STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of State

e f Matthew A, Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 -March 1 '
(FORM MUST BE TYPED OR PRINTED IN BILACK)

Filing Fee: $50.00

Corporations Division
100 North Main Street
Providence, RI 02903-1335

401.222 3040

2005

1. Corporate ID No. 2. Name of Corporation

110107 DFG DONUTS, INC,
3. Street Address Principal Business Office I city . . State T Zip ”
629 George Washington Highway Lincoln RI a 02865-0000 -
4. Business Phone No. 5. State of Incorporation - . 6. SIC Code
Rl ' 612

7 Brie Description

operate 4 donu

?{ &le Cha{a(ﬁer pf Business Conducted in Kbode Island

AMES AND ADDRESSES OF T HE,

L St

O I NS R Y B OX T OR A LA I NS

FETLLIN SP

SPACES BEFORE USING.ATT

&HME

Preszdem Name ]
Demetrius D. Sampalis

E Vice President Name
:  Valerie B. Sampalis

St‘me:l‘idﬁs%sy Williams Circle

3 .. e e

L1 Bey williams Circle

S Zi : Cr S Zi

% Johnston “4 1 02019 : “” Johnston , “ 02019-

:S'gz;e't;?;:\;;;’;;"""""""' ---------- Bedtdddnnnenssonsnns Y] “""""""""""““"E'}:;e'&;;;.;;.'ﬁt;;e"'" -------------- *sdadirrana TReNYEP RTINS ANIdvesnes LR R Y T T E T T YR
Valerie B, Sampalis :  Demetrius D. Sampalis
Street Adddress . . . : Street Address . .
1 Betsy Williams Circle ¢ 11 Betsy Williams Circle

Ci S z Lo § Zi

" Johnston “Ri 02919- :“” Johnston “Ri “02019-

57 NAMESTAND ADTRESSES,

OFHE DIRECTORG (1 X T BOX FOR ATTA ATTACHEN T

[ FILLIN SPACES BERORE- USING ATLTAGH
et 4 TR YT Shwrfo Ot e

Director Name )
Demetrius D. Sampalis

¢ Director Name
:  Valerie B, Sampalis

Street Address

11 Betsy Williams Circle

: Street Address

11 Betsy Williams Circle

City State Zip s City State Zip
Johnston RI 02919- :  Johnston RI 02919-

i T L LI OR O RIE P teoresrmenns R rereneacbenieenins ebtesenenreereenes artsterensnrenernans
nene ! none

Street Address i Street Address
none i nome

City State Zip i City State Zip
none none none ! none nmone none

10 MHAREs‘»sAUTHGmZEm S XEBOXFORATTAC CHMENT :ﬁjw Ry HARESMSSUEW XL

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

600 Common Neo Par 125 Common No Par

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

Under penalty of perjury, I declare and affirm that I have examined this report,
* inciuding any accompanying schedules and statements, and that all statements

contam\d herein are true .'md(cgm:ct.

fenlppi Zon,, 1/03/05
Signature of Officer i3 Date
Demetrius D. Sampalis
Print or Type Name of Officer
President
Title of Officer

Form 630 Rev. 12/03




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street, Providence, RE 02903-1335

. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004 siop
Filing Perlod: January 1-March1 + Flling Fee: $50.00 INSTHUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 Corpo?a.'te ¥ T —‘}'ﬁﬁge_afar-po;affeﬁ
110107 t  DFG DONUTS, INC,
3. Street Address Prfndp‘l;ri;l;i;us Office o E Cir;l [5tate T Zip
629 George Washington Highway ¢ Lincoln | 02865-0000
4. Business Phone No. o ' [5_ sm-t;_o?_!nc—o';p_ar;t‘!-on - T T 6. SIC Code o
R . R .3 7

7. Brief bescripzloﬁ of the Character of Business Conducted In Rhode [sland
to operate a donut shop

S forrfuntnioar wotuvinc: -

Prc.lfdtnt Name

Demetrius D. Sampalis

Vicc Pmrd'mt Numc

_Valerie B. Sampalis _

Street Address

11 Betsy Williams Circle

s s

< Streer Address

11 Betsy Williams Circle

City 1State ]ixp ey State Zip
Johnston : RI1 ! 02919- Johnston R1 02919-
iy Name T sl s o T N
Va_lerie B. Sampali-e__m_ o _Demetrius D, Sampalis
Street Address : Street Address
11 Betsy Williams Circle 11 Betsy Williams Circle
cy ) o ;srm T lciy State o Zip
Johnston Rl 02919- Johnston RI 02919-
9¥NAMES'AND NDEADDRESSES‘Q:F}'I}IEQ)IRECIC iy VTS FILL REJUSINGPATTACHMENTS
Dlrector Name D!m:tnr Name
Demetrius D. Sampalis Valerie B. Sampalis . —
Street Address ”E'Etnet Address T T T T
11 Betsy Wllhams Circle : 11 Betsy Williams Circle
city T T Tstate Zip city state ' Ze
Johnston RI 02919- Johnston RI 02919-
Direcior i e e e g sl L S s
Street Ad':dru: - - T - - T Esmet Address -
none none
ciy State Taip T T ey State Zip
none | none ! none

AUIT-!OR]Z'ED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
600 Common No Par 125 Common No Par

—

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

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements, and

4 i . .1 LW { that all statements contained hereln are true and correct,
-".’.—.!w sl
Fiie Date: Ll / <[ O i _ 1/05/04
' Signature of Officer Date
Check No.: ﬁq C{S : . .
- Ty Demetrius D. Sampalis
ﬁ,' R i Print or Type Name of Officer
By: o IS Presi
- T resident
E I

FOR SECRETARY OF STATE USE ONLY

Title of Officer
= 3

Fann 630 12102




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

-

PROFIT C:ORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March 1 « Fling Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Carporate ID No,

110107

2. Name of Corporatton

DFG DONUTS, INC.

Edward 8, fnman, I, Secretary of State

Corporations Divition

100 North Main Street, Providence, Rf 02903-1335

401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

3. Street Address Principal Business Gffice City State Zip
629 George Washington Highway Lincoln RI 02865-0000
4. Business Phone No, 3. State of Incorporation 6. SIC Code
Rl 612

7. Brief Description of the Character of Business Conducted in Rhode Island
to operate a donut shop

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name

Demetrius D, Sampalis

Vice President Nome

Valerie B. Sampalis

FILL IN SPACES BEFORE USING ATTACHMENTS

Street Address Street Address
11 Betsy Williams Circle 11 Betsy Williams Circle
City State Zig City State Zip
Johnston RI * 62919- Johnston RI 02919-
Sec:'eiary Name . R e Tl'msurer.l'\ramc ' ‘ ’
Valerie B. Sampalis Demetrius D. Sampalis
Street Address -~ . Street Address
11 Betsy Williams Circle 11 Betsy Williams Circle
City "State Zip City State Zip
Johnston RI 02919- Johnston RI 02919-

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name
Demetrius D. Sampalis

Director Name

Valerie B. Sampalis

FILL IN SPACES BEFORE USING ATTACHMENTS

Street Address “ Street Address
11 Betsy Williams Circle 11 Betsy Williams Circle
Cilty State Zip City State Zip
Johnston RI 02919- Johnston RI 02919-
Director Name T ) ST Director Name T
none none
Street Address Street Address
none none
Clty State Zip City State Zip
none nong none none none none
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x" BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value | Number of Shares Clnss/Serles Par Value
600 Common No Par | 125 Common No Par

- - P e - e . -

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

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

20003

Fite Date: TR 1/06/03
3 Co 52 Siguﬁ?—of‘-o‘&:ﬂr/é’a— Z 407/‘ /L‘Dnlc
Check No.:

Demetrius D. Sampalis

Print or Type Name of Officer
President

- 1P

FOR SECRETARY OF STATE USE ONLY

Title of Officer
< 5

Form 630 12101




STATE OF RHODE ISLAND

E

Office, Bf the Secretary of State

.

Filing Period: January I-March 1 o

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No.

110107
3. Street Address Principal Business Office

62% George Washington Highway

4. Business Phone No.

2. Name of Corperation

DFG DONUTS, INC.

RI

7. Bricf Description of the Character of Business Conducted in Rhode Island
to operate a donut shop

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Demetrius Sampalis
Street Address

11 Betsy Williams Circle
City "State Zip
Johnston RI 02919-
Srrrerarydn';';mc Y . v

Valerie B. Sampalis

Street Address
1 Betsy Williams Circle

City State ' Zip
Johnston RI 02919-

9. NAMES AND ADDRESSES OF THE DIREGTORS (“X” B0X FOR ATTACHMENT)

Director Name

Demetrius Sampalis
Street Address

11 Betsy Williams Circle

City State - Zip
Johnston " RI 02919-

Director Name ' ’ ' R
none

Street Address
none

City , State Zip
none  none none

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) -

AUTHORIZED SHARES N

Number of Shares Class/Series Par Valug

600 Common No Par

ANTDY PROVIDENCE PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Fee: $50.00

5. State of Incorporation

Edward 8. Inman, 1T, Secretary of State
Corporations Division

100 North Main Sireet, Providence, RF 02903-1335
401-222-3040

sTopP

2002

PLEASE READ
[NSTRUCTONS

Clty State Zip
Lincoln RI 02865-0000
6. SIC Code
612

F'"..L IN SPACES BEFORE USING ATTACHMENTS
- Vice President Name

Valerie B, Sampalis
Street Address
11 Betsy Williams Circle
. City State Zip
~ Johnston RI 02919-
- Treasurer Name . ) .

Demetrius Sampalis
Street Address

11 Betsy Williams Circle
" ity State zip
Johnston Rl 02919.
. FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
Valerie B. Sampalis
Street Address
11 Betsy Williams Circle

Cly State zip
Johnston RI 02919-
Dfrector Nome ' '
none
Street Address
none
City State Zip
none none none
11. SHARES ISSUED (<X~ BOX FOR ATTACHMENT)
ISSUED SHARES
. Number of Shares Class/Series Par Value
; 125 Common No Par
e m e .-

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

File Date: d// / ?—'/ D al]-
Check No.: / 3 / [ﬂ
By: /f'@

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedutes and statements, and
that all statements contalned herein are true and correct.

2 Y SO

Signature of Officer bl Date

Demetrius Sampalis
Print or Type Name of Qfficer
President

Tile of Officer
T 5 Favm 30 1201




. AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

+
+

e 2001

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation ) l A
110107 DFG DONUTS, INC. ) *~
3. Street Address Principnl Business Office City State

629 George Washington Highway

4. Business Phone No.

Linceln RI
5. State of incorporation

RI

7. Brief Description of the Character of Business Conducted It Rhode [stand
to operate a donut shop

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Nare Vice President Name

Demetrius D. Sampalis Valerie B. Sampalis

Street Address " Street Address
11 Betsy Williams Circle 11 Betsy Williams Circle
City State Zip City State
Johnston RI 02919- Johnston " RI
Sc(‘re.mry-];'a'.mc B S T : o Treasurer Narncl ' ' o
Valerie B. Sampalis Demetrius D. Sampalis
Street Address s Street Address
11 Betsy Williams Circle 11 Betsy Williams Circle
city State zip city State
Johnston RI 02919- Johnston RI

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ BOX FOR ATTACHMENT)

Director Name

Demetrius D, Sampalis

Director Name

Valerie B. Sampalis

Street Address " Street Address
11 Betsy Williams Circle 11 Betsy Williams Circle
City Stute L Zip City State
Johnston RI 02919- . Johnston RI
- Director Name ' ' ’ Direnb} Name
none none
" Street Address Street Address
none nane
City State zip City State
none fnone none none none
10. SHARES AUTHORIZED {*x* BOX FOR ATTACHMENT} - 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT) .
AUTHORIZED SHARES ISSUED SHARES _
Number of Shares Class/Series Par Value ‘ Number of Shares Cluss/Series
600 Common Common

No Par 125

e v e T e R — - -

Edward S. Inman, 111, Secretary of State

Corporations Division

100 North Main Street, Providence, RI 02903-1335

401-222-3040

STOP

PLEASE, READ
INSTRUCTIONS

Zip
02865-0000

6. SIC Code

612

" FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

102919-

- Zip

02919-

FILL IN SPACES BEFORE USING ATTACHMENTS

" zip

02919-

Zip
none

Par Value

No Par

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

FILED
AUG 05 2002

Bllﬂf %Mﬁ =BFY
§ oy g

Under penalty of perjury, | declare and affirm that I have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

File Date: 2
'\ U \) ”&ﬂ
l‘l o
31 Vl sS4 \. f;‘ P;’ UO ] Signature of Officer /Da!e
Check No.: LW ITLEYS . .
16 Demetrius D. Sampalis
LELY 1303y P
Print or Type Name of Officer
By = - President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

@ s

Ferm 630 1201




