RI SOS Filing Number: 202033155580 Date: 1/23/2020 4:00:00 PM

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

FILED

Annual Report for the year: 2020 STAMP

Corporation JAN 23 2020 ...

—> Filing period: January 1 - March 1 4

—> Filing Fee: $50.00 BY a

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

1. Entity ID Number 2. Exact name of the Corporation
62668 WOONSOCKET DONUTS, INC.

3. Principal Office Address City State Ejp
308 Cumberland Street Woonsocket RI 02895-0000

4. NAICS Code 6. Brief descriplion of the character of business conducled in Rhode Island
722513 to operate a donut franchise

5. State of Incorporation
RI

7. List ALL officers {names and addresses) Check the box t¢ indicate an attachment [J

Pres'derx B’ﬁ%eRaposo "‘“'.‘i&?é‘.’ﬂ?‘ﬂ?ﬁ‘a?

Steet Agd Street A

e SZreﬁf)scwood Lane “’eioﬂ"[fﬁiuc Pond County Road
Ci Stat 2Zi Ci St Zi
¥ N.Attleboro MA B2763- ™ Cumberland 8 P 02864-

Secretary Na Ti
r}oser?)?l Lima ) '“sX'ﬁhﬂf rﬁeaposo

Streetl Address Stree] Address
309 Little Pond County Road §Zdﬁoscwood Lane

| i : -

“Y Cumberland e “Ba864- € N.Attleboro Stalfy o 2D (2763-

8. List ALL directors {names and addresses) - Check the box to indicate an attachment E]-

Director Name Directpr Nar?le .
Abilio Raposo oscph Lima

Sveet Adsdie[?foscwood Lane ' S"eekﬁ@ﬁﬂle Pond County Road

% N Attleboro A 2Ry2763- Y Cumberland State g | Zo 02864-

Oirector Name Director Name
none nonge

Street Address - Street Address
none | none

Y nane : SRlone ZP none CR none State none  [ZiP none

§. Shares Authorized 10. Shares Issued Check the box to indicale an attachment [J

This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE

Department of State. 200 Common No Par

Changes require an additional filing.

11. This report must be execuled on behal of the corparation 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 corporation by the receiver or trusiee.

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

Name of Authorized Representative o Date

Abilio Raposo President 1/06/2020

Signature of Authonzed Representative
SIGN DOCUMENT HERE

MAIL TO:

Diviston of Business Services

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

Phone: (401) 222-3040

Webslte: WWW.505.M.gov FORM 630 - Ravised: 1012017




