< el R . C e R . . . )
Mty S UTATE OF RUHODE ISIAND AND PROVIDENCE PLANTATIONS Conprriitns Iuiswon
: 3 Trear of the Seere . y HNY Narth Alerin Street
ﬁ' ) Office of the Secreteny of Siate Prowidtence, R G2003-1 135
-7 ..’..‘5—"" Matthew A Brown, Secrelary of Staite HHL222.3010
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiting Peviod: January | - March | . Filing Fee: 350.00
(FORM AUSTY BE TYPED OR PRINTED IN BIACK)

I Corpmarerde 1) No. 2. Nume of Caorporeition
92726 Atwood Ave. Donuts, Inc.
.St Adkdness Peiscipal Brsaness Uffice oy Setter Zip
2845 Post Road Suite 213 Warwick RI 02886
b ftustrss [thone No, 5. Stare of Incorponition G. Si¢ Cinle
(401) 739-2600 RHODE ISLAND 612

" Baef ixs<crption of e Chasacter of Busoiess Conductod in Rhodo sl
TO BAKE, FREPARE, PURCHASE, SELL AND MARKET IN DONUTS,PASTRIES, BISCUITS, CRACKERS, CAKES, PIES, TARTS AND

FOOD OFAIL KINDS FOR HUMAN CONSUMPTION.
8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

Prexitelons Nevisne Y Viee Prostdent Nane
Mark Karnes E Charles Tsoumakas
Ateeet Address v Stnut Addrns
109 Stiness Drive ; 1 Alberta Street
X Meti Zip iy Srarte Zipy
Warwick l RI l 02886 .  Hope i RI I 02831
e TR R s U U PRUPPUPN ( raeeriagee s ebbesetereiessiasiiiinns
Charles Tsoumakas i Mark Karnes
Moyt Addres s Sirver Adidness
1 Alberta Street g 109 Stiness Drive
v Steete Zip ity St Zip
Hope I RI 02831 {  Warwick RI 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR A)TACI!MENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Ianctor Neoare 1 Nrector Nawe
Mark Karnes : Charles Tsoumakas
Ntrovt Aekelnss ¢ Streer Adlefress
109 Stiness Drive : 1 Alberta Street
City Sterte Z1p ity Sterte Zip
........ W arwickJR1]02336“°PelRI‘Oml
fhrectar Moy = Director Meme
Strext Addehess Striet Aeldress
Citv State Zip REAYY Swate Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D ) 31, SHARES ISSUED (°“X~ BOX FOR ATTACHMENT) D
AUTHORIZED SHARES I15507EDY SHARES
Novndxer of Sharee tlasy Seraes FPoee Verliee Number of Shares Clersvsenes Par Valne
600 NO PAR VALUE 100 Common/No Serigs None

This report must be signed in ink by cither the President. Vice President, Secrctary, Assistam Sceretary, Treasurer, Receiver or Trusice

Under penalty of perjury, | dectare and affirm that I have examined this report, 1

including any accompanying schedules and stuements. and that all statements &

'F; contained herein are tnue and comect,
Fite Date £ ! r-gD V2V k. [/ //: 7 A s

t H 2 9 20 'Su'gumrmr' of Officer Dare
Check No. h QE
12‘{_ Mark Karnes '
i By"‘-'-—-\__\ Print or Tepe Name of Officer

T s President

FOR SECRETARY OF STATE USE ONLY -
Tide of Officer

Form 630 Rev, 1203



Office of the Secretany of State

_—
"-—.r\%ﬁ Matthew A, Brown, Secrefary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Periad: Jannary 1 - March' 1« Filing Fee: $50.00

(FORAL MUST RE TYPED OR PRINTED IN BIACK)

STATE OF RHODE ISLAND AND PROVIDENCE PILANTATIONS Corporations Divtsion

100 North Main Stroet
Providvice. R 02%03-1335
401.222 3040

(401) 739-2600

RHODE ISLAND

- Corporase 1) No. 2. Nunne of Comparation

92726 Atwood Ave. Donuts, Inc.
3. Strewt Address Priveipal Business Office City Stite Zip

2845 Post Road Suite 213 Warwick RI 02886
1. Husiness Phone No. 5 Stve of corporanon G SIC Cexle

612

TO BAKE,

Prettcdene Name

Mark Karnes

7 Brief Descnption o‘ the Character of Brsiness Coneducted ine Rbodde Idand
REPARE, PURCHASE, SELL AND MARKET IN DONUTS, PASTRIES, BISCUITS, CRACKERS, CAKES, PIES, TARTS AND

FOOD OFALL KINDS FOR HUMAN CONSUMPTION.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

3 Vice Prostdent Name

Charles Tsoumakas

Street Addross

109 Stiness Drive

¢ Sirvet Adedress

1 Alberta Street

Secretany Name
Charles Tsoumakas

[AGY Stevte lmp

< City Stare Zip

Hope RI 02831

Troasurer Name
Mark Karnes

E Street Addnss

Director Name
Mark Karnes

Stroer Addrese
1 Alberta Street 109 Stiness Drive
(A0S Stare Zip ' Ciry Siate Zip
Hope RI 02831 Warwick RI 02886

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATT;CHJ"ENTJ D FILL IN SPACES BEFORE USING ATTACHMENTS
E Director Name

Charles Tsoumakas

Street Ackdress

109 Stiness Drive

Stroet Address
1 Alberta Street

Direetnr Name

Ciry State Zip
Warwick RI 02886

.................................................................................. R T R R N P B R Ry T P TR

s City State Zip

Hope RI 02831

Director Name

SNtrowt Adddress

Strevet Addness

City Stare

10. SHARES AUTHORIZED (“X" BOX FOR ATTA
AUTHORIZED SHARES

Zip

CHMENT) []

s Clry State Zip

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

Number of Shares clnss3erics

Par Value

Number of Shares Class/Sories Par Valie

600 NO PAR VALUE

100 Common/No Series None

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

= [l

X _Q 2 7 2 A x

File Dute 9\ l | OL%

|

Check No. 2 l i :,)
By: (g’

FOR SECRETARY OF STATE USE ONLY

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

'MV\J‘-\\L"*"" 1 I3° IO"‘

Signature of Officer Daie

Mark Karnes

Print or Tope Nene of Officer

- President

Title of Officer
FFarm 630 Rev. 1403



EOF RHODE ISLAND

SFA[
'@! AND PROV[DENCE PLANTATIONS
o Omcr of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Pertod: January I-March 1 s Filing Fee: §50.00

{FORM MUST BE TYTED OR PRINTED IN 8BLACK)
1. Cotporate 1D No. 2. Name of Corporation

92726 Atwood Ave. Donuts, Inc,

3. Street Address Princlpal Business Office

2845 Post Road Suite 213

4. Business Phone No. §. State of Incotporation

(401) 739-2600 RHODE ISLAND

7. Brief Description of the Chorecter of Business Conducled In Rhode [sland

Edward S. tnman, HI, Secretary of State
Corporations Diviion

100 North Main Sireet. Providence. Rf 02903-1335
404-222-3040

S'[OP

P[}ASF REAI)-
INSTRUCTIONS:

Providing coffee and pastries, wholesale and retail allied services

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

President Name
Mark Karnes

Street Address
109 Stiness Drive

cley State Zip
Warwick RI

Secretary Name
Charles Tsoumakas

Sireet Address
l Alberta Street

City State Zip
Hope R1

02886

02831

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

Director Name
Mark Karnes
Street Address
109 Stiness Drive
City Stare Zip

Warwick RI

Director Name

02886

Street Address

City Sture Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT}
AUTHORIZED SHARFS
Par Valur

Number of Shares Class/Sertes

600 NO PAR VALUE

Cliy State Zip
Warwick RI 02886
6. SIC Code
612
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Charles Tsoumakas
Street Address
1 Alberta Street
Gity Stede Zip
Hope RI 02831
Treasurer Name
Mark Karnes
Street Address
109 Stiness Drive
City State Aip
Warwick RI 02886
FILL IN SPACES BEFORE USING ATTACHMENTS
tdirector Name
Charles Tsoumakas
Streer Address
l Alberta Street
Clty Stare Zip
Hope RI 02831
Director Name
Street Address
City State Zip
11. SHARES ISSUED (“x* 80X FOR ATTACHMENT)‘
ESUTD) SHARFS
MNumber of Shates Class/series Par Viulue
100 Common/No Series  None

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

* 272 6 *

9@03
78¥
UI)

FOR SECRETARY OF STATE USE ONLY

File Iate:

Check No.:

By:

Under penalty of perjury, 1 declare and afftrm that | have examined
this report, including any accompanying schedules and statements, and
that ail statements contained herein are true and correct.

’Y}’\M_,O\\QA'W—: 1,‘» ]u3

Signature of Officer Date

Mark Karnes
Ptint or Type Xame of Officer

President
Tile of (Hficer
o

Forme 6300 12007



Edwnrd S. Inman, {11, Secresary of Stare
Corpermiigns Division

?@zSTKH&OFRHODEISLAND

A5 {:‘f#ﬂDﬂ[ 3;:159’:{'!’5)"?315 E PLANTATIONS 100 North Main Street. Providence. R 02903-1335
: ) L - 404-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 -STOR
Filing Period: fanuary I-March | « Filing Fee: $50.00 INSIRLETIONS
(FORM MUST BE TYPED IN RLACK)
1. Corparate 1) No, 2. Name of Corparation
92726 Atwood Ave, Donuts, Inc.
3. Street Address Principal Business Office City Stale 2ip
2849 Post Road Suite 213 Warwick RI 02886
4. Husiness Phone No. 5. State of incorporation &. SIC Code
{(401) 739-2600 RHODE ISLAND 612

7. Hefef Description of the Character of Bustness Conducted in Rhade Istand

Providing coffee and pastries, wholesale and retail allied services
8. NAMES AND ADDRESSES OF THE OFFICERS (~X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name Vice Prestdent Name
Mark Karnes Charles Tsoumakas
Streer Auddress Street Addrese
109 Stiness Drive 1 Alberta Street
Cley Stute Zip City State Zlp
Warwick RI 02886 Hope RI 02831
Secietary Nane Treasurer Name
Charles Tsoumakas . Mark Karnes
Street Address Steeet Address
1 Alberta Street 109 Stiness Drive
Chry State Zip City Slate Zip
Hope RI 02831 Warwick RI | 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Hirector Nome Director Name
Mark Karnes Charles Tsoumakas
Street Address Street Address
109 Stiness Drive 1 Alberta Street
City State Zip City State zZip
Warwick ' RI 02886 Hope RI 02831
Director Name Direcior Name
Street Address Street Addiess
Ciny Stare Zip City State Zip
10. SHARES AUTHORIZED (*x~ BOX FOR ATTACHMENT} 11. SHARES 1SSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZFD SHIARES GSUFI) SHARFS
Numnber of Shares Class/Series Far Value Nunther of Shures Class/Serles Par Value
600 NO PAR VALUE 100 Common/No Series  None

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

L -

* 9 2 7 2 6 * Under penalty of perjury, 1 declace and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct,

o SRS gD
File Date: < WAL%“N‘-’? ]Il}/a v

02 7y 9 Eg:mmrr of Officer Date
Cheek No.:
<§L Mark Karnes
8 L P'ring ar ype Nane of Officer
g -
FOR SECRETARY OF STATE USE ONLY m President

Title of Offices
Lo I Farm 630 12001



Corporations Division

STATE OF RHODE ISLAND
. AND PROVIDENCE PLANTATIONS 100 North Main Sircel, Providence. RI 02903-1335

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March'} e« Flling Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

1. Corporate I[> No. 2. Name of Corparation
92726 Atwood Ave. Donuts, Inc.
3. Street Address .":fnrfpal Rusiness Office City State
2845 Post Road Suite 213 , Warwick © RErwiek
4. Busiress Phone No. 5. State of Incorporation

(401) 739-2600 RHODE ISFAND

7. Betef Description of the Character of Business Conducted in Rhode Island
Providing coffee and pastries, wholesale and retail allied services

401-222-3040

STOP

PLEASK READ"
ANSTRECHONS

2p
02886

L3 SfCé(.'{%r

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

President Nome Vice President Name
Mark Karnes Charles Tsoumakas
Street Address Street Address
109 Stiness Drive 1 Alberta Street
City State Zip City State Zip
Warwick RI 02886 Hope R1 02831
Secretary Name Treasurer Name
Charles Tsoumakas Mark Karnes
Street Address Street Address
1 Alberta Street 109 Stiness Drive
Ciey State Zip City State Zip
Hope - RI 02831 Warwick " R1 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT)  FILLIN SP'ACES BEFORE USING ATTACHMENTS
Ditector Name Director Name
Mark Karnes Charles Tsoumakas
Street Address Street Address
109 Stiness Drive 1 Alberta Street
Clry State Zip Clty State Zip
Warwick RI 02886 Hope RI 02831
Director Name Director Nome
Street Address Street Address
Clty State Zip City State 2ip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11, SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUTD) SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Seties Par Volue
600 SHS NO PAR VALUE 100 Commen/No Series None

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

w  {[HINHHCY

a-',

* 9 2 7 2 6 * Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

j_ /Q ’0 / that all statements contained herein are true and correct.
File Date: % 2 V) 4 I{. ] \
. o)

j"‘ Signature of Officer Date
Cheed No.: LAl s /
Mark Karnes
. a(_ " Print or Type Name of Officer
y: . .
FOR SECRETARY OF STATE USE ONLY - t _President

Titte of Officer

Form 630 12100



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

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

Filing Period: January j-March 1 o

{(FORM MUST RE TYPED IN BLACK}

1. Corpotate 1D No. 2. Neme of Corporation

3. Street Addre?sg"rhgu?al Business Olﬁrﬁ twood Ave. Donuts, Inc.

2845 Post Road Suite 213

4. flusiness Phone No.

(401) 739-2600

7. Brlef Description of the Cheracter of Busiress Conducted in Rhode :BMQD E ISLAND

Providing coffee and pastries, wholesale

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

Prestdent Name

Mark Karnes
Street Address

109 Stiness Drive

City State Zip
Warwick RI 02886
Secretary Name
Charles Tsoumakas
Street Address
1 Alberta Street
City State Zip
Hope RI 02831

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

Director Name

Mark Karnes
Street Address

109 Stiness Drive

Clty State Zip
Warwick RI 02886

Director Name

Sereet Address

Clty State " zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

Class/Serles Par Voiue

600 SHS NO PAR VALUE

§. Siate of Incorposation

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

.

Clty Srate 2ip
Warwick RI 02886
6. $IC Code
612

and retall allied services
FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Charles Tsoumakas
Street Address

1 Alberta Street

clry Stale Zip
Hope RI 02831
Treasurer Neme ’
Mark Karnes
Street Address
109 Stiness Drive
City State Zip
Warwick RI 02886

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Charies Tsoumakas
Streel Address

1 Alberta Street

City Stote Zip
Hope R1 02831
Director Name
Streer Address
City Stare Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUET) SHARES
Number of Shares Class/Series Par Value

100 Common/No Series None

— - - W —— ————— . W A

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

JD

DiRYEE ¢

File Date:
Check No.:
By:

FOR SECRETARY OF STATE USE ONLY

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

Mo A lor

Signature of Officer

{ }3‘% /00

Durte

Mark Karnes
Print or Type Name of Officer

President
Title of Officer

Form 630 1 596



e STATE OF RHODE ISLAND
o AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

James R. Langevin, Sccretary of State
Corporations Division

100 North Main Strect. Providence, RI 029031335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 STOP

Filing Preriod: Janudry 1-March 1 o Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corparate 11 Na. 2. Narme of Corporation

92726 Atwood Ave. Donuts, In¢.

3. Surcet Address Principai Business Office

2845 Post Road Suite 213

4. Rusiness Phiane No, 5. State of Inco

RHODE ISLAND

(401) 739-2600

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

- PLIASE REALY

INSTRECTIONS

City State Zip

Warwick RI 02886

6, $IC Code

612

Providing coffee and pastries, wholesale and retail allied services.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS I

, President Name

Mark Karnes
Street Address

109 Stiness Drive

city State . Zip
Warwick RI 02886
Secielary Name

Charles Tsoumakas

Street Address

1 Alberta Street

Vite President Name

Charles Tsoumakas

Street Address

1 Alberta Street

City State Zip

Hope RI 02831
Tieasurer Name

Mark Karnes

Street Address

109 Stiness Drive

Clty State Zip City State Zip
Hope RI 02831 Warwick RI D2886
9. NAMES AND ADDRESSES OF THE DIRECTORS (°x* BOX FOR ATTACHMENT} +  FILL IN SPACES BEFORE USING ATTACHMENTS ]

Directar Nome

Mark Karnes
Steeet Address

109 Stiness Drive
Cciry State Lip
Warwick RI 02886

Director Name
Streer Address
City State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTVORDED SHARFS

Nurrtber of Shares ClusssSeries Par Value

600 SHS NO PAR VALUE

Olrector Name

Charles Tsoumakas

Street Address

1 Alberta Street

Clty State Zip

Hope RI 02831

Director Name

- -1

Street Address

Clty State _" 2ip’
)
11. SHARES ISSUED f<x” BOX FOR ATTACHMENT) ; .
ISSUFD SHARES . )
Number of Shares Class/fSeries k _ Par Value
100 Common/No Series None

I - . - S -— —

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

s [ILRRLNEIIR
+ 9 2 7T 2 6 =

‘ FALD Yy

File Date: y i,J). é}lq

VAR 10 1938 Y\l

SEIY OF STATE

FOR SECRETARY OF S5TATE USE ONLY

Clreck Ne.:

Under penalty of petjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that 21l statements contained herein are true and correct.

'm_a\,wbwﬂo 3’\}?3

Signature of Officer Date

Mark Karnes
Print ar Type Name of Officer

- _President

Title of Cfficer

Torsm P 17 400K



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Saceetary of State

£

ak@p

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Fee: $50.00

Filing Periad: January 1-March I

{FORM MUST BE TYPED IN BLACK}
I. Corparate 1D Neo.

92726

3. Street Address Principal Rusiness Office

2845 POST ROAD SUITE 213
4. Business Phone No,

401-739-2600

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

2. Name of Corporation

Atwood Ave. Donuts, Inc.

5. State of Incerporation

RHODE ISLAND

fumes J_t_.._l;angevfu, Secretary of State

R Corporations Dvisign

100 North Main Stred&t Providence, Rf 02903-1335
e 401-277-3040

o

/STOP

*PLEASI READ
INSTRUCHONS

City Store 2ip

WARWICK RI 02886

6. SIC Code

0612

Providng coffee and pastries, wholesale and retail allied services
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

MARK KARNES

Street Address
109 STINESS DRIVE
City State Zip
WARWICK RI.
Secretary Name
CHARLES TSOUMAKAS
Strear Address
1 ALBERTA STREET
ity Stute Zip

HOPE RI

02886

02831

Vice President Name

CHARLES TSOUMAKAS

Street Address

I ALBERTA STREET
City State Zip
HOPE RI

Treasurer Name

MARK KARNES

Strect Address

109 STINESS DRIVE

Clty Stote F4
WARWICK RI

02831

(]
* 02886

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

Director Name

MARK KARNES

Street Address
109 STINESS DRIVE

City State Zip
WARWICK RI

Ditector Name

02886

Streer Address

Clty State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT}
AUTHORLZFTY SHARFS

Niunber of Shases Class/Serles

600 SHS NO PAR VALUE

Par Value

Directar Name

CHARLES TSOUMAKAS

© Street Address

1 ALBERTA STREET

City State Z

HOPE RI

Director Name

ip
02831

Street Address
City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
ISSUTD) SHARES
Number of Shares

Class/Series Par Value

100 SHARES COMMON/NO SERIES NONE

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

Ty

2| 24 \Gt?

Check No.; \ }[ L'i
(A0

FOR SECRETARY OF STATE USE ONLY

File Date:

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.

er\a/gQ\ L<Lﬁu_mﬁ 3}lﬂ/q§

Signature of Officer fale

MARK_KARNES
Print or Type Nawme of Officer

fl rPresipext

Title of Qfficer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary nf State

£y

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January I-March 1 + Filing Fee: §50.00

{FORM MUST RE TYI'ED [N BLACK)
1. Corporate ID No.

92726
3. Street Address Mrincipal Rusiness Office

2845 POST ROAD SUITE 213

4. Business Phone No.

401-739-2600

7. Brief Description of the Character af Business Comtucted in Rhode lstand

2. Name of Corporation

Atwood Ave. Donuts, Inc.

§. State of Incorporation

RHODE ISLAND

James R, Langevin, Secretaey of State
Corporations Division

100 North Main Street, Peovidence, RE 02903-1335
d01-277.3040

STOP:~

FLEASE
ANNTRL

REAIS
SHEONS
b Kl
COMPLETING
FHES FOIRM

PROVIDING COFFEE AND PASTRIES, WHOLESALE AND RETAIL ALLIED SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS (“X° BOX FOR ATTACHMENT)

President Name

MARK KARNES

Street Address

109 STINESS DRIVE

City Stute Zip
WARWICK RI 02886
Secretary Nane
CHARLES TSOUMAKAS
Streer Address
1 ALBERTA STREET
Clty Stale Zip
HOPE R1 02831

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X” BOX FOR ATTACHMENT}

Ditector Name

MARK KARNES

Street Address

109 STINESS DRIVE

City State Zip
WARWICK RI 02886

Director Nune

Street Address

City State Zip

10. SHARES AUTHORIZED AND JSSUED (*x* BOX FOR ATTACHMENT}
AUTHORIZFD SHARFS

Number of Shares Cinss/Serles Par Valpe

600 SHS NO PAR VALUE

City State Zip
WARWICK, RI 02886
6. SIC Conle
0612
Vice President Name
CHARLES TSOUMAKAS
Street Address
1 ALBERTA STREET
City State Zip
HOPE RI 02831
Treasurer Name
MARK KARNES
Street Address
109 STINESS DRIVE
Cliy Siale Zip
WARWICK RI 02886
Direcror Name
CHARLES TSOUMAKAS
Street Address
1 ALBERTA STREET
Clty State Xip
HOPE RI 02831
Directos Name
Street Address
City State Zip
ISWUETY SHARFS
Number of Shares Class/Series Far Value

100 SHARES COMMON/NO SERIES NONE

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

m (U
5:10.97

WP W

FOR SECRETARY OF STATE USE ONLY

oS
Under penalty of perjury, 1 declare and affirm that | have examined

this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct,

%W\,O‘wmﬂ 3/- /1—:

ST(rmrurf of Officer e

\(V\c;v in.. (e.:_vr\.ob

Print ot Type Newne of Offices

PV'Q‘\ \‘(;e :\-k-

Title of O)fficer

A

Focew 4t 17 fh3g



