STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Ditvision

0T, 100 Nonth Main Street
J\ Office of the Secretary of State Proutdence, RI 02903-1335
"\—W Mattheww A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Perfosl January 1 - March'! o Fillng Fee: $50.00
(FORM MUST BE TYPED OR PRINTED 1IN BIACK)
1 Corpornic 1D No 2. Newme of Corporation
131006 THE BOYZ DONUTS, INC.
3. Stroet Address Prinicipal Business Office Ciry Stete Zip
729 Hartford Avenue Providence RI 02909
4. RBusiress Phone No. . State of Incorporation . 6. SiC Codde
(401) 946-5450 RHODE ISLAND 612
7. Brief Description of the Chamcicr of Business Comductidd In Rbocde Istand
TO PROVIDE COFFEE AND PASTRIES, WHOLESALE AND RETAIL, ALLIED SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [:] FILL tN SPACES BEFORE USING ATTACHMENTS
Prestdoni Name t Vice Prosident Name
Charles Tsoumakas : Sheila Tsoumakas
Strect Address s Sereet Address
1 Alberta Street : : 1 Alberta Street
Ciry Stette Vl.fp : Cige State Zip
Hope RI 02831 : Hope RI 02831
--s:‘;:’-':r;;’a-;\.h;’;(.‘ -------------------------------------------- "ee .-.."---".""..""."...?..7:’.‘;1;;‘.".;-‘:.:‘;':(:.-".-..."-."".-- srersnrnrarnrrsrernnenanransrdrrrnnanraasenererararrrsrneed
Sheila Tsoumakas : Charles Tsoumakas
Strevt Addross * Strvet Address
1 Alberta Street : 1 Alberta Street
City State Zip 1 City Statte Zip
Hope RI 02831 : Hope RI 02831
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Divecior Name I)uu:mr Nuame
Charles Tsoumakas : Sheila Tsoumakas
Strevt Address ¢ Strect Address
1 Alberta Street : : 1 Alberta Street
City State . Zifrees : Ciy State 2ip
e Hope R 02831 ..i..Hope ol R i 92830
Dfn'ﬂr)r Name . : Director Narte
Strevt Address : Srrect Address
City Srare Zip s City Siate Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT} (] " 11. SHARES 1SSUED (“X" BOX FOR ATTACHMENT) [}
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clasy/Series Par Vialue Muimber of Shares Class/Sertes Par Value
600 COMM NO PAR YALUE 300 Common/No Seriqs None

This report must be signed in ink by cither the President, Vice President, Sceretary, Assistant Secretary, Treasurer, Receiver or Trustee

‘II I’ ‘ ‘“ ‘ “ " ” “l" |“I ’“ Under penalty of perjury. I declare and affirm that I have cmmmcd this report,

including any accompanym 4 s and statements. and that 911 statefnents
-
2.
File Date 02 ﬂ d‘s

Cfﬂ /70./? Signature of OW ‘ Date”

Check No.
’ Charles Tsoumakas
By: a.l Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - President
. Title of Officer

Form 630 Rev. 12403



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division

100 North Main Street
Office of the Secretary of State providence, &1 029031335

W Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January 1 - March 1  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED 1N BLACK)

1. Corparate 1) No. 2. Name of Corporation
131006 THE BOYZ DONUTS, INC.
3. Stroet Address Principal Business Office City Staie Zip
729 Hartford Avenue Providence RI 02909
4. Business Phonie No $ Sate of incorporation 6. SIC Code
946-5450 RHODF IS AND 612
7. Brigf Descriprion of the Character of Business Conducted In Rhode Island
TO PROVIDE COFFEE AND PASTRIES, WHOLESALE AND RETAIL, ALLIED SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name * Vice President Name
Charles Tsoumakas i Sheila Tsoumakas
Street Address 3 Stroer Address
1 Alberta Street i 1 Alberta Street
City Sate Zip City State 2ip
...... HOPE  vovvcveesnenes s Rl L 02830 b Bope i B L0283
Secretary Name 1 Troasurpr Name
Sheila Tsoumakas i Charles Tsoumakas
Strret Address 2 Stroct Address
1 Alberta Street : 1 Alberta Street
City State Zip $ City State Zip
Hope RI 02831 ! Hope RI 02831
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING AT'I"ACHME‘{TS
Dircior Name : Director Name
Charles Tsoumakas . Sheila Tsoumakas
Srrect Address . : Streei Addmss
1 Alberta Street ‘ o : 1 Alberta Street
City State Zip : Ciry State Zip
Hope RI 02831 Hope RI 02831
L T
Street Address t Street Address
City State Zip L Cliy State Zip
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X~ BUX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clusg/Sertes Par Value Number of Sharcs CassSeries Par Value
600 COMM NO PAR VALUE 300 Common/No Serips None

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee

“m ’ll ’m m' “} N m Under penalty of perjury. 1 declare and affirm that 1 have examined this report,

* :ncludmg any accompanyin nd statements, and that all statements

¢ andcommect.

Bz ‘"
File Date g 02 'a 5~ "I
/\ q L‘ Signature of Office Dare
Check No 8 Cl
i ! Charles Tsoumakas
By \ Print or Type Name of Officer
- President
FOR SECRETARY OF STATE USE ONLY - S
Title of Officer

Form 630 Rev. {203



