TR .
Ejﬁ? STAE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS Corporations Division

: Office of the Secretary of State pm,;fnocfogfé‘zfgg;-s;;?;
2 By = Matthew A. Brown, Secretary of State I 401 222..5540
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1 ' o  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1 Corporate D No 2 Name of Corparation

51036 FORTY-FOUR DONUTS, INC.
3 Street Address Principal Business Office City State Zip

39 Putnam Avenue, #1 Johnston RI 02919-0000
4 Business Phone No 5 Stante of Incomporation 6. SIC Codle

(401) 232-1270 RI 612

7 Bn 6D¢’.sc sngn of the Cha ach*r of Business Conducted in Rbode fsland
{o'operate 4 donu

ST M A=,

8. .NAMES AND ADDRESSES  OF TIEOFFICERS: (<X~ BOX FOR! ATTACHMENT (] FICI TN SPACES BEFORE USING ATTACHMENTS, T777T®
Prosident hame 1’:cv Presndmr Name

Demetrius D. Sampalis 5 Yalerie B. Sampalis

Street, im:e dgr
Tjifetsy Williams Circle i1 ﬁetsy Williams Circle
Cuy | Srate pi] . ( ny State pal:]

Johnston RI 02919- ‘ i Johnston RI o 02919-
.......................................................................................... O B R T e R T T T PR TP P TP P P T
\ecrt’mn Name : Treasurer Name

Valerie B. Sampalis i Demetrivs D. Sampalis
Street Address . . s Street Address . .

11 Betsy Williams Circle : 11 Betsy Williams Circle

y Static Zip H T ity State Zip
Johnston RI 02919- 5 Johnston RI 02919-
3 NAMESAND' AR‘DRES§ES OF 'I‘HE' DIRECTORS XY BOX FOR ATTAGHMENI) il Flll 1N, SPACES Bu—‘ong mu@‘:\ﬁ.\cmj_gr};rs s
Director Name s Lhrector Vamv
Demetrius D. Sampalis {  Valeric B. Sampalis
Street Address . $ Street Address
11 Betsy Williams Circle : 11 Betsy Williams Circle
fany I sicere Zip : Cuy State Zip
Johnston R 02919- i Johnston Rl 02919-
Bt RN RPN crerernaan e SO SO
Dennis J. Sampalis :  none
Strect Addres . . i Street Acddress
11 Betsy Williams Circle i none
Cuty State Zip L Cuy Stawe Zip
Johnston RI 02919- :  none mone none
10 SHARES AUTHORIZED ™ (4%” BOX FOR-ATYACHMENT) "] 750 T YL SHARES ISSUEDT("X7,BOX. FOR ATTACHMENT) ) i mt Ao TE
AUTHORIZED SHARES T 155UED sHARES
Number of Shares Class/senies Par Value Number of Shares Class/Senes Far Value
600 Common No Par 100 Common No Par

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

=

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

(}ﬂ S!Ql’Iﬂ!(u’t of Officer Dalc
Demetrius . Sampalis

Print or Tvpe Name of Officer
President

Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE 1

SLAND G o Divi
AND PROVIDENCE PLANTATIONS 100 North Moin Strect. Providenen RI 029031335
Office of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004 sTOP
Filing Period: January 1-March 1 + Flling Fee: $50.00 INSTRUCTIONS
{FORM MLUST BE TYPED OR PRINT.ED IN BLACK}
I Corporate ID No. T 2 Name of Corporation _i
51036 - : FORTY-FOUR DONUTS, INC. ) . —
3 Streff-dddrusﬁn?i;ﬁ- EE}&?.."EE:?{ _ i_C-I:y T State ’ { 2ip i
39 Putnam Avenue, #1 | Johnston RI 02919-0000 _
4. Bustness Phone No. ) - —5 .Sw‘u. o-f.!nz:r};r'mor B T ) o B E STC Code oo
(401) 232-1270 | RI | 612 l

7. Brief bucr!pmm of the Character o,'raalsf:;rsl Conducted in Rhode island
to operate a donut shop

President Name

Demetrius D. Sampalis
Street Address

11 Betsy Williams Circle

.......

W:e .Pm!d’m: Name

i Valerie B. Sampahs
Street Address

11 Betsy Williams Circle

city State i zip T T T e Stae” T T
Johnston | RI I 02919- Johnston ! RI 02919-
eersary Name "1 s S ama e e L |
Valerie B. Sampalis“_____ L : Demetrius D, Sampalis _ ___ —
Street Address « Street Address
11 Betsy Williams Circle 11 Betsy Williams Circle
ctey T st T T e “City State - zip
Johnston RI | 02919- . Johnston Ri 02919-

9. NAMES AND ADDRESSES OF THE DIRECTORS. (X QX FOR TTACHMENT) Qnu,n\ smcfs "BEFORE, USING ATTACHMENTS

s e

Direcior Name

Demetrlus D Sampahs

: Director Name

.__Valerie B. Sampalis

Street Address Street Address
11 Betsy Williams Circle 1 Betsy Wllllams Circle
City State - Tip ciy State Zip -
Johnston RI 02919- Johnston RI 02919- .
Dlrector Name t Director Name
Dennis J. Sampalls . none
Street Address T - s e T - Street Address -
11 Betsy Williams Circle © none '
City Custee”T T Tz T T T v - State Zip o
Johaston | RI 02919- none none none
10. SHARES AUTHORIZED (X BOX FOR ATTACIMANT) Lo - 11 SHARES'ISSUED (-X*BOX FORATIACHMEND LV "
AUTHORIZED SHARES [SSUED SHARES
Number ofShaus____—“ T Clun’;ﬁ;--— ) i:;r Vailue Number of Shares Class/Serles ' Par Value - B
600 B Common_ No Par __l_ 100 _..Common No Par
|

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

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

; i that-allstatemcntscontained.-hereln are true and.cozrect
e L%
File Date:

NP 0k &
By: \q) (

FOR SECRETARY OF STATE USE ONLY

- 4 e e et

— 1/05/04

g |

Signature of Ufﬂ('ff Date

Demetrius D, Sampalis

Print or Type Name of Offlcer
President

Tule of Officer
<>

Forin

630 1202



Edward 8. Inman, HI. Secretary of State
Corporations Division

e STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Qffice of the Secrelary of State £01-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 s1op
Filinng Period: January 1-March 1« Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK) '
1. Corporate 1) No. 2. Name of Corporation - - ’ :
51036 FORTY-FOUR DONUTS, INC.
3. Street Address Principal Business Office Chry Stare Zip
39 Putnam Avenue, #1 Johnston RI 02919-0000
4. Business Phone No. §. State of Incorporation 6. SIC Code
(401) 232-1270 _ R1 612

7. Belef Description of the Character of Business Conducted Int Rhode Istand
to operate a donut shop

8. NAMES AND ADDRESSES OF THE OFFICERS ("X’ 80X FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presideni Name
Demetrius D. Sampalis Valeric B. Sampalis
Streer Address Street Address
11 Betsy Williams Circle - 11 Betsy Wiiliams Circle
City State Zip City State Zip
Johnston Rl 02919- Johnston RI 02919-
Secretary Name - ' ' ' h Treasuter Nnm:. ' . )
Valerie B. Sampalis Demetrius D. Sampalis
Streer Address Street Address
11 Betsy Williams Circle . 11 Betsy Williams Circle
City State Zip City State Zip
Johnston RI 02919- Johnston RI 02919-
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ 80X FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Demetrius D. Sampalis Valerie B. Sampalis
Street Address Street Addiess
11 Betsy Williams Circle 11 Betsy Williams Circle
Clly Stare Zip Clty Siate Zip
Johnston RI 02919- Johnston RI 02919-
Director Nome ' ’ v " Dlrectar Name ’
Dcnnis J. Sampalis none
Streer Aditress Street Address
11 Betsy Williams Circle none
City Stare Zip City State Zip
Johnston RI 02919- . none none " none
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORZEI) SHARES SSUED SHARFS
Numper of $hares Class/Serles Par Value Number of Shares Class/Seiies Prar Value
600 Common, No Par . 100 . Common_—- . . .NoPar

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

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

That all sTalemcnts comMmea nerein ore trur-omgoTreet:
e e T

File Date:

-
e‘7 é 2 .
a%rs Signature of Omr; ¥ Date
Check No.: . .
e Demetrius D. Sampalis
\‘ D Print or Type Name of Officer
Ry:

\ - President
FOR SECRETARY OF STATE USE ONLY

Tlile of Officer
Ty Y Farrs (30 12701




.

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Nffice of the Secretary of State

4

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Fiting Perlod: January 1-March 1« Filing Fee: 350.00

{FORM MUST BE TYPED IN BLACK)
1. Corparate 0 No,

2. Name of Corporaiion

51036 FORTY-FOUR DONUTS, INC.

3. Street Address Principal Rusiness Office

39 Putnam Avenue #1

4. Business Phone No,

401-232-1270

7. Beief Description of the Character of Busiiess Conducted In Rhode Island

$. State of Incorperation

RHODE ISLAND

Edward S, Inman, HI, Secretary of Stare
Corporations Division

100 Nerth Main Sireet, Providence. Rf 029031335
401-222-3040

[NSTRUCTIONS

City State Zip

Johnston RI 9&%%@
612

Operation of a Dunkin Donuts franchise
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nanre

Demetrius D. Sampalis

Street Address

11 Betsy Williams Circle

City State Zip

Johnston RI 02919

Secretary Name
Valerie B. 35ampalis
Street Address

Same
City State Zip

Vice President Name

Valerie B. Sampalis
Street Address

Same
City State Zip

Treasurer Name

Demetrius D. Sampalis
Street Addeess

Same
Clty State Zip

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

DHrector Name

Demetrius D. Sampalis
Street Address

Same
City State Zip

Director Name

Dennis J. Sampalis

Streer Address

Same
City State Zip

10. SHARES AUTHORIZEI) {*x* BOX FOR ATTACHMENT}
AUTHORLZFD SHARFS
Numnber of Shares Class/Series Par Value

600 COMM NO PAR VALUE®

- Director Name

Valerie B. Sampalis

Street Address

Same :
City State Zlp
Pirectar Name

Street Address

Cley State Zip

11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
SSUFY) SHARFS
Nurmmber of Shares Class/Series Par Veolur

100 COMM NO PAR VALUE

- b . .. - ———

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

= (NN

* 51036 *

Under penalty of perjury, | declare and affinm that 1 have cxamined
this report, including any accompanying schedules and statements, and

File Date:

Check No.: Cf(ﬁ?y

By:

FOR SECRETARY OF STATE USE ONLY

that all

Signature of Officer

Print or Type \'amr’nf Officer
4./!%@-«1’

Tiile of Officer U
2 S Form 630 12/01

Date




AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1333

@ ) TAT E OF RHODE ISLAND Corporations Division
Of{:re of the Secretary of State 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTop
Filing Perlod: January 1-March 1« Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
SRRt {1} 1] *PERTYSFEUR oonurs, INc.
3. Strect Address Principal Rusiness Offlce City State Zip

39 Putnam Avenue #1 Johnston RI 02919
4. Business Phone No. 5. State c{!n:or pration 6 Sl%ﬁoét

RHODE TSLAND

401-232-1270

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

Operation of a Dunkin Donuts franchise
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice fresident Name
Demetrius D. Sampalis Valerie B. Sampalis
Street Address Street Address
11 Betsy Williams Cicrcl Same
Clty Stae Zip Clty State Zip
Johnston RI 02919
Secretary Name ' Treasurer Name
Valerie B. Sampalis Demetrius D. Sampalis
Street Address Street Address
Same Same
Cley State Zip Chy State Z2ip

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

firector Name Disector Neme

Demetrius D. Sampalis Valerie B. Sampalis
Street Address : Street Address

Same Same
City State 2ip City State 7z
Director Nante n Director Nan;e

Dennis J. Sampalis
Street Address Street Address

Same
City State Zip City State Zip
10. SHARES AUTHORIZED ("X“ BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSUED SHARES
Number of Shares Class /Series Par Value Number of Shares Class/Serles Far Value

600 CONM NO PAR VALUE
100 : - Common - . . No-Par

-

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

= AP -

* 5 1 Under penalty of perjury, | declare and affirm that 1 have examined
this reporl including any accompanying schedules and statements, and

that all H

File Date.

7.
” 1

Si€naflire of Officer 14 Date / /

Check No.: /)Z %éﬂ
. Print or Type Name of Offices
By: ﬁ/é.— I
1

FOR SECRETARY OF STATE USE ONLY -

Title of Officer

Farm AY 12/



2001
'ANNUAL MEETING OF THE SHAREHOLDERS AND DIRECTORS OF

FORTY-FOUR DONUTS, INC.

Pursuant to the provisions of the General Laws of Rhode Island, the
undersigned, being all of the shareholders and directors of the above
named corporation, do hereby take the following action with the same force
and effect as though the same were adopted at a meeting of the
shareholders and directors of the corporation held January 16, 2001 at
which all of the shareholders and directors were personally present and

voted unanimously in the affirmative:

VOTED: To elect the following persons directors of the corporation for
the following year:
Demetrius D. Sampalis
Valerie B. Sampalis
Dennis J. Sampalis

VOTED: To elect the following persons officers of the corporation for

the following year:

President Demetrius D. Sampalis
Vice President Valerie B. Sampalis
Vice President Dennis J. Sampalis
s lreasurer. oo Demtrius D.-Sampalis__ _ __

Secretary Valerie B. Sampalis




VOTED: That any and all actions of the officers and the

directors of the corporation in the furtherance of the
lawful purposes of the corporation to the extent not
otherwise specifically ratified since the last Annual
Meeting of the shareholders be ratified, confirmed,
approved and adopted as the valid binding acts and deeds of

the corporation.

Q ‘ —
PE:‘ 292%9 _/Z)f'-'w'fal—-—t/ 2 mMm/(r
QS _ :;’I Demetriws D. Sampalis /
Z
2 -y G
Valerie B. Sampalis
U ‘ 4
ok
E:E »U‘Lée _@"—-4_, /?/L-_An./e../l:
Q Dennis J. Sampélis

Date: January 16, 2001




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.y

Filing Perlod: January 1-March 1 + Flling Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate ID No.

51036

2. Name of Cotporation

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR aﬂ_’o

James R.Langevin, Secretary of State
Corporations Division

100 North Maln Street, Providence, R} 02903-1335
401-277-3040

STOP

PLEASE RCAD
INSTRUCTIONS

FORTY FOUR DORUTS, INC.

3. Seveet Addreess Principail Business Office Chy Stare 28
39 Putnam Avenue- #1 Johnston RI 2919
4. Business Phone No. §. State of Incorparation 6. SIC Code
401-232-1270 Rhode Island 0612
7. Brief Description of the Character of Business Conducted in Rhode Island .
Operation of a Dunkin Donuts franchise
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)
I'resident Name . Vice President Name s
Demetrius D. Sampalis Valerie B. Sampalis
Street Address . . s treet Address ‘
11 Betsy Williams Circile Same
Cuy State Zip Cley . " State Zip
Johnston RI 02919
Secretary Name . ' Treasurer Neme | o ' .
Valerie B. Sampalis Demetrius D. Sampalis
Streer Address Street Address
Same Same
City State Zip Cley State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (-x* BOX FOR ATTACHMELNT)
Director Name . . Dirulﬁr- Name, R
Demetrius D. Sampalis Valerie B. Sampalis
Street Address Street Address
Same Same
City State Zip Clty State Zip ’
b
Direcrtor Ncm_f ) , Director Name ” ) ) :_". ‘..-
Dennis J. Sampalis . N
Streer Addiess Street Address 3 t ;_.'.
Same -
. .o
City State Zip City State ztp v
(‘:‘ w Lo
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTAC}-fMENT) . ':: Lo
AUTHORIZED SHARES ISSUFD SHARES - *
Nuwnber of Shores Class/Series Par Value Number of Shares Class/Sertes Par Vatue
600 Common No Par 100 Common No Par

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

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

Fite Date:

MOV 9 2000

Check No :

By:
FOR SECRETARY OF STATE U

it AT IAEmGTTon Tl

Jignature of Officer

aJerie B. S m»fﬁ//_'r

Print or Type Nome of Officer

Vice Presidest

THie of Officer




AND PROVIDENCE PLANTATIONS Corporatinns Division
Office of the Secretary of State 100 North Maln Street, Providence, RI 02903-1338

401-277-3040

@ S TAT [:. O F R H O D F. ls LA N l) JHIMECI N LMBZErRIN, JOLICIMIP U] JuMiL

19
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR >

Filing Period: January 1-March 1 + Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

I Cerporate ID No. 2. Name of Corporation
51036 FORTY FOUR DONUTS, INC.
3. Street Address Principal Business Office - Clty - State . Zig
39 Putnam Avenue Johnston | RI 02916
4. Business Phone No. 5 State of Incorporation . 6. SIC Code
401-232-1270 Rhode Island ' 0612

2. Brief Description of the Character of Business Conducted 1n Rhode Island

Operation of a Dunkin Donuts Franchise

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) ot .
President Name Vice President Name
Demetrius D. Sampalis Valerie B, Sampalis
Street Address Street Address
11 Betsy Williams Circle Same
City State Zip City . Stale Zip
Johnston . RI 02919
Secretary Name Treasurer Name
Valerie B. Sampalis Demetrius D. Sampalis
Steeet Address Street Address
As above As above
Crey State Zip City State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) T - _‘_ .
Durector Name Director Name ’
Demetrius D. Sampalis Valerie B. Sampalis L s
Street Address Streer Address . T
As above As above s
ity - State Ztp City | State ~Zip -
—-— C—
[ . \"l\
thirector Nawe Director Name = g O
— .t
E >
- -y
Street Address Street Address ’_;; o0
ot
Ciry State Zip City . Stale Zip
! !
10. SHARES AUTHORIZED (“X° BOX FOR ATTACHMENT) 11. SHARES ISSUED (°x* BOX FOR ATTACHMENT)_
AUTHORIZED SHARES [SSUEIY SHARES
Number of Shares Class/Series Par Value Number of Shares " Class/Series Par Value
600 N Common  No Par 100 i Common ! No Par

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

Under penalty of perjury, 1 declare and affiem that I have examined
this report, including any accompanying schedules and statements, and

e s -_—mitm _ that all stat e NS contalned hctein are true and correct.
Date

N[N 9 2000 ] Stgnature ommm

VA ERIE /7 5?/‘4/9/4’1_/_;
4’9&@7 peint ur Typg Nome of Officer
-

FOR SECRETARY ors O'\LY - - »a . —_

Title of Qificer /‘

Clieck No.

Furm 3} 12794



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

James R. Langevin, Secretary of State
Corparations Division
100 North Main Street, Providence, RI 02903-1335%
401.277-3040

1998
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR sror
Filing Period: January 1-March 1 + Filing Fee: §50.00 INSIRLCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporale ID No. 2. Name of Corporation ) - - T T b -
51036 FORTY FQUR DONUTS, INC.
3. Street Address Principal Business Office - City State 2ip
39 Putnam Avenue Johnston RI 02916
4. Rusiness Phone No. $. State of Incorporation 6. SIC Code
401-232-1270 Rhode Island 0612
7. Belef Description of the Character of Business Conducted in Rhode Island
Operation of a Dunkin Donuts Franchise .
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT!
President Name Vice President Name
Demetrius D. Sampalis ~Valerie B. Sampalis
Street Address Street Address
11 Betsy Williams Circle © Same ] ,
City State Zip Clty State Zip
Johnston, RI 02919 . .
Secretary Name Treasurer Name
Valerie B. Sampalis Demetrius D. Sampalis
Sireet Address Street Address
As above As above _
Clty State Zip City State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT} - )
Director Name Director Nome b
Demetrius D. Sampalis " Valerie B. Sampalis R
Steeet Address . Street Address - a “‘ '
iy
As above As above e ~
City State 2ip Ciry " State 2lp )
'—"' "‘\
Director Name Director Name B ; - LL'\O
-, v
- A
Street Address Street Address - ’
C -
-
City State Zip Cliy State Zip
10. SHARES AUTHORIZED (“Xx* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT) )
AUTHORIZED SHARFS ISPUED SHARFS
Number of Shares Class/Series Par Value Numper of Shares Class/Serles Par Value
600_- Common No_Par 100 - Common__-— - No-Par

—

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

Under penalty of perjury, 1 declare and afilem that [ have examined
this teport, Including any accompanying schedules and statements, and

Fite Date: E ! EE

Clreck No.:

By:

thal all st

Cior ) 2

£

menls cantained heérein are true and corredt.

Signature of Officer

Date

74 ¢ ;9’ /

/
ALELLE B SAursris

Print or Type Name of Officer

__ /S

Titte of Officer /,_



STATE OF R HODE ISLA ND James R. Langevin, Secretary of State
PLANT

AND PROVIDENCE PLANTATIONS Corporatious Division
Office of the Secretary of State 100 North Maln Street, Providence, RI 02903.1335
. 401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 ..S.IQ;HA.L
Filing Period: January I-March 1 + Filing Fee: $50.00 INS| RUGAONS
(FORM MUST BE TYPED IN BLACK!} ) “ 'ﬁ:'\"r'c'}s&;“
1. Corporate ID No. 2. Nome ofCorpav'alian - --- - - ' ) ) -t T
51036 FORTY-FOUR DONUTS, INC.
3. Street Address Principal Business Office City State Zip
39 Putnam Avenue, #1 Johnston RI 02919
4. Business Phone No. 5. State of incorporation 6. SIC Code
401-232-1270 RHODE ISLAND 0612

7. Brief Descriptlon of the Character of Rusiness Conducted in Rhode Istand

Operation of a Dunkin' Donuts franchise.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* HOX FOR ATTACHMENT)

President Name Vice President Nome
Demetrius D. Sampalis yalerie B, Sampalis
Streer Address Street Address
11 Betsy Williams Circle Same
Ciry State Zip City Staie Zip
Johnston RL 02913 L .
Secretary Name Treasurer Name
Valerie B. Sampalis Demetrius D. Sampalis
Street Address Street Address
Same ‘Same ‘
City State Zip city State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)

Director Name Dleector Name
Demetrius D. Sampalis Valerie B. Sampalis
Steeet Address Street Address '
Same ‘Same
City State Zip City State Zip
Dicector Name ’ e blrn;cror Name :
Dennis J. Sampalis :
Street Address : . Steeet Address
City State Zip Chty " State 2ip

10. SHARES AUTHORIZED AND ISSUED (=x* BOX FOR ATTACHMENT)

AUTHORIZED SHARFS [SSUED) SHARES
Numper of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
600 SHS NO PAR VAL COM
: 100 CoOmon . No Par i

- — - h e ——- . - e — - —— - — - —y

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

T -

Under penalty of perfury, 1 declare and affirm that [ have examined
I this report, including any accompanying schedules and statements, and

-

File Date;

! 1
000 O 5/ Signature of Officer /' Date
VALEPIE B SAMPALLS
éc/ Pilut or Type Nawne of Officer
By:
FOR SECRETARY OF STATE USE ONLY - SEC— ‘N

Tide of Officer [

Check No:




PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

State of Rhodce 1s1and and Frovidence FIaniauons
James R. Langevin, Secretary of State
Corparations Division
100 North Main Street
W Providence, Rhode Island 02903-1335 « (401) 277-3040

1996

PLEASE TYPE OR PRINT N BLACK INK

"V CORPORATE 1D ND. T2 FAME OF CORPORATICH
51036 | FORTY-FQUR DONUTS, INC.
"2 STREET AUDRESS PRmEIPIL BUSINGSS OFRTE ] afy TEIATE Tob COvE
: |
|
i 39 Putnam Avenue {1 { Johnston { R1 02919
4 BUSHHESS PHOVE MO TS STATE OF NGORPORATION 6. 3% CabE
fl 401-232-1270 RHODE ISLAND 0612 :
7 BRIEF DESCREPVION OF THE CRARACTER OF BUSINESS CONTUCTED IN RROUE BLARD !
Preparation and sale of doughnuts, coffee and otherfood products. )
t ,
LI - — ——— e - —— ci h e WO e ———— g - ——_— " -— —— — R —— T~ - - s R —t .
8. HAMES AND ADDRESSES OF THE OFFICERS k
“PRESIDENT NAYE - T T WCEPRESTDENTRAME ) - - - - :
[}
X Demetrius D. Sampalis * Valerie B, Sampalis. A
"STREET ADORESS STREET ADDRESS ¥
! 11 Betsy Williams Circle Same :
ory STATE T zp cone | arY STATE P CODE :
____Johnston RI1 l 02919 — i
SECRETARY NAME 4 TREASURER HAME i
Valerie B. Sampalis Demetrius D. Sampalis '
STREET ADORESS “ETREET ADORESS l
) Same '\ Same
ary STATE l TP GO0t ': o STATE TP GOLE
. i
) —rm == S TWAMES AND AUDRESSES OF THE OIRECTORS ’
OECTOR HAWE pae i . o oRECTORMANME ~ T T T T T TEr T - |
f Demetrius D. Sampalis , Valerie B. Sampalis ,
STREFY ADDRESS . STREET A0DRESS :
: Same E Same !
oy STATE TP CODE ~ oy STATE TP COOE !
| o )
DIRECTR 1UME | DPECIOR R !
: Dennis J. Sampalis 4
STREET ADDRESS ismmmﬁs '
| Same N )
-Gy STATE TP SO0E oy STATE up CODE i
\ _J
!“—':--_- o et w——r_=mC e e > me— v ————" -
10. SHARES AUTHORIZED AND ISSUED ) _ i
AUTHORIZED SKARES ISSUED SHARES
: MIMBER OF SHARES CLASS / SERTES PAR VALUE MUMEER (F SHARES CLASS / SERIES PR VALUE !
I
1 .
= 600 SHS: NO=PAR- VAL COM— -— 100 . —..l__common_. _no par_ _ _ . !

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

This report must be SIGNED IN INK by either the

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

ntained h

By:
For Secretary of Stote Use Only

etein are tnuge and correct.

Signature of Officer

”; /\,A:‘-'-‘//l

Print or Type Namr;éf Officer

Djte

-

L) /30/67 o

Title of Officer

—_— - - b -
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State of Rhode Island and Providence Plantations i ANNUAL REPORT

255_"‘3!,,-&2. Olfice of The Secretary of State Please Type or Print
100 North Main Sirect FFile Annually - Jan. | - March |

. Providence, Rhade Island 02903-1335 Filing Fee $501.00
W 401-277-3040 Make Cheeks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED, J

Corporate 1D: \5036

Name ‘of Corporation; FOR'TY -FOUR DONUTS_! INC,
Business entity organized under the laws of the Stale of: RHODE TSLAND Business Entity is (check onek:

For loreign entity, aduress and telephone number of principal office: { Xi Business Corporation (See RIGL Chapier 7-1.1)
_— { ] Professiona! Service Comoration (Sce RIGL Chapter 7-5.1)

Annual Report forthe year: __ 1995 . . _ .

Brief statement of the character of husiness conductead in Rlode Island:

Phone: ____ ) SALE AMD DISTRIBUTION OF COFFEE, DOUGHNUTS

AND UFIR FO FOJD PR()DUC’[..)

Address and 1elephone of the principal office of business entity in Rhode piimifidelmpe el o — -

lSIan%(/ngi(JifJMfideME!%l PO. 893): . . ‘. ——. _ e . .- _ .- __._. __

"TT39TPUTNAM AVENUE §10CCT T T T T T
_JOHNS'I‘ON;"RI 02919

jafinfini e aAc
Phone: .(__ﬂ} 94) 0337 — — —_ e e e -
THE NAMES OF THE QFFICERS ARE: -
PRESIDENT STREET ADDRESS CINATATE ZIPCODE
DEMETRIUS D, SAMPALIS 11 EETSY WIILIAMS CIRCLE, JOLILY o, Rl 02439
v:cerv.{fs};;n . STREET ADDRES umsruu o - W OnE
ALLRIE B. SAMPALIS 11 B"TSV WILLIAM:) CIRCLi, JOuueslOH,. PI 02019
SECH_DQENTH 1. SAMPALIS l.l—l‘WLRGLEy—L&%ﬁﬁ?}SW}[ Hpe0r2hlY e —- — S TORE
VALERTE B. SAMPALIS 11 1:57SY WILLIAMS CIRCLE, JOHNSGTOM, RU 00919
TREASURER _ " STREET ADDRESS (ii_w's'n_\i\. e T 70 CO0E
DEMETRIUS D. SAMPALIS 11 BETSY WILLIAMS CIRCLE, J(OIINGTON ,__a(Ll._i._lg]g E
THE NAMES OF THE DIRECTORS ARE: o 7
HAME STREET ADDRESS CHVISTATE ZIF CODE
DEMETRIUS D. SAMPALIS 11 BiZISY WILLIAMS CIRCLE, <OUMNSTUN, I'T (" gy
NAME . STREET ADDRESS TTanstal T e AP CHnE
VALERIE B. SAMPALIG 11 BETSY WILLIAMS CIPCLE, OuUSTOM, k1 624919
HAME STREEY ADDRESS cirvnta T - G
NUMBER OF SHARES AUTHORIZED (Rides may be oitached) NUMBER OF SHARES ISSUED AN OUT S TANINIG (Rider inay be abtachad)
Number of Shares 600 Class ! Series COPOn Number of Shares 160 Class/ Sciies COMENAL

MO PAR VALUE i) Pal VALUE

Date ’dg/ .19 i'; | By:V =

-/
PFRINT OR TYPE NAME OF OFFKCER 5IGNING
Fom31 1795 TIMLEOF OFRCIR SIGNING < =1 /
DESIGNATLED REGISTERED AGENT FOR SERVICE 01 PROCE 5\

PLEASE NOTE: If the registered olfice andfor registercd agent indicated below is incorrect, Form 9 must be filed.
(o 3234

D)
ST — e - - e et -/m-:_j,
,L/%-/




~

-

State -of Rhode Island and Providence Plantations ANNUAL REPORT

gon. . Office of The Secretary of State ~ ‘ Please Type or Print

e 100 North Main Street File Annually — Jan. 1 - March |

Q¥ providence. Rhode Island 02903-1335 Filing Fec $50.00
A% 401-277-3040

Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Corporate ID: ___. :5_[0 2 (D 1994

Annual Report for the year: __

Name of Corporation: .. FORTY-FOUR DONUTS, INC.

Business entity organized under the laws of the State of: RHODE ISTARD Business Enuty is {check one):
For foreign entity, address and telephone number of principal office: [ )(1 Business Corporation (See RIGL Chapter 7-1.1)
. { ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhodc lsland:
SALE AND DISTRIBUTION OF COFFEE, DOUGHNUIS,

ARD OIRER POOD PRODUCTE:

Phone: {____) —
Address and telephone of the principal ofﬂcc of business cnuly in Rhodc

Is[an% (}’gwlgbl\;ﬁzr 3%)&&[_]‘?%1 PO. ng}

_'39_15U'1'NAM AVENUE % 1__

Phone: (_4_013 .- 949_&- i —_ _ _—
THE NAMES OF THE QFFICERS ARE:
PRESIDENT STRi-ET ADDRESS CITYSTATE ZIF CODE
DEMETRTUS D. SAMPALIS 11 BETSY WILLIAMS CIRCLE, JOHNSTON, RI 02919
VICEP 3 STREET ADDRESS CITYATATE ZIP COLE
REERIE B. sampALIS 11 BYISY WILLIAMS CIRCLE, JOMNSTON,.RI 02919
DEANIS J. SAMDALIS 11 BETSY. WILLIAMS CTRCLE. IILWOMQ_——_
SECRETARY SSTREET ADURESS ZIP CODE
VALERIE B. SAMPALIS 11 BETSY WILLYIAMS CIRCLE, JOHNSTON, RI 02919
TREASURER STRFET ADDRESS CITY/STATE 73 CUDE
DEMETRIUS D. SAMPALIS 11 BETSY WILLIAMS CIRCLE, JOYNSTCON, RI 02919
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITYSTATE ZIP CODE
DEMETRIUS D. SAMPALIS 11 BETSY WILLIAMS CIRCLE, JOHNSTON, RI 02919
NAME STREET ADDRESS CITY/STATE P CODE
VALERIE B. SAMPALIS 11 BETSY WILLIAMS CIRCLE, JOHNSTON, RI 02919
NAME STREET ADDRESS CITYSTATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMRBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
. CORMON . COMMON
Number of Shares 600 Class / Series SO PAR VALUE Number of Shares 1G0 Class / Series HO PAR VALUE
Date 3/4,..1995 m‘d%wf
VALERIE B. SAMPALIS
PRINT OR TYPE NAME OF OFFICER SIGNING
Form31 195 TITLE OF OFFICER SIGNING _,d; e

DESIGNATED REGISTERED AGENT FOR SERVICE OFPROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

o@ 3080




2 g 95 To be filed annually betwen

Filing Fee 35000 January 1st and March Ist
Stute of Rhode Jsland and Providence Jlantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID................. e Annual Report for the year....... R
FORTY-FOUR DOMUTS . TiC.

FirsT: The name of the corporation is ..ol FURTY '...':.‘t.F.’:...?.‘.....‘:.’....‘..: ..... e e

SecoND: It is incorporated under the laws of ... Rhode Tsdand ...

THIRD: Character of business, briefly stated, is..t0....operate. a.doughnut. shop.and ...
....... for any Other 1awful DULDOSE. oo et s

FourTh: If foreign corporation, address of its principal OffiCe... ...
c/o Dunkin Donuts
Firrh:  Business address in Rhode Island ....39.. Putnam._Avenue,..Johnston,. RI02919. ...
SixTH: Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (including number, street, zip code)
_ c/o Dunkin Donuts
....... Demetrius D. Sampalis. ... Director 39 Putnam. Avenue,. Flo. ..
‘ Johnston, RI 02919
....... Valerie B.. Sampalis.. ... Director GG, oottt
....... Dennis J..Sampalis ... Director X V117 OO OO ORPROOO
....... Demetrius D. Sampalis.. .. President S oottt

Dennis J. Sampalsi . .

Valerie-B;-Sampalisg Vice President S.... S&IE. ..
....... Valerie B. Sampalis. . . ... Secrctary Y- 11V ST O DO
....... Demetrius D, Sampalis.. ... Treasurer ST oo oe oo oee ettt eeee oottt e

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
_ _ __ No.of Shares ] . _Class . .. . _Seies . parvale
600 common - i no par
. APR 05 1993
Eicut;  Number of Shares issued: 05 Par Value
or statement that
SECY OF STATE shares are without
No. of Shares Class Senes par value
100 common no par

Dated.......ccooovooiiiiiinmicieiec 19 ... Forty=Faur.DOnuLs., .IRC. e
{Name of Corparation)

By i

(Report must be signed by an officer) Title . PreSi@Bnt ettt

Eoerm 11 1/A%



e - Al '/d../ 10 D€ [11€Q annuany petween
Filing Fec 350.00 ﬂ 7& L’ a4 January Ist and March 1st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS IIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE 1SLAND 02903

Corporate [D G Annual Report for the year......q5e5
FirRsT: The name of the corporation 1s ST T e F i BRIT S BN s
SeconD: It is incorporated under the taws of ............ Rhode Island
THiRD:  Character of business, briefly stated, is............ to opcrate a donut shop and for any .

other lawful purpose.

FourTH: If foreign corporation, address of its principal Office. ...
............................................................................................ ST BRI B
FirrH: Business address in Rhode Island ......... 39 Putnam Avenue, Johnston, RI 02913
SixTH: Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office C/O Du[_ﬁ(wcss(lmludmgtgmmr street, zip code)
........... Demetrius D. Sampalis  piecor .. 39 Putnam Avenue, #1, Johnston, RI 02919
........... ValerleBSampahs Director e
u n
........... DenmsJSampahb Director
. " 1
........... DemetrlusDSampahs President '
nis S g‘t " "
........... Q%Jng][ﬁ)S V08 PreSIACIY oo e e
a F; " "
........... VlerleBSmpahs Secretary
et DemetrlusDSanpahs ............. A UT T oottt e
SEVENTH: Number of Shares authorized: Par Value
of statement that
shares are without
No. of Shares Class Senes par value
00 O I S I . B ) . . NN
o> SHITINESTT TINT tJClJ..
MAR 0 3 1892
. e . Par Value
EIGHTH' Number Of Shares lSSUCd' SEC‘Y CF STATE or slatement that
shares are without
No of Shares Class Senes par value
100 common no par

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

(Report must be signed by an officer) Title... /ﬁf‘i‘z




. ol ‘ - .
Filing Fee 31500 To be filed annually between

January st and March 1st

, State of Ryode Jsland and Providence Plantations
_ ‘ CORPORATIONS DIVISION —_—

100 NORTH MAIN STREET b, D

PROVIDENCE, RHODE ISLAND 02903
51036 1991

Corporate ID ... Annual Report for the year ... y

FIRST: The name of the COTPOTALION IS...........oiioiiioiooiirie et s
FORTY-FQUR DONUTS, INC.

SECOND: It is incorporated under the Jaws Of ...

TuirD: Character of business, briefly SIated, 15 ..o
to operate a donut franchise

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

FirtH: Business address in Rhode ISIANA ...
275 Main Street, Warren, Rhode Island 02885

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, sireet, zip code)

.Joseph. Prazeres. .. ... Director 25 Fairbanks Ave, E Providence, RI
..Mary. Lou. Prazeres . ... Director 25 Fairbanks Ave, E Providence, RI
.......................................................................... Director
...... Joseph Prazeres. . . President 25 Fairbanks Ave, E Providence, RI
..... Mary Lou Prazeres . Vice President 25. Fairbanks Ave, E Providence, RI
..Mary Lou Prazeres .. . . .. Secretary ~ 25 Fairbanks Ave, E Providence, RI
. Joseph Prazeres. . . ... ... Treasurer 25 Fairbanks Ave, E Providence, RI

SevENTH: Number of Shares authorized: Par Value

or statement that

shares are without
= No_ofShares..- : e Class o omm e —em —

. - - . Series — —. e — - . — - — _par value— - .
600 Ccommon PAID NG Par value
FEB 9 1991
EIGHTH: 4 : : . - ' Par Value
GHTH: Number of Shares issued SEC'Y OF STATE o Value
shares are without
No of Shares Class Senes par value
100 Common No Par Value
January 14, 9l FORTY = FOUR DO T G g L G o e ———
Dated . ... .. ... .. e 19 : :

BY . ol AL e P e
/.;—s_eph Prazeres, President
(Report must he signed by an officer) Title



To be filed annually between

Filing Fee $15.00 January 1st and March 1st
State of Rhyode Jsland and Providence Jlantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate [D.......... OOZIOE e Annual Report for the ycar..l.??’.f-.’ ..............................
FirsT:  The name of the corporation is........ce.... E.‘.;‘EIY.TE!;‘.‘.:‘R...Q.'.?ff%?:’.f.’?.e..,..I..[.'t‘-_rrﬂ.‘ ..........................................
SeconD: It is incorporated under the laws of ... RHODE. LELANDL .. cocouvo s ssssessssmssss s o
Tup: Character of business, briefly stated, 15pREH"W"TION‘“‘NDSM‘EOF‘3‘5’”'1:-35'DOUGHNU’IS ..............

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

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

............. 02919
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
DEMETRIUS D. SAMPALIS e Director 39, BUTNAM AVE., JOHNSTON, RT 02913 oo
VALERIE B. SAMPALIS & Diector 39, PUTNAM AVE. , JOHNSTON( RI 02219 ..o
.?E..W?S’.ﬂ:...ﬁ‘f’.‘ﬂ%ﬂ? ................................. Director 3..9...?W.AYE...-.;...QQPF?:‘&?PP.‘.«...BI....Q??.%? .........................
DEMETRIUS D. SAMPALIS .. President  39.PUTNAM AVE., JOHNSTON, RT 02212 .o
VALERIE B. SAMPALIS
DENNIS J. SAMPALIS . ..ovcmim Vice Presidem:‘..g....l?w..53.’.5...1...‘.]9’.?.“.‘.5.'.19?.'.6...31...9?..9.;9. ..........................
VALERIE. B, SBMPALIS. ....cooocrrrmarcrion Secretary 39 PUTNAM AVE., JOHNSTON, RI 02319 ...
| DEMETRINS. Da. SAMBALILS......cooviimmeereinne Treasurer 3.9..?%5&1..ﬁY.E..-.:,..QQHN.S.’I!QN.:...R.I....QZE?..I.Q ......... I
L""“"—'—-SEVENTH;—-Number-ef.Sha;es;author.ilfd' S Par Value
= — —grswmiementthat —. - — - . .
shares are without
No. of Shares Class Series par value
P P\‘tg
600 COMMON 90 NO PAR VALUE
WY
EigutH: Number of Shares issued: ¢ et P Per Value
Or ¢ or statement that
,.co'\{ . shares are without

No.af Shares 2 %eries par vaiue

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




{3 o
Q \3 To be filed annually between

January 1st and March 1st

State of Rhode Jsland and Providence ﬁlantuiinns) /

Filing Fee $15.00

CORPORATIONS DIVISION 'L; 1>
270 WESTMINSTER MALL /

- C } 47 PROVIDENCE. RHODE ISLAND 02903
Pz / " &
Corporate ID-> ......... Rt SEUURPPROPO Annual Report for the year....l?.a.g. ..............................

FirsT: The name of the corporation is .07t s

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

Seconp: It is incorporated under the laws of . RHODE ISLAND | o

THiRD: Character of business, bricfly stated, is PREPARNTION AND SALE OF COFFEE, DOUGHNUTS

AND OTHER FOOD PRODUCTS

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

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

...... 02000 e e etee e s
SixTi:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
...... DEMETRIUS D. SAMPALIS  TDijrector 39 PUINAM AVE , JOHNSON, RI 02913 . .
...... VALERIE B. SAMPALIS ~ Director 39 PUTNAM AVE , JOHNSTON, RI 02918 . .
..... DENNIS J. SAMPALIS . . Director 39 PUTNAM AVE.., JOHISTON,.RI.02919. . .o,
...... DEMETRIUS D. SAMPALIS President 39 PUTNAM AVE. , JOHNSTON, RI 02919 . .. .
VALL © B._SAl
RS TR Vice President 39 PUTNAM AVE, JOHNSTON, RT 02919
...... VALERIE B. SAMPALIS ~~  Gecretary -0 PUTNAM AVE, JOHNSTON, RI 02919 ...
...... DMTRIUSDSAMPALIS Treasurer 33 PUI”“”AVE’JOHNSTON'RIOBD
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No—ofShares - Class Senes par valw
600 COMMON , a0NO PAR VALUE
; i—') 1 -, 19:}.;
. ' & Filat
EiGHTH: Number of Shares issued: Rec Par Value
or statement that
shares are withoul
No. of Shares Class Series par value
100 COMMON NO PAR VALUE

(Report must be signed by an officer)



