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1. Entity_il-D Number 2. Exact name of the Corporation

151573 PASCOAG DONUTS, INC.
3. Principal Office Address City State iip
251 SMITH STREET PROVIDENCE RI 02908

4. NAICS Code

722543 RETAIL SALES DONUT SHOP

5. State of Incomporalion
RHODE ISLAND

6. Bref description of the character of business conducted in Rhode Island

7. ListALL ofTioers {names and addresses)

Check the box to indicate an altachment E

President Name 1, ANIEL B. DELPRETE Vice-President Name |\ MES T. LYNCH

Street AJJress 4 96 TEAHOUSE LANE Street Address 17 OVERLOOK DRIVE

S waRWICK State g 2P 92889 CitY NORTH KINGSTOWN state 2P 42852
Secretary Name 1, s NIEL B. DELPRETE Treasurer Name 1y A NIEL B. DELPRETE

Stieet Address 1 05 TEAHOUSE LANE Street AJUIEss | 05 TEAHOUSE LANE

1 wARWICK State g 2P 2889 CY waARWICK state 2P 92889
8. List ALL directors (names and addresses) Check the box to indicate an attachment_ﬁ
Director Name. 1, ANIEL B. DELPRETE OrectorName | 4 MES T. LYNCH

Street AJdIESS 4 05 TEAHOUSE LANE Strest Address 37 OVERLOOK DRIVE

1 waARWICK State o 7P 02889 " NORTH KINGSTOWN State o 2P 92862
Director Name Director Name

Street Address Slreet Address

City State Zip City State 2ip

10. Shares Issued
NUMBER OF SHARES

100

Check the box to indicate an attachment [:T
CLASS/SERIES PAR VALUE

COMMON

9. Shares Authonzed
This information is currently of record in the
Department of State.

NO PAR

Changes require an additional filing.

11. This report must be executed on behall of the com#rration by an authorized representative. |f the corporation 1s in the hands of a receiver or

is report, including any accompanying schedules and

' Date // /Z/ /J

DANIEL B. DELPRETE
Signature of Authonzed Represefitfive *

SIGN DOCUMENT HERE

MAIL TO:

Division of Business Services

148 W. River Street, Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.s05.n.gov FORM 630 - Revised: 10/2017



