TEae®  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporatios Diion

\ foe , - P of & Norh Main Streor

@ Ojﬂ ce Of the SCCH'“"J Oj State Prowtdence. RE02903-1335

%\‘;—’p Matthew: A. Brown, Secretary of State 4011.222.3040
PROFIT CORPORATION ANNUAL.REPORT FOR THE YEAR 2005

Fliing Perfod: January I - March I o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK )

1. Carfurate 13 No. 2. Name of Corporiion
116913 S. P. DONUTS, INC.
3. Street Address | ’mr f Dusiness QN City State 2l
2y, has o, AL Al (oopss kot KT 0) 545
4 Husines Phone ‘\o 8 5. State of Incorporntinn 6 SIC Code
Yo/~ 7 ?‘ 679 _RHODE ISLAND

7. Brief Descnion of the Character of Husiness Conduciod in Rbode Island

B. NAMES AND ADDRESSFS OF THE OFFICFRS (°x" BOX FOR A_TTACHM’FNT) i D FILL IN SPACES BEFORE US]]\G ATU\CH“P\'TQ -
Prosiefent Name

TO ENGAGE IN THE HANDLING, SELLING, MAKING AND PREPARATION OF DONUTS, BAGELS, PASTRIES, MUFFINS, CROISSANTS,
BREADS, PIZZA, EGG AND/OR MEAT SANDWICHES, MILK, TEA, COFFEE, JUICES, ETC.

* Vice President Name

_)-/c/)/v-z\ /pﬂ’/ov(’{&"“ C//\a_yﬁ /4 ?)’ovr{Co-

Strevt Address

btk [T oarea  Rgebetr [T pw | [aa%

..........................................................

Searetarny Name L hreasurer \'nmc
H

/99 (herGn SF TR fhels, SE

..........................................................................................................................

Q‘!?NO}«,/\’P ProvadZe— Y'-\( A. A’AW-ZZ‘,—

Mroet Addross + Stroet Address

(3¢ (Dkal SF s /9 (Jhaoli ST

| Chy

}Qajo.bo“\ | MW

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMEN?) D FILL IN SPACES BEFORE USING ATTACHMFNTS
Divector Nawme i Dircetor Name

2ip
MK 0279

Stcte O ) 7(1 c; Z ‘L}\ Sterte

8"10)&,\? Provazz P peve

Streer Adidress

: Stroct Adddress

194 Whale, Sk

iy . .v:m' " . s .__Zip.w . City State s
I i S T T T —
Duovcior Nime ¢ Director Name
Chery] A. Aroveirz— L e
Stevet Adedress 4 Stroet Address
(heals, St L
ity Staite Zip + Chry State Zip
Rodbolle M I o279

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) (]~ 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) (]

AUTHORIZED SHARES ISSUED SHARES
Number of Shares ClagwSories Per Valpe Number of Shares (lasg/Sertes Par Velue
8,000 NO PAR VALUE /609 Shoves | Gommon No Yo

This report must be sipned in ink by either the President, Vice President, Secretary, Assistant Secretary. Treasurer, Receiver or Trustce

|
Under penaliy of perjury, I declare and affirm that [ have examined this repor,

inctuding any accompanying schedules and statements, and that all siaiements

/ ’ sv : * contained herein are true and correet, -
File Dase AL O -D3 M}/ /D'Ab'
) " Sienaire of Officer Bale
Check No. // & @ r é] L A P
= S YOVELZo

. Gl Print or Tipe Name yf Officer

" m - -

FOR SCCRETARY OF STATE USE ONLY [fegsvre r~
Title of Officer

Form 630 Rev, 12703



Comorations Division

100 Nonth Main Strevt
Providence. K 02903-1335
401.222 3040

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

'@ Office of the Secretary of State
'“\‘_—3%

i Matthew A. Brown, Secrelary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: January 1 - March 1« Filing Fec: $50.00
{FORM MUST RE TYPFED OR PRINTED IN BLA cK)

1. Corparate 1) No.

116913 S.P. DONUTS, INC.

3. Street Adedress Principal Business Qffice cly Sterre —
=
760 Combarl Hl| R (Voonsockat Rl
4 Business Phone No, S. State of Incorporation
(Yo)) 169~ 0706
7 Brief Descriprion of the Chamcter of Breshiess Conducted D1 Rbodde Idland
TO ENGAGE IN THE HANDLING, SELLING, MAKING AND PREPARATION OF DONUTS, BAGELS, PASTRIES, MUFFINS, CROISSANTS,

8. nﬂ%ﬁfﬂis%&%ﬁBPMPmy'cﬁ% WFW’/&? %MFS ﬁCTILL IN SPACES BEFORE USING ATTACHMENTS

2. Name of Corparition

Zipy -
02%95

6. SIC Codr

Prosiclons Name

Stephen P Provetie

i’rcc Presidenr Name A

Qgr_tj' /IDKO\/&ZZQ—

Sterer Addmr/ q‘-f whzde - \S'_{_

5"‘“"‘“’7‘%4 (hseler St

“ Ranoboth ™ MA " 03768

.................................................................

Cuy Rdlabo-}-}\ State MA lZip 0.3769

...........................................................................................................................

Sceretary ;\mq-a P ‘,4_9_1,\ "P PY‘)V"-ZZJ T‘rrmu-rvr oy }4 , pravmzau

L (hexy(
Gy (Dhaeleyr ST et (healer ST
City fQth 04’1\ State MA

0376? -Cmﬁalkobh,}L' Sraze ]’Y)A lle o34

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR AITACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Iirector Name « Dirrctor Name

Stepran P Provazes Nore.
Sireet Addriss * Strect Adedress
199 Wheelsr SF. :
“hababotl [Tma  |"027eS T A S

.......................................

Ifhmrnr,\amcc LQ}’Q‘
ner A rm/qt./« wk,ﬂ?_,(’_-/ 5:-}-'_

Cuy Stevie Zip City Staie Zipr
Rehoborh |7 mA [To276d

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D

A ‘ ?/b VC\_Z& i.")sr'm:.'r:r '\am}”@m

i Strovt Address

" 11. SHARES ISSUED (“X"* BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES
Nunrber of Shares Clase/Series Par Value Number of Shares Clasv/Series Par Vilue
') -
8,000 NO PAR VALUE [,000 Shawes Corwan | No Ps

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

=B

File Date {}“"—-— '9—1 - O Lﬂ
Check No. @ L_ED A

nd affirm that [ have examined this repon,
ules and s1atements. and that all statements

%?/o%

Signature of Office? Duvte

«SJ'ePJ"C—(\ p //)fb\/&zzcx

Print or Type Name of Gfficer

//7)’@5',&,44—

Tirle of Officer

By: QC‘

N
FOR SECRETARY OF STATE USE ONLY -

Form 630 Rev. 12703



Edward 8. Inman, 111, Secretary of State

STATE OF RHODE ISLAND S e
: AND PROVIDENCE PLANTATIONS 100 North Main Street, Previdence, RI 029031335
Office of the Secreiary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTor
Filing Perlod: January 1-March 1« Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
116913 S. P. DONUTS, INC.
3. Street Address Princlpal Business Office City State 2ip
20 Combotiors Hill Rel. {doonsockadt T 02§45
4. Business Phone No, 5. State of Incorporation é. SIC Code
Yol - 769 - 0708 RHODE ISLAND 0613

7. Brief Description of the Character of Business Cenducted in Rhode Istand

DonA Frenchsc

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

President Narte p prb Vice Presldent Name
Steples P Potate (ke yy| Prietze
Street Address Street Address

/94 healen St 34 Ol SE
Clry &AJI)@#._ State mA Zip 037‘,7 Ciry/&J‘be}—L State m,q | 2"’0;7“:‘

Secretary Name Treasurer Name
Street Address Street Address
19y Weatlin S 19y Lale SE

Ciry State Zip State Zip

Radsbsthe MA 0>76% w/d,LqL.LL_ mA 03748

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

Stepher. P oz~ pore-

Street Address 5+ Street Address
Ciry L . . State 2ip Ciry State Zip
M bab . mA . 02769
Director Name Director Name
e | Provi.zze— ‘ pSNe
Street Address I}\J SL Strert Address
City . State 2ip Ciry State Zip
JaAb b MR 03769
10. SHARES AUTHORIZED (°X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT}
AUTHORIZET) SHARES ISSUFDY SHARFES
Number of Shares Class/Serles Far Value Numbper of Shares Class/Series Par Value
8,000 NO PAR VALUE /086 Sly res Cornovam No Pon

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

- I -

Under penalty of perjury, | declare and affiem that [ have examined

*
11 this report, Including any accompanying schedules and statements, and
| . ’b . O that all statements contained herein are true and correct,

Fite Date: /‘/& (/V %S/D =

—

(p O (,0 ) Slignature m)mrto 0 Date |
Check No.: C{
l";’"‘J —Pfa JAcE L
Print or Type Nad of Officer

By:
FOR SECRETARY OF STATE USE ONLY - ;/Qhw--

Title of Officer
@ [ Form 650 12102



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

;g STATE OF RHODE ISLAND

Edward S. Inman, 111, Secreinry of State
Corporations Division

100 North Main Street, Providence, R 029031335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 STOP

Filing Period: January i-March 1 » Filing Fec: $50.00

(FORM MUST HE TYPED IN BLACK)
. Corporate 1D No.

116913 S. P. DONUTS, INC.

3. Street Address Principal Business Office

760 Cumberland Hill Road

4. Rusiness Phone No.

(401) 769-9798

7. Brief Description of the Character of Business Conducted in Rhode Istand

Honey Dew Donut Franchise

2. Name of Corporation

5. State of Incorporation

RHODE ISLAND

PLEASE READ
INSTRUCTIONS

City State Zip
Woonsocket RI 02895
6. 81C Code

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presidestt Name

Stephen P. Provazza
Street Address

194 Wheeler Street
City State Zig
Rehoboth MA | 02769
Secretary Name ' ‘ ' -

Stephen P. Provazza
Street Address

194 Wheeler Street

City State Zip

Rehoboth MA 02769

Vice President Name

‘Cheryl A. Provazza

Street Address

194 Wheeler Street
City State Zip
Rehoboth MA 02?§9

Teasurer Name

Cheryl A. Provazza

" Street Address

194 Wheeler Street

City State Zip

‘Rehoboth. MA 02769

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

fdirector Name

smedb€Rhen P, Provazza
194 Wheeler Street

Ciry State Zip

Rehoboth MA 02769

{Hrector Name

Cheryl A. Provazza
Street Address

194 Wheeler Street

City State Zip

Rehohoth MA 02769
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT}

AUTHORIZED SHARES

Number of Shares Class/Sertes Par Value

8,000 NO PAR VALUE

Director Name

none
Siseet Address

City State Zip
Disector Name
none
Street Address
Chy State C Zip

11. SHARES ISSUED (-x* BOX FOR ATTACHMENT)

ISSUTD) SHARIS
Number of Shares Class/Series Par Value
1,000 Shares Common No Par

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

- i

* 1 6 913 *
25 00

ol ~ol5
File Date:
—_—
Check No.: 0 05 g
By: adﬁ-/

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this teport, Includifig 2ny accompanylng schedules and statements, and

that-all entsffontained hereln are true and correct.

TN :#“%‘
r~ !

Date

Stephen_P. Provazza
Pelut or Type Nasne of Officer

- President

Tiile of Officer
e s Ferm 630 1201



