
FOT 220, 3040

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 R1LG L 7-1 2-1501{e), sach corporasion failing or vefusing to file is annual veport within thirty (30} days affer the time prescrited by leaw (RAGLE. 7-1.2-1501{ccd)) s

i %;ffc! to & pmm’}y_fr."f qf‘325.0ﬁ,

1 Corparate 10 No. 2. Name of Corporation
140126 LaSALLE DONUTS, INC.

4 Siveel Adelress Principal Busiiess Qffice oiry Skate Zify
251 SMITH STREET PROVIDENCE RI 02908

. Frestress Fhone No. 3. Srare nf DICOrRGIaIEiin

401-272-9773 RHODE ISLAND

6. freef Description of the Character of Business Conducted in Rhode Isfund

7 NAMES AND A D]
Fregiclent Nome

DANIEL B. DELPRETE

y Streer Address

Serept Adddress
105 TEAHOUSE LANE ONE SIGNAL RIDGE WAY
ity Sterte Zipy y ity State 21
WARWICK } RI I 02889 : EAST GREENWICH RI I028‘|8
Secretary Naise i Treasirer Negine
DANIEL B. DELPRETE : DANIEL B. DELPRETE
street Address Street Address
105 TEAHOUSE LANE : 105 TEAHOUSE LANE
clity Siaile Zip Ciry Sicte P
WARWICK RI ’ 02889 : WARWICK RI 02889
8. NAMES ANDADDRESSES OF THE PIRECTORS: ("X BOX FOR Ar?tg'; SHMENT) ] FILL IN SBACES BEFORE USING ATTACHIMENTS
Director Name * Pirector Nawme
DANIEL B. DELPRETE P JAMES T. LYNCH
Street Address 1 Streer Addrass
105 TEAHOUSE LANE : ONE SIGNAL RIDGE WAY
Ciry State Zip LGy Stare Zip
WARWICK J RI 02889 s | EAST GREENWICH I.'i! ......................... Q2818 ..
Director Name
Streel Actdress Strect Address
Stete psrdd

St

Zip t City

SUED f “X? BOX FOR ATTACHMENTY [ ]
THIS 3ECTION MUST BE COMPLETED

1SSUTD SHARES

o . . . - . o | Nusaber of Sbases Class/Series ar Vil
This information is currently of record in the Office of the Secretary of i Rk it (o e
State. Changes require an additional filing. See Section 2 of 100 COMMON NO PAR

instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. It the corporation is in the hands of a recelver or frustee,

this report must be cxecuted on behalf of the corparation by the receiver or trusice.

Under penalty of perjury, I declare and affirm that [ have examined this report,
i Ements, and thag afl statemepfs

containe: i - ‘ :t.
! 25 )/

- — -/
Signatire Dael

DANIEL B. DELPRETE

Print or Type Nome

B PRESIDENT

“EOR SECRETARY OF T

A1 7 Z9IEEQ
3OS0 5S
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