RI SOS Filing Number: 202032126680

®

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

An};ual Report for the year: 220

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

Date: 1/13/2020 4:00:00 PM

FILED
JAN 13 z/gza*

7.—Entity 1D Number
151655

2. Exact

name of the C-:o_rporalion

78 Dorrance Corp.

3. Principal Office Address
383 SMITHFIELD AVENUE

City

PAWTUCKET

State Zip
RI 02860

4. NAICS Code
722513

5. State of Incorporation
RHODE ISLAND

6. Brief description of the character of business conducled in Rhode Island
OPERATION OF A DUNKIN' DONUTS FRANCHISE

7. List ALL officers {names and addresses)

Check the box to indicate an attachment E

PresidentName 100 J PETROSINELLI Vice-President Name 100 y PETROSINELLI

Sreel AJUIESS 283 SMITHFIELD AVENUE Slreet AJJIeSS 103 SMITHFIELD AVENUE

C pAWTUCKET State pl 2P 52860 I PAWTUCKET State P 52860
Secretary Name 1 1D0 J. PETROSINELLI Treasurer Name 1100 J. PETROSINELLI

Streel AdOress 443 SMITHFIELD AVENUE Streel AJdICSS 183 SMITHFIELD AVENUE

N pAWTUCKET State gy 2P 02860 Y pAWTUCKET State o 2P 02860
8. List ALL direclors (names and addresses) Check the box to indicate an atlachment (7 |
Ciractor Name Director Name

Street Address Street Address

Ciy Stale 2ip City State Zip
Director Name Director Name

Street Address Street Address

City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box 1o indicate an attachment J

This Information Is currently of racord in the
Departmant of State.

Changes require an additional filing.

NUM3IEH OF SHARES CLASSISERIES PAR VALUE
51 CLASS A COMMON-VOTING $0.01
49 CLASS B Common-Non-Voting 3001

Name of Authorized Rapresentative
GUIDC J. PETROSINELLI

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or frustee.

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

Date / /5’ /W

Signature of Authorized Representafive

SAGN P

LA N R

MAIL TO:
Division of Business Services

148 W. River Streel, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Waebsite: www.s0s.fi gov

FORM 630 - Revised: 10/2017



