e STATE OF RHODF ISLAND
+ AND PROVIDENCE PLANTATIONS
B b Office of the Secreary of State

Matthew A Brown, Secretary of State
Corporgaons Divaton

109 North Marn Street, Providence, RI 029031335
€01 272 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September | - November 1 @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK}

1 IDNa 2 Eraet name of the hmired liabairy company

110727 EDC Holdings, LLC

3 Siate of Formanon 4. Brief descnption of the character of the dusiness whieh it aeaniiy conducted in Rhode Islarnd

RHODE ISLAND OPERATR AND HANAGE A PRANCHISE OF RONEY DEW DONUTS

5 Pnncypel office addresy Cuy Srare 2p

1085 WATERMAN AVENJE FEAST PROVIDENCE RI 02914-

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE_OF CONTALT PERSON: S

Contact Name Contact Title

ED DACRUZ .

Serees Address Cuy Scate Zip

15 SYLVIA LANE . LINCOLN RI 02865-
. A‘ﬂ! ADDﬁEbS 0} E.A( lf 'MANA("FR OF THE LIMITED LIABIL I?Y COMPANY,'IF APPLICABLE ik

NG ATTACHMENTS - ("X‘ BOA I'()R AITAU!MI' N".I'J D V

Crry Mate | Zip

IManager Nome +Monager Name
Ed DACRUZ IN/A
Sereet Address * Sircer Addrets
1S SYLVIA LANE .
Ciry Seate Zip :(‘uy Siate ip
LINCOLN RI 02865 .
Mooy Name T F R Moniger Nome” T
N/R ‘N/A
Sereer Address +Sovet Addrens
o Tare T

8 RESIDENT QELN T INRHODE ISLANE -DONOTMTER-C’!:E.S requine ﬂllng'pf Form 642 “RLGL'7-1611

qgent Name Address
DAVID N. BAZAR, ESQ. 35 HIGHLAND AVENUE
Address Ciey Zip

EAST PROVIDEKCE 02914 -

This report must be signed in ink by an authorized person pursuant to 7-16-66.

g

110727 DLL 10.’0?.’05 09:45:03 AM*

'|3, oS
Check Mo 3‘.0(0[‘}
(yC

FOR SECRETARY OF STATE USE ONLY

File Dure

L nder penalty of penury, I declare and affirm that [ have examined
this repon, including any accompanying schedules and statements,
and that alf statements contumed heren ate tnae and comrect

/-(\‘/M /L:&//—‘* [os™

Signature of Aulhum

ED DACRUZ

- Prirtar Type Name of Auhorzed Person

Form 632 Rev 692



- ’ Muatthew A. Browa, Sccretary of State

wal % STATFE OF RHQDE. ISLAND - o Corporatons Duision
« AND PROVIDENCE. PLANTATIONS 100 North Main Strcet. Provdence. RI02903-1335
L3S Office of the Secresary of State €01.222. 3040
- -
L L
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September | - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BiACK)
1 Ne 2 Exoct mame of the limited liabrley contpany
110727 EDC Holdings, LLC
1 Sate of Formanua 4 Brief descrpron of the character of the business which u actually conducted in Rhode Itland
RHODE ISLAND OPERATE AND KANAGE A PRANCHISE OF HONEY DEW DONUTS
5 Prnapal officr oddress Cuy Sare Zp
1085 WATERMAN AVENUE FAST PROVIDENCE RI 02914%-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: oo iniaio
Contoct Nane (.onbcr t Tirle
FD DACRUZ
Serect Address :(.'lrr Siate
15 SYLVTA LANE . LINCOLN RI
1..N'AME AND ADDRESS OF EACH MANAGER OF THE LIMITED LlABlLITY COMPANY, IF APPLICA BLE
T 312 A VILL, IN SPACES BEFORE USING ATTACHMENTS 3 ("X BOX FOR Amcmz.vn 0.

s ANY HOD[HCATIONS TO MANAGERS REQUIRES FILING OF AIIEM‘.IHU“ PRAGL 71612 (). (2}[ 7-16-5

l!‘anaga Name

*Manager Nome
)A'C Pt L Ted A f\;'r(. o2 —
S'rm/(ddrru . Sa'm Address .
— — -
/S DacdiA { aniE . 15 St apE
Cuy = Srate 7p . - = Store
(,-I.\J('—b(_-&) ] E.I | OZ%‘LB {,:-\) (‘..l-N ZL_ OZ—-&Qb
o Mame™ T T T T ST . wqumhw PP R ATt PP BN
Sreer Address *Sineer Address
Cuy e |le :Gf." Stare Zp
T A R T T Wy —. T — oy "
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changg_"_r_oqy_l_r_g_ﬂllng of Form 642 RLGI. 11611 i
Agent Nome Address
DAVID N, BAZAR 1481 WAMPANOAG TRAIL
Addrexs Ciry Zip
EAST PROVIDENCE 02916-

This report must be signed in ink by an authorized person pursuant 10 7-16-66.

I -

UInder penalty of perjury, [ declare and affirm that [ have examined
this repodt, including any accompanying schedules and statements,
*110727 DLLC 09/09/04 12:32:20 PM* and that all statements contaired herein are true and correct

rae e L9 Q4 /(/(\/h /12 /0

? B

Check Mo rﬁ 5 \ Sepnature of Authoezzed Pr‘riﬁ Dare
Ui ) PDa croz

By
- Print or Tipe Name of Autkorized Person
FOR SECRETARY OF STATE USE ONLY Farm 632 Rev 502




., Matthew A. Hirawn, Secretse of State

im0 '. STATE OF RHODE ISLAND . Corpraraiions {Jeansn
‘g « AND PROVIDENCE PLANTATIONS 100 Nerth Mezn Sreel, Povvidence, RYE 'JJ':h.i,-UJJ
= o Office of the Secretan, of State U2 222 3640

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE, YEAR 2003
Filing Period: September | - November | ®  Filing Fre; $50.00
(FORM MUSTRBE TYPED OR PRINTED IN BLACK)

1 1 No 2 Fracl vgeaw of dhe Gard ol company
110727 EDC Holdings. LLC
i Sotr of Farmation 4 Bracj desonpun of the charactee of ¢ 2eiress winch o acwally conducted it Rhade fsiona

- : . o o
RHOCE ISLAND CPERATE AND MANAGE A PRANCHISE OF HONEY DEW DONUTS

§ Prrcipel nifice address ity Xere F)

i08% WATEREMAN AVENUER FAST PROVIDENCE R1 629.4-
6 MAILING ADDRESS OF LINITED LIABILITY COMPANY AND NAME DR TITLE_OF CONTACT FERSON: _
Comact Nome :(‘or:.'xrrr Lte

D SACHLZ .

Areer Addrere Lar [ Zip

15 EYLVIA LANE o LIKCOLH RI 0786%-

T.NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, LF APPLICABLE
FILL IN SPACES BLFORE USING ATTACHMENTS X" BOXFORATTACHMENT O
ANY MODIFICATIONS TO MANAGERS REQUIRES FIUNG OF AMENDMENT. RJ.G.L 7-1612 (a) (2) ! 7-16-52

Manapzr Nume *Manager Name

I DACRUZ .

Sereer Addrees *Shoe! Adiforss

15 SYLVIA LAME .

{in rezte dap ‘Gt Spie Zip
LINCOLN ]RI 02865 . J

Moraper Nome *Marager Name
.

Serect Addhess wNrmeer Adiress
.

ey Crie lZ;p e I,'\'.:!r I
& RESIDENT AGENT IN RHODE ISLAND DO NOT ALTER. Changes requiro filing of Form 642 . RIGL 11611
Weeni Name I ’ B T Adiress ’
DAVID N. BAZAR 1481 WAMPAHOAG TRATL
1 fdree [4TY Zip

IAST PHOVIDENCE 0u91s -

This repart must he sigred in ink by an guthorized person pursuant to 7-16-66

AT
MFEHEN
I [

Londze penalty of perjury, | ceclaze and 2ffimm that | kave exanured
this report, ircluding any accempanying schedules and statenienes,
ard kat all statemnz it contungyd hezor are tue and corect,

*110727 DLLC 09/11/03 03 21:47 PM*

(kYo ‘4,2922 o .\':.It"ﬂ:((i_v;( A:ﬂ:(:’-:- ll.ﬂ__ '{’{2&' (/'D
b Eo Pprlimiz

& B
! Frinter fupe same of Tuteoried Ferson
TGk SECRETARY OF STATE UST ONLY rorm £32 Rev 02




-
« % .STATE OF RHODE ISLAND
¢ AND PROVIDENCE PLANTATTONS
< 2 Office of the Secretary of State
-

Edword §. Inman, 11, Sccniany of Stare
Carparations Dovisin

100 North Man Sireer, Providence, k) 020011135
401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Fifing Perind: September | - November I @  Filing Fee: 350.00
FFORM MUST RE TYPED OR PRINTED IN BLACK)

S
110727

2 Exoct rame of the hoted habilty compary

EDC Holdings, LLC

I Sraie of Forn:ton

RHOOE ISLAND

4 Brief descnpton of the characier of the buniness which & acnunity corducird in Rhode (siand
OPERATE AND MANAGE A FRANCHISE OF HONEY DEW DONUTS

I Pnacipal rffice o /dress
1085 WATERNAN AVENUE

Cry Sate [ar
EAST PROVIDENCE RI 029:4-

Contact Name

ED ACRUZ

6.MAILING ADDRESS_OF LIMITED LIABILITY COMFANY AND NAME OR TITLE OF CONTACT PERSON{ :

P e e

:Camncl Tide

Ed LaCruz

NMrevt Adaves :('n’y Tstaze Zip

I SYLVIA LANE . LINCOLN | Rz 92865~

? A“P &ﬁD ADDRFSS OF EACH MANAGER OF THF LIMITED L. IAB“.H Y COMPANY, IF APPLICABLE zl
\ W FILL IN SPACES BEFORE USING ATTACHMENTS  [*X" BOX FOR ATTACHMENT) 0 4
.\ N ANY leFICAﬂDN_S. TO HANAGEEEEE_QUJRES Fll._l!l_G_BF AMENDMENT. RLG.L7-16-12 {I]_'(nf 7-14-52 fL
Meager Nome + Munager Nume

Mrecet Address * Nreet Address

15 Sylvia Lane .

i Srare Zip M AT Seate Fip

Lincoln RI 22865 .

PR N L A R AR
Siryet Adiiress * Streer Addresy

Cuy Xoir [/.,-, :ﬁrv Vare L7

- e o -y —— T T R S T — - e P i
ESIDENTAGENT IN RHODE IS1AND :00 NOT ALTER- Changes require flling of Form €42 - RLGL TigiT [ ~ P

foent N ime Aiddress

DAVIC N. BAZAR 1481 WAMPANOAG TRAIL

Addreas : Cuy op
1 EAST FROVIDENCE 02915-

L

This report 1aust be signed in ink by an authorized person pursuent to 7-16-64

(AN
1 k
| |||| ; 1
« 1 1 0

Urder penalty of penury. | declare and affirm thar * have examined
this repart, including any accompanying schedules and statements,
and thal all sta :mmte cnn.amcdbcrcm are tnie and correct

"11[‘727' an 710?1 :52:09 AM*

Fule Da, o // ¢ py
) Check No_ / ’\/ 9\5 C""f:‘: ggf;;d eric ::" ;""ﬂ‘ = Darrj z / =

. Q.. Ep T (o

k)
u Frntor Trpe Nare ai A’urhfn.fd' Prmn

EIR SECHE'ARY OF STATE L'SE ONLY

Forr. 632 Rev. 602




Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oihice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401} 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 110727 Annual Report for the year 2001

1. The name of the limited liability company 1s:

EDC Holdings, LLC

2 The address of the princinal office of the limitad liphiiby company i

15 Sylvia Lane, Lincoln, R1 02863

3. Tre state or other junsdiction under the laws of which it s formed 1s RHODE ISLAND

4. The name and address of its resident agentis: DAVID N. BAZAR

1481 WAMPANOAG TRAIL EAST PROVIDENCE RI 02915-

5 The current mating address of the limited liability company and the name or title of a person to whom communications

may be directed are: __15 Sylvia Lane, Lincoln, RI 02865

Y:d_Dalruz

6 A brief statement of the character of the business in which the Iimited liabiity company is actually engaged in this

state operate and manage a franchise of Honey Dew Donuts

7. if the limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
Ed DaCruz 15 Syivia Lane, Linceln, R1 02865
Dated WA /7: feee Under penally of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
” ||“| Hll “‘I |||| ‘!II| " that all statements contained herein are true and correct.
|| i‘ ||| il EDC floldings, LLC. —_
1 1 0 7 2 7

Exact Name of Limuted Liabiiity Company

/i i
prdeniipeapyre - e 1 f \',‘
YOR SE;CRI;TARY/P}‘h STATE LSE ONLY | G
‘I-‘ilc Date: e O ; By = ( =5 ;"—-)—_'
| , -
. —_ Anager
Check No : o 7D ! = e
. i Form No. 632
By (7_/&, J Rav sed 01799

NCTACU DNTTAM AECNDF BETIHIRNING



