STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street. Providence, Rhode Island 02904-2615

FPhone: (401) 222-3040 ~ Email: corporations@sos ri gov ~ Website: www sos 1i.gov

PROFIT CORPORATION ANNUAL REPORT FORTHEYEAR 2016
Filing Period: January 1 - March 1 - This report must be typed or printed legibly.
Fiing Fee: $50.00 - FARLURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No. 2. Exact name of the Corporation
19059384 The Dude Inc.
3. Principal office address ' City State )
| 45 RICHARDS AVENUE ' NORTH ATTLEBORO MA 02760
4. Busmess Phone No. 5. Siate of Incorporation
5086998965  MASSACHUSETTS

| 6. Brief description of the character of business conducted in Rhode Isiand
. INDEPENDENT DISTRIBUTOR OF BAKED GOODS

7. m%mmmmﬂ”mmmﬂ

President Name Vice-President Name
JAMES KELLY SANDRA L. KELLY
Street Addvess Street Ackvess
45 RICHARDS AVENUE 45 RICHARDS AVENUE
City  State Zip City State Zp
NORTH ATTLEBORO MA 02760 NORTH ATTLEBORO MA 02760
Secretary Name Treasurer Name
Street Address Street Address
LCity | Siate Zip City Stale’ Tip
&me_mmmmmmmmunmn L
Director Name: Dwector Name
| Street Address Srrect Address
City Stale Zip City State Zp
b’wecloerne Dwector Name
Street Address Sireet Address
Ciy State p City State Zip
9. SHARES AUTHORIZED 1QMM(TBDXII=ORKITMD
NUMBER OF SHARES CLASS/SERIES PAR VALUE
| This indormation is currently of record in the Office of the Secretary ;
of State. Changes require an additional filing. 100 0
See Section ¢ of instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. I the corperation s in the hands of 2 receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.
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By: ., FEB 02 2016  Soranre of Authorized Representathe
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