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Eﬁc%\%i’ State. of Rhode Island

and Providence Plantations

S “2, Office of the Secretary of State
S Office of vor

s

A. Ralpl Mollis, Secretary of State
Corparationys Division

148 W. River Stroet

Proviience, R G2904-2615

: 401,222, 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 RLG.L 7-1.2-1501(e), each corporazion failing or refusing to file its annual repore within hirry (30) days afher the time prescribied by low (RIG.L. 7-1.2-1501 (eebe}) is

Ji.'érjec.' o a penalty Jee qf.,ﬁ)_‘f (?0

FoCorporate W) No 2. Nawme of Carporation

83763 CHALK DONUTS, INC.

3. Sireer Adedress Princiiedl Business Gffice

251 SMITH STREET

Sterte 21

iy
PROVIDENCE R| 02908

4. Business Phone Mo 5. Srare of mootporanion

401-272-9773 RHODE ISLAND

&, Brfef Peseripricn of the Chaveicter of Brsiitess Conducted i Rbode Tl

7o NAMES AND ADDRESSES OF

Presideni Name

DANIEL B. DELPRETE

JAMES T LYNCH

streed Address

105 TEAHOUSE LANE

: Strest Address

{ ONE SIGNAL RIDGE WAY

Cav Siate Zip
WARWICK ~ |RI 02889

Secretary Name

DANIEL B. DELPRETE

! DANIEL B. DELPRETE

v ity
EAST GREENWICH

Stetle Fif
RI

reasirer Name

Strect Address

105 TEAHOUSE LANE

Stree] Addross

105 TEAHOUSE LANE

Zit

02889

ity Stale
WARWICK RI
8.NAMES AND ADDRESSES OF THE DIRECTORS
Pirecior Name

DANIEL B. DELPRETE

i Ciry Starte
WARWICK Ri
| N T[] FILL IN § PACES BEFORE!

+ Director

! JAMES T. LYNCH

Nezene

Streat Address

105 TEAHOUSE LANE

t Streer Address

i ONE SIGNAL RIDGE WAY

ity Steak Zip : Cx'n' Neate Zip
WARWICK R/ 02889 i EAST GREENWICH R! 02818
Drrector Mame Dnv(,!ui‘ Vam(
Sireer Addresy Y Street Address
G State i s Cily Sterter i

X .”,;BOX FQR

9. SHARES AUTHORIZED

I8SUELY SHA RI'S —- THIS SECTION MUST BE (.O\IPLET]:D

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

Number of Sbares ClassSeries Prr Vahee

100 COMMON NO PAR

This report must be executed on behalf of the corparation 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.

Sigm'l!m'e/
DANIEL B. DELPRETE

Print or Bipe Name

B PRESIDENT

Title
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