An'ﬁual Report for the year: 2020

State of Rhode Island and Pravidence Plantations
8 Department of State - Business Services Division

Corporation

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

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

FILED
JAN 138 200

sv___ 100

1. EntityTB Number
151557

2. Exact name of the Corporation

141 Westminster Corp.

5. State of Incorporation
RHODE ISLAND

3. Principal Ofiice Address City State Zip
383 SMITHFIELD AVENUE PAWTUCKET RI 02860
4. NAICS Caode 6. Brief description of the character of business conducted in Rhode Island

722513 OPERATION OF A DUNKIN' DONUTS FRANCHISE

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment

PresidentName =100 4 PETROSINELLI Vice-President Name . ID0 J PETROSINELLI

Slreel AQJMESS 403 SMITHFIELD AVENUE Streel AddIess 143 SMITHFIELD AVENUE

Y pAWTUCKET State o 2% 02860 Y PAWTUCKET State o 2P 02860
Secretary Name 1100 J. PETROSINELLI Treasurer Name 1100 . PETROSINELLI

Street AGIeSS 353 SMITHFIELD AVENUE Street AJITeSS 153 SMITHFIELD AVENUE

Y pAWTUCKET State o 2P 52850 S pAWTUCKET State p 7P 52860
8. List ALL directors {(names and addresses) Check the box to indicate an attachment l:]_l
Director Name Director Name

Street Address Street Address

City State Zip 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 to indicate an attachment [J

This Information Is currently of record in the
Department of State,

Changas requlire an additional filing.

NUM3ER OF SHARES CLASS/SERIES PAR VALUF
51 CLASS A COMMON-VOTING $0.01
49 CLASS B Common-Non-Voting 3001

11. This report must be executed on behalf of the corporation by an autherized 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 trustee.

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

Namae of Authorized Representative Date
GUIDO J PETROSINELLI //}/71/

Signature of Authonzed Representative /

ETE T SO AN L HF R B RN TR

MAIL TO:
Division of Business Services

148 W River Streel, Providence. Rhode Island 029042615

Phone: (401) 222-3040
Website: www.sos ri.gov

FORM 630 - Revisad: 10/2017



