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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS %mrm;om Diviston

- - 100 North Main Street
Office of the Secretary of State + Providence. RI 02903-1335
Matthew A. Brown, Secretary of Stale 46)1.222.3040

CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiting Peviod: January I - March i ¢ Filing Fee: $50.00

(FORM AUST RE

IYPED OR PRINTED 1N BIACK)

i 1 Comprurc 113 No.

2. Name of Corporntion

| 4552 R.B. Douuts, Inc.
3. Streve Address Principal Busines Office City Stetre Zip
A15 Re=se noay Avenue — Canak v | KT O 4920
4. Business Phone No. 5. Strte of Incomporalin: 6. SIC Cixle
AL QR - Lo2AD MASSACHUSETTS 612

Presidest Neme

Stroef Adelress

v

&uwan ;\amc

“Uamo

7 #ricf tescrprion of of the Charucier of Business Conductod 1 Rixxde fstaned
FRANCHISE COFFEE AND DONUT SHOP

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT}) D FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Prosident Name

- ¢ Sirect Adedress

Sterte l?lp : l.s‘mw ]er
A& Q;ﬁﬂD S N

I‘mrrsrm'r Name

aﬁu/bor-e - 50.4\/\.:2 as o docye

Street Address

s Strogt Address

iy

Iirector Name

ﬁlJv’LQ

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR AT'DIICHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

Savie xip 2 ity State zip

: Dirccior Name

0SS o rve L Same Ay o kese

Srrevt Achidress

L St Address

Iinxtor None

ﬁ;._ana

fhroctor Nane

A v rue : Doaf\ne as Oy~ re

Street Aeledross

1 Streer Address

Sare Zip s City: Stete Zip

ey

10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (*X~ BOX FOR ATTACHMENT) ]
AUTHOREZED SHARES ISSLED SHARES

Noomber of shanes s Sories I'ar Vetlne Number of Shares ClasvSeries Far Vilue

15,000 COMM

HO PAR VALUE IO Copaveny  [Deyve |

Ttis re

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

l “I‘ “I |“‘ “I Under penalty of perjury. 1 declare and affirm that | have examined this repon,

*45522* including any avco iy schedules and statements, and that all statements

File Dare

contained heréinlagt
€

/19 [os oo il

Check No.

i
Siguature of Qq‘icr'(j Y Bare

Byv:

(229 2 1?1&;\;{ Broen
D#

Print ar TV{:!M of Officer
FOR SECRETARY OF STATE USE ONLY -

Tirle nf()ﬁirer

Form 630 Rev. 1203



a5 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comorations Diviston

] /) *  Office of the Secretary of State Provt ;ﬁc‘:";:’ o‘g;gj"?;‘;
W Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Jannary 1 - March 1 e Filing Fee: $50.00
(FORM MUST BE YYI'ED OR PRINTED IN BLACK)}

1. Carparate 1) No. 2. Namc of Corporation
45522 R.B. Donuts, Inc.
3. Streot Address Proicipal Business Qfffce City State Zip
4. Business Phone No. 5. State of Iucorporation 6. SIC Cale
SR LAN-Dlololo | _MASSACHUSETTS 612
" Bnef nption of the Charucter of Business Conducted 11 Rbode Island

FRANCHISE COFFEE AND DONUT SHOP
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} [ FILL IN SPACES BEFORE USING ATTACHMENTS

Preswdent Name : Vice Prosidont Name
Robert ey ve o P hone o o hove
Stroet Addres i Sircer Address

A Taaantea Dhree A -

ciry lStarc- Zip ' Ciry Stare Zip

Plersnawa e, !(\(\AlQi"l(.eZ_. ....................... S TN R
Socretary Name Treasurer Name

55 N VO © .o M S W, 7. < Y.~ D = WA TAY = O A XOxesWe

STroet Adelr<s : Strect Address. T

City | stare Zip : Gity State Zip

v

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENY) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name : Dirceior Name

e . S olocw-e PSS tae oS aooase

Street Address : Street Address

City J Stare I Zip Gy Stare Zip
e voemdei cernetrarisseraariaars . !)Imcmn\amr ................ B P

-~ A O S oawe : ‘__r)o._(\r\% a5 o oeoawae -

Strver Adkdress b Sirret Addruss

oy Stare Zip  City State Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) d0

AUTHORIZED SHARES ISSUED SHARES

Numbher of Shares Clags/Series Par Value Number of Shares Class/Senes Par Vulue

15,000 COMM NO PAR VALUE 0o Corvmen [ None

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

| “l”l ““‘ |’|“ I‘HI HI‘I W ‘“l Under penalty of perjury, [ declare and affirm that § have examined this repont,
%4y 55 22—k

including any accpfpa ying schedules and statements. and that all stalements

. 9 ! 9({ /Oq contained hereintare l‘{ < a?d Lmn {4 ';’;/'):?6(/
Signatire of Officer ate
Check No. l g SL( ( i /,!206 M &/flﬂ(-)

By: \')) . Print or Type ?’rv of Officer
AV
Tirle of Officet

FOR SECRETARY OF STATE USE ONLY -

Form 630 Rev. 1203



L]

. Marthew A, Brown, Secreiary of State

vAfdse: ', STATE OF RHODE ISLAND Corporaiions Division

+ AND PROVIDENCE PLANTATIONS

*

.‘ .‘

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ®  Filing Fee: 550.00

(FORM MUST BE TYPED IN BLACK)

100 North Main Sireet. Providence, RJ 02903-1335
e .' Office of the Secretary of State 401.222.3040

1. Corpurate 1D No. j—2 Name of Corporation
456522 RB DONUTS INC.
37 Street Address Principal Su:mm sOffice ciy T T [ Stare Zip ]
2 TAUNTON STREET PLAINVILLE MA 02762
4 Business Phone No. ‘ 5. State of Incorporation 6. $1C Codc
508-695-3666 MASSACHUSETTS 612
7 Brief Description of the Charocier of Business Conducied in Rhode Isfond
1 FRANCHISE COFFEB AND DONUTS SHOPS
8 \'.‘\MES AND ADDR.ESSF‘) OF THF OFFICERS (“X" BOX FOR ATTACHMENT) OmnLL IN QPACES BFFORE USING A'ITACHMEVTS .
President Name , Vice President Name
ROBERT BOWEN . SAME AS ABOVE
I Sereet Address :Smm Address
2 TAUNTON STREET .
ity 1 Stare \7ip “City State Zip
PLAINVILLE ' MA 02762
:Scc‘re}m'_\-?s'a'mé"'""""""""""'""'ﬂ”n:'ar':.vn'-r'ﬁmﬁe"""""'"""" e e e e e
}SAME AS ABOVE .SAME AS ABOVE
 Streer Address " Street Address
! City ‘ Siate Zip ' CJ'ry State iZ ip
i |
© 9. NAMES AND ADDRLSSES OF THF D[RECTORS (“X" BOX FORATTACHMENT) 0O fALL IV SPACES BEFORE USI\‘GATTACKMFNTS —_
| Dircctor Nome ,Director Name
: SAME AS ABOVE * SAME AS ABOVE
i Strect Address s Seel Address i
icny }Srare llip -.c,'o- Sare 7p
PR I Y T, O .
! Diirector Nome ' Drrrcror Nome
1 SAME AS ABOVE . SAME AS ABOVE
- Street Address *Street Address
i'c.':y Stare 17 :thy State Zip ‘i
i
, 10. SHARES AUTHORIZED (X" BOX FORATTACHMENT) O __ 11 SHARES ISSUED ("X" BOX FOR ATTACHMENT O __ wm
(AUTMORIZEDSHARES, . . __ 70 . "7 _USSUED SHARES T oo
anmbcr of Shares Class/Series Par Value ‘Number of Shares [Class/Series 'Par r Value !
!15.000 COMM NO PAR VALUE £ 100 COMMON ! NONE
S <
| [ |
. . B i

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

I -

Under penalty of perjury, 1 declare and offirm that [ have examined

this report, incl
and that all stétemen contained herein are true and correct.

File Date 2 /0’z 9// l 3 ,.‘!

any accompanying schedules and statements,

g

Signoture of Offitcr Daie
crek e [ ROBERT BOWEN

i

T

W Printor Ty;;c ame of Ulficer
By

P
FOR SECRETARY OF STATE USE ONLY - RESIDENT

Title of Officer Form 630 12/01

//?/ a3



= STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Dffice af the Secretary of State

N

T

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January I-March I+ Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK)
1 Corparate i) No
45522

3 Street Address Principal Business (Mfice

aunton Strzek

4 Husiness Phone No. 5 Stare of Incorporation
'?Q‘b WS 366G L MASSACHUSETTS

icf Descraption of the Charucter uf Bulrrrtss Conducted in Rhode [stand

2. Name of Corparation

K.B. Gonuis, inc.

Freoncin

K. NAMES AND ADDRESSES OF IHE OFFICERS ("X* BOX FOR ATTACHMENT!

President Name

Kobet  Bown

Street Address

A ’['—M'\:Oﬂ Street
P'\&Ninv(ﬂt M H-

\.;3{'5.!\‘—‘1 L f—«_m <

Street Address

Zip

0276 2

Ly

City Zip

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

Directnr Name

Same as above

Stroet Address

City Mate Zip
Direcror Numr
Streel Address
City State Zp

10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT)
AUTHORLZFD SHARES
Puar Value

Nurnber of Shares Class/enes

15,000 COMM NO PAR VALUE

Edward 8. Inman, HL Secretary of Stare
Corparationts Drviston

100 Noreh Main Sereet, Providence. RI02903-1335
401-222-3040

ity State Zip
Plaiavi e 02742

612

l‘.':;—-Q____.‘ ~Fee 2 v pcl Ocxa i Th

FILL IN SPACES b;ORE USING ATTACHMENTS

Vice President Name

Docivee . ass oD

Street Address

City State Zip
Treasurer Name
Swne. as above
Streel Address
City Seare Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Ihrectar Name

s ?cu\f\_p_ A e

City State Zip
Director Name

Streel Address

ety Stute Z1p

11. SHARES ISSUED (-X" BOX FOR ATTACHMENT)

BSURD SHARES

Numper of Shares Class/Series Pur Vitlue

\OGO Conwrenn  None

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

NI

* 4 5522 %

_5- C’/‘() Z

fole Dare- | ____ =
Uheck No - _ . R - . _—
#y

PR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that I have examined

this report_regluc) accompanying schedules and statements, and

that .lllf e

axe teue and correct,

2/

Date 1

Rcioe\/\ oo

Prnt or Type Nawme of (Mficer

Title u.f. Ufficer

TR S Form 630 130N



\ AN D PROVIDENCE PLANTATIONS 100 Narth Main Strect, Providence, R 02903-1335

@ STATE OF RHODE ISLAND Corparations Division
Office of the Secretary of State 407-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 Stor
Filing Period: January 1-March 1 o Filing Fece: $50.00 INSTRUCHIONS

{FORM MUST BE TYPED IN BLACK)

1. Cosparate 1) No, 2. Name of Corporation
522 R.B. Donuts, Inc.

3 Street Adtdress Principal Rusiness Office Staie Zip

A von ek Pounvite  a o210
(ﬂusinm PJ:Sr No. 5. State of Incorporation 6. Sl‘%(iosf

SO MAG - 2Ll WASSACHUSETTS

7. Hrief Description of the Character of Business Conducted in Rhode Island

Teoncniee  Cottee ond Donuk Shop

8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATFACHMENTS

President Name Vice Jresldent Name
Rocert Rowen WOoexry  Rousen

Street Address Street Address

3 Townton Sheex S Towntron Dueex

State Zip State Zip

Powwite A Boes Rawane  “mp S0l
Ok Vo Yoot Bowen

Streer Addréss Streer Address

> TowHton Sereet 3 Touton Sxeee v

State State Zip

Plonui Ve ma Bs Pawwile i O e~

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

Dirgctor Name Director Marmte
Yooert Bowen

Street Address Street Address

S Towkovt Dhreet

% State Zip City State ' Zip
\wnone A D>

Direcror Name Director Name

Street Address 7 Street Address

Ciry Stote Zip City State 2ip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZFD SHARES SSUED SHARES

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

\S, 000 Commo) o kb {00 commnmON  NONg,

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

m (NN -

* 4 5 5 2 2 * Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

,/ that all sa 'nts contalned hereln are true and corgect,.
e A —.. .
Flte Date: 02' 0 /
% AR

F!

/wj Signatidse of Officer 'ﬂ)?
a/t— ! , J( DOV A

. » Printor Nume of Officer
y:

FOR SECRETARY OF STATE USE ONLY -i ?{ﬁs\ dM‘\'

Thie of Officer

Check No.:

Cam £34 1380



S-:TAT E OF RHODE ISLAND James R. Langevin, Secretary of State

P Corporations Division
Qf}i,l?,f {::rRSngaIrPoEmE E PLANTATIONS 100 North Main Street, Providence, Ri 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 STOP

RN
Filing Period: January 1-March 1 + Filing Fee: $50.00 ‘i\\IHquilt)\\
(FORM MUST BE TYPED IN BLACK) )
1. Corporate ID No. 2. Name of Corporation
45522 R.8. bonuts, Inc.

3. Street Address Principal Business Office State

. TQ\L,\M@(\ Degx b\aw\\'a v Ma QWD

4 Business Phone No, 5. State of Incorporation 8. Slg 1c'ozdt

\_CQF:D —-,)LG o MASSACHUSETTS

7 Brrcfﬂmr.iprl n of the Character of Business Conducted in Rhode Island

QC\f\C_h\ CeSSee ane Nonuy %Y\L

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHME\"U FILL IN SPACES BEFORE USING ATTACHMENTS

S ‘Y&uﬂ’roﬁ SS’W eex c‘@ A2 e g SS\'fefzér "
ﬁ\cxf\\)\.\\e. A BIOR 6\0(\:\\:\\\6 N O
?\L;y\chw,ﬂ ousnN ?{OE:UX e
Q T'%\w\)b\’\ Breex 5“"‘0':;,\\'\%(\ VawegX

State Srate Zip

%\eﬁ»m\k\@ R oq—f ot ﬁm\] e ™M OA1eD

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

Director Name Director Name
ey Baeen

Street Address Street Address
Q Touten, Oveek
State Zip City State Zip
(5 \anville. mA SR
Director Name ' Director Name
Street Address Street Address
Clty State Zip Cly State Zip
10. SHARES AUTHORIZED ("x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUED SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Yalue
G0 Corarren Nofac \CO - Cerorneny None

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

m (NN =

* 4 552 2 % Unde:r penalty of perjury, | declare and affirm that [ have examined
this report, ibcluding any accompanying schedules and statements, and

)2/%00 that all state cr;(s]\o&vained here% are true and correct.

Flie Date: ‘ )
(/\/C)?/ )?\'mommm 1M \//W:) / /ﬁ\(-/

P ok Touen
By: P(\Er Type Name of Officer
FOR SECRETARY OF STATE USE ONLY . p%\c\\?ﬂ \q-\—

Title of Officer

Check No.:




AND PROVIDENCE PLANTATIONS . Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, R1 02903-1335

401-222-3040

@ 5 TAT E OF RHODE ISLAND James R. Langevin, Secreiory of Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Periad: January 1-March I » Flling Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

Iy Corporate 10 No. 2. Name of Corporation
45522 R.B. Donuts, Inc.
3. Street Address Principal Business Office ' City State Zip :
2 Taunton Street ' Plainville MA 02762
4. Business Phone No. S. State of Incorporation ’ &, SIC Code
(508) 695-3666 MASSACHUSETTS 612

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

Franchise Coffee and Donut Shop

8. NAMES AND ADDRESSES OF THE OFFICERS (*X” BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS t
President Name Vice President Name '
Robert Bowen Robert Bowen
Street Address Street Address
2 Taunton Street 2 Taunton Street
city State zip © chy State 2ip
Plainville MA 02762 Plainville MA 02762
Secretary Name Treasurer Name ' . o - -
Robert Bowen Robert Bowen
Street Address ’ - Street Address
2 Taunton Street 2 Taunton Street )
City State Zlp City State Zip
Plainville MA 02762 Plainville - MA 02762
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X” BOX FOR ATTACHMENT) FILL [N SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Robert Bowen
Street Address Street Address
2 Taunton Street S
City State Zip City State ' Zip
Plainville MA 02762 S ) o ¥
Director Name Director Name
Streer Address Street Address
Ciy State zip City State Zip )
10. SHARES AUTHORIZED (-x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORDTD SHARES ISSUKD SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
15,000 Common No Par 100 Common None

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

I ‘ -

nder penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

ibé gj qa that diVstktemenisjcofitdined herein are tru and correct.
Fite Date: , \ ( &-d/ ? ;\

}JQ q ﬁ Siynargre of nff”" ~ Date
Check No.:

obert Bowen

8 w Print or Type Name of Officer
¥ Z

FOR SECRETARY OF STATE USE ONLY - President
Title of Officer




AND PROVI DENCE ATIONS Corporations [)ivision
Qffice of the Secretary of State . 100 North Main Street, Providence, RI 02903.1335

401.277.3040

STATE OF RHODE ISLAND . James R. Langevin, Secretary of State
@ PLANT

\

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sTOP
Filing Period: January 1-March 1+ Filing Fee: $50.00 INSTRUC TIONS
(FORM MUST BE TYPED IN BLACK)
1. Corparate 1D No. 2. Name of Corporation
45522 R.B. Donuts, Inc.

3. Street Address Principal Business Office City . State Zip

365 WEst Central Street Franklin MA 02038
4. Business Phone No. 5. State of Incorporation 6. SIC Code

(508) 528-1625 MASSACHUSETTS 0812

7. Belef Description of the Character of Ausiness Conducied in Rhode Isignd

Franchise Coffee and Donut Shop
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

President Name Wrc Prﬂidml Naome
Robert Bowen Robert Bowen
Street Address . . Street Address
365 West Central Street ' 365 West Central Street
City State Zip ) City ’ State 2ip
Franklin MA 02038 Franklin MA 02038
Secretary Name ) Treasurer Name
Robert Bowen Robert Bowen
Street Address Street Address
365 West Central Street 365 West Central Street
City Stale - zZip City State i C Zip
Franklin MA 02038 Franklin MA 02038
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT!
Director Neme Director Name
Robert Bowen
Street Address . Streer Address
365 West Central Street
City State Zip City State Zip
Franklin MA 02038
Director Name Director Name
Street Address Street Address
Ciey ' State Zip . City State Zip
10. SHARES AUTHORIZED {("X* BOX FOR ATTACHMENT), 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHOREZFIY SHARES ISSUED) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
15,000 Common No par 100 Common None

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

WY -

Under penalty of petjury, | declare and affiem that | have examined
this report, including any accompanying schedules and statements, and

N ? that all slatrmcnu nt\l§d heretn are true and correct.
~ " ]
21411

\ BB@ %\ Signature 0{0 cer Date
Check No.: . )

t Bowen

BZNN ok
8 Sy N Print ot Type Name of Officer
yi el

FOR SECRETARY OF STATE USE ONLY “\\J\( = President

Ttie of Officer




STATE OF RHODE ISLAND James R. Langevin, Secretary of Slale
@ AND PROVIDENCE PLANTATIONS Carparations Division

Office of the Secretary of State 100 North Maln Street, Provideace, RI 02903-1335
. J04.277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 Stop:
Filing Period: January 1-March 1« Filing Fee: $50.00 INN RO TN
OMPLITENG
(FORM MUST RE TYPED IN BLACK!} ‘ TIHIS TORM
1. Corparate 1D Mo, 2. Name of Corporation
46522 R.B. Donuts, Inc.
3. Streer Address Principal Business Office City State Zip
365 West Central Street Franklin MA 02038
1. Business Phone No. 5. State of incorporation 6. SIC Code
(508) 528-1625 MASSACHUSETTS 0612

7. Brief Description of the Character of Busimess Conducted In Rhode Istand

Franchise coffee and donut shop
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice Dresident Name
Robert Bowen Robert Bowen
Street Address Street Addiess
365 West Central Street - 365 West Central Street
City State Zip City State Zip
Franklin MA 02038 . Franklin MA 02038
Secretary Nome Treasurer Name
Robert Bowen Robert Bowen
Streer Address Street Address
365 West Central Street 365 West Central Street
City State Zip City State Zip
FRanklin MA 02038 Franklin MA 02038
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT)
Director Name Director Name
Robert Bowen
Street Address Street Address
365 West Central Street
City State Zip City State Zip
FRanklin MA 02038
Director Name Director Name
Street Address © Street Address
City State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (<X~ BOX FOR ATTACHMENT)

AUTHORIZFT) SHARFS ISSUTD) SHARFS
Nuntber of Shares Class/Series Par Value Number of Shares Class/Series Par Value
15,000 Common No par 100 Common None

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

* 4 5 5 2 2

File Date: '2’/21//4,7
/ / 7
320

*

Under penalty of perjury, | declapq and afiirm that  have examined
this report, including any accopdpanying schedules and statements, and
that all s(‘gte ents cofitaiged Wepbinre true and correct.

Signature of Zﬂ?m Date \
Check No.-
Robert Bowen
By: [JC/ Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - President

Thle of Qfficer



e
- = P —

State of Rhode island and Providence Plantations
pROFlT CORPORATION 1996 James R. Langevin, Secretary of State
ANN UAL REPORT Corporations Division

100 North Main Sireet
M Providence. Rhode Island 02903-1335 ¢ 401y 277-3040

Filing Period: January 1-March 1
Filing Fee: $50.00
PLEASE TYPE OR PRINTIN BLACK INK.

:m'ﬁ‘h'_‘_‘j_lmﬁmﬁoﬁﬁﬁ—___'" -t ]
45522 i R.B. Donuts, Inc.
. Y TREET ADDAESS PRINCEN, BUSIKESS OFFICE TE THinE 55 CO0E +
H | - H ) .
3LS Wist Central Steendt . Feanklin " mA - 00038 '
4 BUSESS PHONE 1D, T smza-mm;ﬂg SACHUSETTS 1% So00¢ 1
1 M ’
(508 598 - 103 L Obta
:7 Wmmwmwmmmmwmﬁnmmm )
l Feanchisg Colfee angd donut Shap-
T T *_"T-r'umss AHD TADDRESSES OF THE GrEicERS T T T T T
_mm _—— — - 77 s “\ACE PRESIDENT RAME ' - - T ot
Nﬁobaw Bow2n Roveet Bswen ;
smrrmss + STREET ADORESS R '
U305 West Codeg [ Steact 265 West Cnral Steent k
o T STATE ary TSIATE T2F coot '
Femblin WA I 090_38‘_ _ fCM\K Iin | mA ,  CPU3S )
SEDiTMTWE lmm»f.
Popeat Bow 4N Ropeet Bowen '
STREET ADORESS ‘ STREET ADORESS - -
_2bE Weot Contea. | S+rae,d’ 36 West Centesl Steert
l SIATE DR oot [P . ~ STATE T COnE _
“Fe @.’\H!P. T mA U pousg  Fesable mé i 09038
9. WAMES ANO ADDRESSES OF THE GIRECTORS 1
CRECIORNANE DOECTOR HAME - - : !
_Looedd Bowen o -
STREE [ ADDRESS
2,¢ West Centredl S+fzu,+ =
1 SIATE ‘ y 'un' STAIE fupm 1
T pn ki b omh LRY o 1
it DRECTOR WAME . - S —
sﬁrsm’n'oﬂ?s SIREET ADORESS
& TEiTe ! TP CO0E "cﬁv ¥ SIATE T ZF Ga0k —
[P B, , \ ! L
e T SWaARES AUTHORIZED AND esveo T T 7
T AUTHORIZED SHARES ' 7T Gsumswares
KR OF SRES QLSS {SE¥s 8 VAL T g ossisoes | TR,
: _ :
. 15,000 Common NoPae . 100 U Common | None
' i
- t { - 1
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver of Trustee

declare and affim that | have examined this
panying schedules and statements, and tha
grein are true and comect.

- 3/:4/%' Q;\®

N Check No: ;? (SL/) t / p

1




State of Rhode Island and Providence Plantations
xz Olfice of The Secretary of State

; 100 North Main Street

LA Providence, Rhode Island 02903-1335

401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually - Jan. | - March |

Filing Fee $50.00

Make Checks Pavable to: Secretary of State

P\i‘t\v r},"b} /

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

GoaALnER

Corporate 1D: _._

OB, Dondis, I,

Name of Corporation: __

Annual Report for the year:

RS

-MASS_______

For foreign entity, address and telephone number of principal office:

Business entity orgamzed under the laws of the State of.

Bustiness Entity 1s (check ane.
{ X Business Corporanion (See RIGL Chapter 7-1.1)

f 1 Professional Service Corporation {See RIGL Chapter 7-5.1)
365 WEST CENTRAL STREET

.._.ERANKLIN_,___MA_ .02038
Phone: 1908 ) 528~ 1625
Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not PO, Box):

Bricf statement of the character of business conducted in Rhode Island:

- FRANCHISE COFFEE & DONUT_SHOP __ .

PP RS —

Phone: ) . i e ———
THE NAMES OF THE OFFICERS ARE: ]
PRESIDENT STREET ADDRESS CITYSTATE 73F CODE
ROBERT BOWEN e 365 WEST CENTRAL STREET FRANKLI_N/_MASS 02038
VICE PRESIDENT STREET ADDRISS CUTYISTATE. ZZPCODE
ROBERT BOWEN 365 WEST CENTRAL STREET FRANKLIN/MASS 02038
SECRETARY STHEEY ADDRESS CITYISTATE ZPCODE
_ROBERT BOWEN 365 WEST CENTRAL STREET___F_R_ANKLIN/MASS - 02038
TREASURER STREET ADDRESS CITY/STATE 7P CODE
ROBERT BOWEN 365 WEST CENTRAL STREET FRANKLIN/MASS_. 02038
THE NAMES OF THE DIRECTORS ARE:
TAME STREET ADDRESS CHYSTATE 7:P CODE
ROBERT BOWEN 365 WEST CENTRAL STREET FRANKLIN/MASS 02038
NaME STREET ADOXESS - CITY/STATE TTTHRCODE
Nave T STRFET ADDRESS CITY/STATE 7P CODE
ﬁ-\
A
—_ -3 J, 5 — ;
NUMBER OF SHARES AUTHORIZED (Rider may be atmh&n ‘} % K " NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
R - I
Number of Shares C Lm l Scr:ce ‘\“ I,,‘\’ < Number of Shares Class / Series
)
15,000 COMMON a!",r‘ 100 COMMON

)

Date '/4‘_(_&‘3’{ ? )/ 19 By;LR_OB_F' T /

______ROBERT B /
PRINT OR TYPE EHEEIDE%I 14 /

TITLE OF OFFACER SIGNING ~
. DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office andfor registered agent indicated below 15 incorrect, Form 9 must be filed.

Form 31 3%

DT DORRORATION 2Y3TEM
125 DYER 2TRERT

I
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A_:' 1
4
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=
i
e
T
5]
Iy
't
[
it



Fiing Fee $50.00
Payazle (o

PLEASE TYPE o PRINT 5/7;#/27 I File Ao ly

LLC: Sepu |

Nov |

3 3 s Jal: iddesrc ) .
Sevtetany of Stte . _blaueoIthqclsyngand Pnn1dtngellnniau0ns 22 CORP Jan | - March )
Office of The Secretary of State
100 North Main Street
Providence, Rhode [sland 02903- 1335
401 277-3040
Corporate [D: . DO4RSER - Annual Report for the year: 1334

Name of Business Ennty: __._ .

F B, DOOUtE,

I

Business entity organized uader the laws of the Stie of:

Mass

Federul Taxpayer Jestfication Numbez_ . — R

For fore:gn enbty, agdiess and teleptane numier ol pnncipal othee:

___ 365 ¥West Cepiral Street
Franklin, MA 02038

Phone: £208) 528-1625

Adddress aid telephore ¢l Cie principal office ¢f business ety in Rhode

Leiznd (Proside street address - Not PO Bm),

Prene: ! L -

[ Buaness Enuty s icheck one).

[ X2 Business Corporation (See RIGL Chapier 7-1.1)

[ 1 Lanuesd Lishiiy Company iSee RIGL 7 10)

Narne, utle and mrnhing address of contazt porson 0 whom
commumcahions may 8¢ dirested,

__Robvert Bowen, President

| Protesconal Service Corporahion (See RIGL Cliapler 7-5 1

365 West Central Street,

Franklin, MA 02038

Brief siatene=t of the character of bus;ness conducted s Rhode Island:

Franchise coffee & donut_shop .

3/1/87

Date of Orgamizziion

Dale of Qualificatod 1 do byfsingss "?W Of foreign eninyk:
- o 0&
- ~~—~ -

‘THF. NAMES OF THE OFFICERS ARE;

TR BRIV QTR R O Ea_m-,\u:'f-n Tt (hae STHILI ADLRISS CiIvAtATE 710 CUPT
Robert Bowen 406 Franklin Crossing Rd Franklin, MA 02038

D CHIkF CRERATING QUTICER OR m NICLPRESHI ST k(e STRERT ATDHESS 15y STATE Filaddl. ]
Robert Bowen 406 Franklin Crossing Rd Franklin, MA 02038

TT LR TO0AS CFRFCORTS 18 Y SKCRETARY et (s ’ TTRLET ADDRISS CINATATE - 7P DR
"Robert_ Bowen 408 Franklin Crossing. Rd Franklin, MA Q2038 ..

T CHITF ENANCIAL CERITER OR '-i TREASGRL & Chek ety STRELT ADDRESS LIS AT L7 COIE

__ Rohert Bowen 408 Franklin Creoswing RBd Franklip, MA  0203R }

THE NAMES OF THE DIRFECTORS ARE: _ _ B

SANE ATRITY ADIRI S CITYATATE 212 CUE
Hobert Bowen 406 Franklin Crossing Rd Fraonklin, MA 02038 ]

NAWE T ’ CTREET ADDTHSS EREILI - ZirecnT

SAME SRS ADIRISS CHAATATE CArCOnE

NUMBER OF SHARES AUTHORIZED (IF Applicable)

~ NUMBER OF SHARES ISSUED AND OUTSTANDING (If Appiicable)

NUMBER 15,000 NUMBER 100 o
CLASS Common Stock CLASS Common Stock

SERIES SERIES

PAR VALUE OR Yone PAR VALUEOR

WITHOUT PAR | wimiouTear Ko par

Date ‘/ = K"- 19 S Ry < Ql-\ ‘I/Q‘-f_‘_' —

— er -
PEATUR TYME NAM ORI CF 2 SRINING

+

President

TILE 1 TR MGNNG ) 3

Famlt 154
DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCFSS:
PLEASE NOTE: ¥ the Corpazation 2as chanpen its reisicted otfice andfor sepisteacd o resident agent, Fore @ or Form LLE 3 mues be filed,

A

COREPDROTION SYIOTEM
IORVER TYRCETY

FRINTOENCE

R CEI0T

FILED
APR 0 7 1994

- g

M/



o B ———
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Filing Fec $50.00
January st and March st {
State of Rhode Faland and JProvidence Plantdions ) 7
CORPORATIONS DIVISION / L \
100 NORTH MAIN STREET / é,
: PROVIDENCE, RHODE ISLAND 02903 |
Corporate 10 TR 410) 1 -V R Annual Report for the year ... A
FirsT: The name of the COFPOTATION I8...ooiviwimssis P T T ST £ L ,
Seconp: It is incorporated under the laws of ........ I.‘?.?.??.?.‘E.I}P.???F'.s. ................................................................... ‘
Twro:  Character of business, bricfly stated, is....EF.?.‘.‘.?@.??.?..99?.???....?T.‘.?...F%??HP..EI}?? ..................... '
Fourts: If foreign corporation, address of its principal office...... 365WestCentralStreet ...............
Franklin, MA 02038
FiFTH:  Business address RIS TSR o
Sixti: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, Tip code)
......... Robert BOWEN . ... Director 857 Lindsey SEIeSt: N.Attleboro, MA
.......................................................................... Director .u“u”“"“_u“H“ﬂ”““”"”“""”"““u““"n“"u”“"”un““u““"“"u“
.......................................................................... Director
 Robert BOWET ..o President .??EMP?E@$€¥“§P§?E?f“N:PtFleP°r°'.@A“
 Robert BOWER ..o Vice President ..?.??.?....P%I‘.F‘?*.%‘%X...?PF“.‘—.‘.?E_'...}?‘..-.?”.*.F..t}‘?.bo ro, MA .
Robert Bowen Secretary 857 Lindsey Street, N.Attleboro, MA
Robert BOWeN e Treasurer ﬂgﬁlME§P§§91W5P59§PL“§:§FE¥?P9F9!mﬂﬁn

Par Value
or statement that
shares are without

SEvENTH: Number of Shares authorized:

No. of Shares Class Series par value
15,000 Common
No par
Y Aju
. A
Eigun:  Number of Shares issucd: MAR 0 2 1993 Par Value

or sistement that
shares are without

No. of Shares Class Sgég‘y OF STATE por value
100 Common No par

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




To be filed annually between
January Ist and March 1st

State of Rhode Jsland and Providence Pantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET

Filing Fee $50.00

. PROVIDENCE, RHODE ISLAND 02903

Corporate ID........_..  ocsegos o Annual Report for the year.... . )
First:  The name of the corporation is........__.. ... 5.5 e KR I S
SECOND: It is incorporated under the laws of .. Massachusetts o
THIRD:  Character of business, briefly stated, is..‘..Emn.c.h.ise...(:fo.e..,and...dQnut...s‘h.op ......................

Firrn:  Business address in Rhode I8N
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, sireet, 7ip code)
....... R ObertBowen Director 8.5..7....L,in.d.seyu.S.t.r,ee‘.t,.N..At.tlebczro.,...MA‘........
..................................................................... ... Director
.......................................................................... Director
...RkQbert Bowen . . President 8_.5..'1'...Lindse..y...S.t,reet.,.N..A.t.tl.ebaro,,...xm .........
...Rebert Bowen Vice President 857 Lindsey Street,N. Attleboro, MA
Robert Bowen =~~~ Secretary 827 Lindscy Street,N.Attleboro, MA
...... Robert Bowen .~ Treasurer Cr,5.7..A.L.i.n.d.s..c.:yf..S.t.rﬁe‘t.,.N.‘-‘A.t.t..lebgml.‘,<_.'_1A..“._...
. i e - )
SEVENTH:  Number of Shares authorized: O‘f.‘H' ICJBQ(,- Par Value
or statcment that
shares are without
Nu.of Shares 15 , 000 Class Common Series par value
PALD No par
RNt Wit
EiGutH:  Number of Shares issued: Par Value
SO OF STATE or statement that
PRV SR U TR R N shares are without
No.of Shares 10 Class Common Series par vafue
No par




. ' To be filed annually between
Filing Fee $50.00 January 1st and March 1st

State of Rhode Jsland and Providence Plnudions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE 1SLAND 02903

Corporate ID.............. 882 e Annual Report for the year ........ 1531 ....................
R.B. Donuts, Inc.

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

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

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

SixTH: Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including number, street, zip code)
Rohert Bowen Director 857 Lindsey Street, N. Attleboro, MA
.......................................................................... Director
.......................................................................... Director
Fobert Bowen President 857 Lindsey Street, N. Attleboro, MA
Iobert Bowen Secretary 857 Lindsey Street, N. Attleboro, MA
Robert Bowen Treasurer 857 Lindsey Street, N. Attleboro, MA
SEVENTH: Number of Shares authorized: T PwValue
of statement tha!
shares are without

No of Shares 15,000 Osss  Cammon Series 1{} par vaiue

No par

21 ?
: WY GFSTA T

EiGHTH: Number of Shares issued: .= Par Value
. or sutement that
shares are without

No. of Shares 100 Class Common Series T par value

No par

Dated

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

.................................. ?C‘éfﬂ*ﬁ‘vf’ﬂ
7 for

R.B. Do?uts,

fRannrt mict ko cinnad ke ne affiaaa



v : (. . L TTTTTT N TTTITTIITT s
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID......C0R 0.5 R Annual Report for the year 1550 ...
FirsT: The name of the corporation is........... BB Doosts, e

SeconD: It is incorporated under the laws of IN\asveches fhs

THirD:  Character of business, briefly stated, 15, Freashus | CoSfra & DRk SN0

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

FIFTH:  Business address in Rhode ISIAnd ... e e
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number. street, zip code)
Rokest Bowrers Director ... DO bandiey.. 2t N ABckoe MA
............................ v Diirector
......................................................................... Director
RO%GX . Bt President ... ... e
e \\
...................................................................... Vice President
[ 1
......................................................................... Secretary
A NN Y
......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statemeat thal
shares are without
No of Shares | & (3D Class (o e o Senes par vaiue O FA
. . 2500
EiGHTH: Number of Shares issued: i N Par Value
or statemen: that
shazes are withous
No of Shares /(D Class Lommem MAR.SL'MS1 1990 par value /A0 ML
s T F’\T:‘"&TF
. . =N
Dated ... Q-lp\ ....... 19 7. ,“,\3“

(Report must be signed by an officer)

Sorm 31 8% PR




10 O 11U dlludily Utiweti

Filing Fee $13.00 January 1st and March Ist
Stute of Rhode Jsland and Providence Plantudions
' CORPORATIONS IIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903 o e
Corporate ID.............. GOAELZE e Annual Report for the year....... AT |{ST
FirsT: The name of the corporation is...........cc....... ROE. Donubs, INC.

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

SEcOND: It is incorporated under the laws Of o TS e S e

THiRD: Character of business, briefly stated, iS......E.CQN)M:».\A%....Q«QS&.{.&...QM...Si-ms-e’k..‘..ﬁhw)i .......
FourTh: If foreign corporation, address of its principal office..... 35 Wl Cando . 2X

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

Firrh:  Business address in RRBOGE ESIANA ..ot sb b
Sixtd: Names and addresses of its directors and officers: (Attach rider if necessary}
Name Office Address (including number, sireet, zip code)
Reveet TROowe Director 2571 hetndses 51 A AMebam, MA 02703

..................................... oo renenenns DITECLOR
.......................................................................... Director
RoebesX. T2owrers. ... President A RIS ettt b
..... Roveet  Pomys o Vice President .02, QmerSe. oo i e
..... "Rove oS Ruoweges. ... Secretary O U S SOOI
10 ber . IR et Treasurer O EIAIECu e

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No.of Shares  § 3 S oad Class 0 (v vwairn, Series A VA par value

EiGHTH: Number of Shares issued: : Par Value

or statement thal
shares are without
No.of Shares | o Class Covewas Series A PArY par valuc

{(Report must be signed by an officer) e e LT ( s )

Form 31 VW/BS



Filing Fee $15.00

State of Rhode Jsland and Providence Plantations

.r
N \ <
CORPORATIONS DIVISION .
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
04 EC
Corporate ID............. QOAEELL e

Annual Report for the year ..o/
FirsT: The name of the corporation is.........c.......ce.e. RE. Donubs, D0 s
SEconD: It is incorporated under the laws of T B ) Yo G- U U0 | RO
Tuirp; Character of business, briefly stated, is...... EQQMM}.\A%....Q«..C.’.H.t:s-,...c\md...SL.%-.—:’S.....Skb{)i.
FourTH: If foreign corporation, address of its principal office.....2@.2... 4adaa} . Camdon . X
e ————§aoKus  MA O03F
FirTH: Business address in Rhode IS1and ...t
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)
....... Rovest  T2owen............ Director 257 et sy 90 N AMNeham. MA_ 02703
.......................................................................... Director
.......................................................................... Director
A RobeeX. T3owrews President L <y OO
..... Roveet Rt Vice President .83 QR i
ROV ey B Secretary O B AT et
oo IS et Treasurer o OAE T IIE oeeeee et
SEvENTH: Number of Shares authoiired: Par Value
of stalement that
. shares are without
No.of Shares | 9 g o0 Class C oM, Senes AL PA par value
.=
O~ R
I ‘:_;»
. S Cl)
FigHTH: Number of Shares issued: N B Par Value
. o) or statement that
2 iee) shares are without
No. of Shares | 3 Class Qomw“:ﬁ_ Series A PArL par value
Dated./........g..}...( .......................... 19 87 RB.D

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

(Name of Corpoffa
1
v il

1iP}\) l
Title.'./ P

(Report must be signed oy an officer)
Form 31 1/85

To be filed annuaily between
January 1st and March Ist



