STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State
Matthew A Brewn, Secretary of State

_
LT
A

Corporations Divisi
100 North Main Str,
Pravidence, RI 02903-13

L 401.222 30
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Jamuary 1 - Marchk 1 «  Fiiing Fee: 350.00
{FORM MUST BE TYPED OR PRINTED IN BIACK) | i
1. Corparate ID Nu. 2 ~ame of Corporarton
139914 €& C DONUTS, INC,
3. Streer Address Principal Business Office City State Zip
467 Hope Street Bristol RI 12809
4. fiusiness Fbone No. 5 Seaie of Incorpamnon 6. SIC Code
Rﬁ?DEISIOND 612
/! Bricf Description of the Character of Bustness Conducted tn Rbode Isla

TO OPERATE A RETAIL AND WHOLESALE DONUT SHOP

SONAMES AND ADDRESSES OF THE OFFICERS: ("X 8OX KOR ATFACHMENT)

D FILL IN SPACES BEFORE USING ATTAC HMENTS

Director Name

Joseph Prazeres

SONAMES N ADDRESSES OF THE DIRECTORS: (X" KON FOR VTTLCHMENT)

President Name § Vice President Name
Joseph Prazeres i Christopher J. Prazeres

Sireet Address 1 Street Address
15 Dorman Drive 15 Dorman Drive

City State Zip s City State Zip
Seekonk 1 A e J O2TTL fooog8konk l R S J 02771

B e et E'EHQQusu:erfva:ne A R, P TTTTOOPP N - S
Clifton J., Prazeres ; Joseph Prazeres

Street Address : Strvel Address
15 Dorman Drive { 15 Dorman Drive

City State Zip s City State 21p
Seekonk MA 02771 Seekonk MA 02771

[: M1 N SPACES REFORE USING ATTACHME YIS
: Director Name

Christopher J. Prazeres

Street Address : Street Address
15 Dorman Drive 15 Dorman Drive
City Siafe Zip : Cuy Stare Zip
SEKONK  reveosrsoe Jm .................. 102771 ..... Seekonk . . [ ..... I N2 20 S
| Dtracior Name ; Direcicr Name "
Clifton J. Prazeres
Street Acdress §&mmmmw3 ‘
15 Dorman Drive : '
ity State Zip + Clty State Zip
Seekonk MA 02771
P)AMARES AUTHORIZED (7Y BOXN FOR AT VCHMENTT [ II.*HARFHISSUFI)("A”'Bﬂl‘FOH,ITT](1LU!?YT)[:
AUTHORIZED SHARFS ISSUED SHARES
Niember of Sbhares Class/Series Par Vale Number of Shares Class/Series Par Value
600 COMM NO PAR VALUE 100 Common No Par

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary,

= M.,

' T O
| D2 ST
7

Treasurer, Receiver or Trustee

o |
Under penalty of perjury, I declare and affirm that [ have examined this report.f
including any accompanying schedules and statements, and that all statements

1/15/05
Date

i

hature of Offictr

Joseph Prazeres
Prini or Type Name of Officer -

President




