RI SOS Filing Number: 201987604380 Date: 2/22/2019 4:00:00 PM

. State of Rhode Island and Providence Plantations
@ FILED

\_ Department of State - Business Services Division

et TLA

Annual Report for the year: 2()4 9 FEB 232018 P\

Corporation l ?)ucg
—> Filing period: January 1 - March 1 BY | Do

—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1,

TEmity ID Number 2. Exact name of the Comoration -~
000109163 Totally Baked, Inc.
3 Principal Office Address City State Zip
107 Franklin Street Westerly RI 02891
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
722515 To own and operate a donut and coffee shop.
5. State of incorporation
Rhode Island
7. List ALL officers {names and addresses) Check the hox to indicate an attachment [j-
President N Vice-President N
resident Name Everett Blanchard ce-rresicent Name Kelly M. Blanchard
Streel Addres Sireet Add
ese 18 Cronin Avenue ¢ ress18 Cronin Avenue ’
Y pawcatuck State o1 2P og3re Y pawcatuck State ¢y 2P 96379
Secratary N T N
ecretary Hame Kelly M. Blanchard reasurecRame Everett Blanchard
Streetl Add Street Add
‘ ress 18 Cronin Avenue ree ress 18 Cronin Avenue
City Pawcatuck State cT 2'008379 City Pawcatuck State CcT Zie 06379
8. List ALL directors {names and addresses) Check the box to indicate an attachment CI_l
Cirector Name Director Name
Everett Blanchard Kelly M. Blanchard
Street Add Street Add
ee fess 18 Cronin Avenue ee ress 18 Cronin Avenue
C Stat 2 C State Zi
Y pawcatuck ®cr ® 06379 " paweatuck cT 06379
Director Name Director Name
Street Address Street Address
Criy Slate Zip City State 2ip
9. Shares Authorized 10. Shares lssued Check the box to indicate an attachment E]_I
This Information is currently of rocord in the NLWBER OF SHARES CLASSISERIES PAR VALUE
Department of State. 100 Common None
Changes require an additional filing.
11. This report must be executed on behalf of the corparation by an authornized representative. If the corporation 15 in the hands of a receiver or
trustee, this report must be executed on behali of the corporation by the receiver or trustes.
Under penaity 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.
Name of Authorized Representative Date
Everett Blanchard, President Q \ 5. \q
SIGN DOCULAENT HERE
=3

MAIL TO:
Clvislon of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Wabsite: www.50s.ri.gov FORM 630 - Revised: 10/2017



