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—> Filing period; January 1 - March 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.
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1. Entity ID Number
67228

2. Exact name of the Corporation
PORTSMOUTH DONUTS, INC.

3. Principal Office Address
3070 East Main Road

City

Portsmouth

/
|
Zip

02871-0000

State
R1

4. NAICS Code |6. Brief description of the characler of business conducted n Rhode Island

722513 to operatc a donut franchise
5. State of Incorporation

R1
7. List ALL officers (names and addresses) Check the box to indicate an attachment LJ |
Prmda%l@ﬁ%ﬁr J. Medeiros wce'ﬁﬁf"ﬂ? ’M‘lf’&%‘lms
Street Addres Stree,

235 linbinsun Street 53‘3"@8?0 Avenug
City State Zy City . St Zip _

East Providence Rl 82914- Warwick ¥ (12886
S tary N T N .

oere r)[,)a?'r?(?.\dedcirus reasxr;:lrhl?r‘ . Medeiros

Street Address Slree S§ .

233 Cole Avenue 5@?‘301)1:150:1 Street
Y Warwick ke 2B 2886- S East Providence Stag Zp 2914-
8. List ALL directors {(names and addresses) Check the box to indicate an attachment (]|
Director Name . Directqr Na{Te\ N

ArthurJ. Medeiros avid Medciros
Street Address Stree

235 Robinson Street ﬁ?ﬁ) ¢ Avenue
oy East Providence K Z%)2914- Ct warwick State Zip (02886-
Director Name Director Name

none noene
Sireet Agdress Street Address

none none
City none Staene 2P none CtY none State pone 2P none

9. Shares Autharized

10. Shares Issued

Check the box to indicate an attachment [J

Department of State,

Changes require an additional filing.

This information is currently of record in the

NUM3ER OF SHARES

CLASSISERES PAR VALUE

200

Common No Par

statements, and that all statemen

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

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

ration by the receiver or trustee.

ts contained herein are true and correct.

Name of Authonzed Representative
Arthur ). Medciros

President

Date
1/06/2020

Signature of Authcrized Representative

SIGN DOCUMENT =kRE

Diviston of Business Saervices

-Z ’
MAIL TO:

148 W. River Street. Providence. Rhode Island 02904-2615

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

FORM 630 - Ravised: 10/2017



