STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS f;om;mr;ons Division
, orth Main Street
Office of the Secretary of State Providence, RI 029031335
Matthew A. Brown, Sccretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 = » , Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Nafg of Corporation
74459 LEITE DONUTS, INC.
3. Street Address Principal Business Office Ct State Zip
78 West Main Road " Middictown RI 02840-0000
4. Business Phone No. 5. State of Incorporation 6. SIC Code
{401) 847-0542 RI 612
7. Br{Jope o g{ onu '{gﬁé ;';gfgzss Conducted in Rbode Island

X7 BOX FOR ATI‘ACHMENT) TV FILL IN SPACES BEFORE, USING ATTA c'i'i'MENrs""g e
¢+ Vice Pm:(dem Name

B NAMES ANIYADDRESSES OF THE OFFICERS:
President Name

Valdemar Leite

Valdemar Leite

s’“ﬁf&?st Main Road

338 est Main Road

iy ., Stat : City _ . State Zip
Middletown izl l 02842- £~ Middletown RI 02842-
:s.t;;t:r-a-’;;\-';;';;!-..uu-.-u-uo-.--.- e anererane rrerrranrercodmansrrnrras lucov!ov'lt.licc!l "";,;'Iv‘;;e' ------------ resana sadessrsrrnrsararnarnanny ) T ERY Y] . Tkl
Valdemar Leite ! Valdemar Leite
Street Address . T Sireet Address .
86 West Main Road : 86 West Main Road
Star 2z HEe] Star z
¥ Middletown ki ?02842- {77 Middletown | RI 02842
g e e e S S T ST PRIV S S M
9" NAMES AND ADDRESSES OF.THE DIRECTORS: (°X° BOX FOR ATTACHMENT ) [j FILL IN SPACES BEFORE USING ATTACHMENTS e
Dirgctor Name : Dirccror Name
Valdemar Leite none
Street Address 1 Stroet Address
86 West Main Road none
State Zip I cly [ srare Zp
Middletown Rl 02842- none none none
st ceed e s frppressesentessssses ST PO RRERUN SUSTTRS evenerirves
none !  none
Sireer Address * Street Address
none :  none
City Stare Zip : City Srate Zip
none none none :  none none none

107 SHARES AUTBORIZED T( "X S BOX FOR ATTACHMENT) | 7 aps A 11 SHARES [SSUED ("X BOX FOR ATTACHMENTN] P Toi®s

AUTHORIZED SHARES ISSUED SHARES
Nurmber of Shares Class/Sertes Par Value Nember of Shares Class/Series Par Value
600 Common No Par 100 Common No Par

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

Under penalt of pcqury. l declare and afl'la/m [ have examined this report,
statements, and that all statements

TR
AT /
“File Dote " . 1/03/05
L Signature of Officer L Dare
‘Ch:t_{.’k -No Valdemar Leite
Gy Print or Type Name of Officer
X .)';?_ - President
‘ Title of Officer

Form 630 Rev. 12103



@ STATE OF RHODE ISLAND Corporazions Division

AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, Rl 02903-1335
401-222-3040

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004 STOP
Filing Period: January I1-March 1 « Flling fee: 550,00 INSTRUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corparate ID No. T T2 Name of Corporation o T }
74459 . : LEITE DONUTS, INC. .
3. Str«t—Addrcs.{.Prlnc:'plaf.ﬁ;..ﬂnt.u- afh(f- ' ' T/ T '_“C“-)‘- T/ o i‘s‘;ﬂ‘“‘ ) - o _ZT_ ) !
78 West Main Road - Middletown | RI ~ . 02840-0000 :
4. Business Phone No. E.S‘ State of };corpofarfan . T ’ : 6. SIC Code '
(401) 847-0542 © ORI . 612 :
7. Brief Description of the Character of Business Conducted in Rhode Isiand Lot/ e T T T i
to operate a donut franchise E

8. NAMESYAND/ADDRESSES OF THE IOFFICERS x4 BOXIFOR ATTACEMEN T 4l FILL IN SPA CES BEFORE USING ATTACHMENTS JENGTINRERS

President Name Vice President Name 7 !
Valdemar Leite i i ¥Yaldemar Leite . R, . 1'
Street Address Street Address
86 West Main Road . 86 West Main Road ]
city state izt},"' T T ey T N T '|§i;i£"' T [z T
Middletown ; R1 . 02842- ) . Middletown | RI [ 02842-
ecretary Namg T s e O T r TR i Mo el s SR |
Valdemar Leite . Valdemar Leite
Street Address T ' ' U Street Address ' T
86 West Main Road 86 West Main Road
City T Tstae T T T Taip oy T iStae Tap T
Middletown i RI 02842- :  Middletown . RI 02842-
98 NAMESYAR DYAD DRESSESIOFTHE D [RECT.ORS Ve nEOX FORALIACHMEN | M ALL AN SEACES BEEDREUSING ATTAC] '
Director Name Director Name .
Valdemar Leite . none ;
Street Address I Street Address !
86 West Main Road . none
City ' sate 0 Thmpt T T taw T “Tstate N ' T zip - '
Middletown RI 02842- : none | none | hone I
Dtrector Mame T el T e St LA SRS :
none none '
Street Address .?-Srrn! A_ddrrs: B T T - !
none none
City “State fzip teiy T State T _'IT o |
none none | none . none

RS
'y

e
Y £ T

‘

L LT MTEL - ALy e ere e — g~ - I g
10¥SHARES A UTHORIZED (X JEOX FOR ALIAGHMENTI

AUTHORLZED) SHARES

ISSUED SHARES o o ;
Nunber of Shares Class/Series Par Value \ Number of Shares - Class/Series Par Value i
. . e e e - —_ ——— e —— - |
|

600 Common No Par 100 Common No Par I
.. — I .. . _—i__ fhmim me e e s e m e . - o Em———t - : - i
| |

- . |

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

Under penalty of perjury, I declare and affirm that | have examined
thls report, Including any accompanying schedules and statements, and

. \J J w O “ g that all statements contained. hereln are true and correct.

RPN 2 ! ant oy

File Date: J {/f I ' / N~ 1/05/04
. _ : ‘. .. l..‘. " I A L O A A "_‘/ vt

AT e Signatare of Officer ’ Date

Check No.: D\ (ﬁ : \.__/f

N\ oo

7 Valdemar Leite

. . Print or Type Name of Offlcer
By: (’%‘/ -

- President
FOR SECRETARY OF STATE USE ONLY , Do -

R il 4]
tle of sfﬂfﬂ' Form 630 12102




AND PROVIDENCE PLANTATIONS

-@ STATE OF RHODE ISLAND
xv;

Office of the Seceeiary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1-March 1 < Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No, 2. Name of Cotporation

74459 LEITE DONUTS, INC.

Edward S. Inman, I Secretary of State

Corporations Division

100 North Main Street, Providence, RE02903-1335

 ——

401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

3, Street Address Principol Rusiness Qffice City State Zip
78 West Main Road Middletown Rl 02840-0000
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 847-0542 RI 612

7. Brief Description of the Character of Buislness Conducted In Rhode Island
to operate a donut franchise

8. NAMES AND ADDRESSES OF THE QFFICERS (°X* BOX FOR ATTACHMENT)

President Neme

Valdemar Leite
Street Address

86 West Main Road

Vice President Name

. Valdemar Leite
Street Address

; 86 West Main Road
_Ciry “State

FILL IN SPACES BEFORE USING ATTACHMENTS

City Stare Zip Zip
Middletown Rl 02842- . Middletown RI 02842-

Secretary Name ’ o T oo ‘J:)e:!}ur.r’r.h'amf o o ' I
Valdemar Leite © Valdemar Leite

Street Address ] . §5nm Address
86 West Main Road - 86 West Main Road

City State Zip . City Stare ' Zip
Middletown RI 02842- Middletown RI 02842-

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

IMrector Name

Valdemar Leite

Director Name

FILL IN SPACES BEFORE, USING ATTACHMENTS

none
Steeet Address R Street Address
86 West Main Road none
City State 2ip 'Ci-ty State Zip
Middletown RI 02842- none none none
Director Name . L eeseess bee ceeberancaaens ee Divector Name © T PPN - .
none none
Street Address " Street Address
none none
Chy State 2ip “City State Zip
none none none ~ hone none none
10. SHARES AUTHORIZED (“X* #OX FOR ATTACHMENT} ., 1. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS SSURD SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Series for 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, | declare and affiem that 1 have examined
File Date: \ /aa O

this report, including any accompanying schedules and statements, and
D \ Wg q SigTrome ol Officer L Date
Check No.: \
A - ‘

that all sta s contained hercig: Prue and correct.
/ww T ¢ — _1/06/03
Valdemar Leite

\R) Peint ar Tvpe Name of (fficer
B - President

Title of Officer
o S Form 630 12004

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE |

AND PROVIDENCE
Qffice of the Secretary of State

D

SLAN
PLANTATIONS

L3

o

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Fec: $50.00

Fiting Period: January 1-March 1
(FQRM MUST BE TYPED IN BLACK)
1. Corporate 1D} No.
74459
3. Street Address Frincipal Business Office
78 West Main Road
4. Business Phone No.
(401) 847-0542 Rl
7. Brief Description of the Character of Business Conducted In Rhode Island
to operate a donut franchise

2. Name of Corporation

LEITE DONUTS, INC.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X° BOX FOR ATTACHMENT]

President Name

Valdemar Leite
Street Address

86 West Main Road

City Stare fip
Middlctown RI 02842-
Secretary Name T
Valdemar Leite

Street Address
86 West Main Road

Clty Srate Zip
Middletown RI 02842-

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

Director Name

Valdemar Leite

Streer Address

86 West Main Road

Chy Stare 2lp
Middletown Rl 02842-
Director Name ' o
none
Street Address
none
City State zip
none none none

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES
Number of Shares

Class/Serles Par Value

600

Common No Par

S. State of Incorporation

Edward S. Inman, I, Secretary of State
Carportions Division

100 Narthy Main Strees, Providence. RI 02903-1335
401-222-3040

2002

STOP

PIEASE READ
INSTRLCTIONS

City State Zip
Middletown RI 02840-0000
6. SIC Code
612

FILL IN SPACES REFORE USING ATTACHMENTS
| Vice President Name

Valdemar Leite

Street Address

86 West Main Road

City State Zip

Middletown Rl 02842-
b Tr.fa.surrr Name '

Vatdemar Leite

Street Address
86 West Main Road

‘ City State 2ip
Middletown Rl 02842-

FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Direcror Nome

none
Street Address
_ hone
“city State 2ip
none none ‘none
Ty Director Name '
nonc
Street Address
none
City State 2ip
none nonc nonce
11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares Class/Series 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

Flle Date: .:'Z ~ /OZ _.J‘;l—‘
Chieck No.: f"gyj—'

2
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | deciare and affirm that | have examined
this report, Including any acgn
that all statements con

panytng schedules and statements, and

1eln are true and correct.

177102
o A -
SfJJrFfurW

Valdemar Leite

Print or Type Name of Officer
President

Date

THie ef Officer

o I Form 630 12/01



STATE OF RHODE ISLA

AND PROVIDENCE PL
Office of the Secretary of State

ND
NTATIONS

Filtng Period: fanuary 1-March'1 « Flling Fee: §50.00

(FORM MUST BE TYPED IN RLACK)
1. Corperate I No.
74459
3. Street Address Principal Business Office
78 West Main Road
4. Business Phone No. 3. State of Incorporation
(401) 847-0542 RI
7. Brief Descelption of the Character of Business Conducted in Rhode Island
to operate a donut franchise

2. Name of Corporalion

LEITE DONUTS, INC.

8. NAMES AND ADDRESSES OF THE OFFICERS (X° BOX FOR ATTACHMENT)

President Name
Valdemar Leite
Street Address
86 West Main Road
Cly State Zip
Middletown Ri 02842-
Secretary Name C ) '
Valdemar Leite
Street Address
86 West Main Road
Chty State 2ip
Middletown Rl 02842-

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

Director Name
Valdemar Leite
Street Address

86 West Main Road

Ciey State 2ip
Middletown RI 02842-

Dlrector Name e PO
none

Street Address
none

City Seare 2ip
none none aone

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT)}
AUTHORLIED) SHARFS
Number of Shares

Class/Serles Par Value

600 Common No Par

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, Rf 02903-1335
401.222.3040

City State Zip

Middletown Rl 02840-0000
§. SIC Code
612

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Valdemar Leite
Street Address

" 86 West Main Road

City State Zip
Middictown Rl 02842-
Treasurer Name ’ ) ’

Valdemar Leite

Street Address

" 86 West Main Road

city Stare Zip
Middlctown Rl 02842-
FILL IN SPACES BEFORE USING ATTACHMENTS

- Director Name

none
Street Address
none
City State Zip
none none none
Director Nome ”
none
Streer Address
none
Clry Stare Zip
none none nonce
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
SSUFD SHARES

) Number of Shares Class/Serles Par Value

100 Common No Par

-

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

77%40)

[

FOR SECRETARY OF STATE USE ONLY

Check No.:

By:

Under penalty of perjury, | declarc and afflrm that | have examined
this report, including any accompanying schedules and statements, and
that all statements containpd herein are true and correct,

1/2/01
Date

Signature of Off1

Valdemar Leitc
Print gr Type Name of Officer

President
Title of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@

.
.

Filing Period: January 1-March1 « Flling Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secrctary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

" 2. Name of Corporation -

LEITE DONUTS, INC.

i Corpomrt ID No.
74459
: 3. Street Addrf's! Princlpal Business Office
78 West Main Road
4. Business Phone No.

(401) 847-0542 Rl

7. Brief Drscrf_l;rion of the Character of Business Conducted In Rhode lsiand

t
!

3. State ofInrorporarlon T

Yoy
Mlddlctown

| Stare”

R1

— e Ao % AP b e t—— ——t

4014-222-3040

STOP.

PLEAS) RFAD

INSTRUCTIONSY

‘ Zip
02840-0000

T T 6. SIC Code”
1612

l to operate a donut franchise
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) +_ FILL IN SPACES BEFORE USING ATTACHMENTS |
President Name . Vice President Name
l Valdemar Leite Valdemar Leite
Sfrfff Add.f(ll T Tt o -: .Sl;l"ff.f“dd:f;! Tt T - - Tt T/ —l
l 86 Wesl Main Road 86 West Main Road
i ciy State ' Zip “Tewy T T Astate T Vzip o
’ Middletown RI ' 02842- Middletown ! Rl 02842-
:.-.s;‘;'.l.‘;;y..h.';;n.; ............................................ tedlactroansinacanas-on n””““j‘-};;;;;;;’&;;; .................................................. Lesonesssasisensssnsasanssns ’
Valdemar Lcllc Valdemar Leite
Smer Addms T - o - __-_‘-E-.-S-t:e-eaddms Tt/ rTTT e - - -
86 West Main Road 86 West Main Road f
| City _ ST " State i Tt T T T [s’m‘??' T Yz T !
Middletown RI B 02842- Middletown RI 02842-
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* 80X FOR ATTACHMENT) ' FILLIN SPACES BEFORE USING ATTACHMENTS |
: Director Name i Director Nam( |
i Valdemar Leite none
Street Address ) - - “"""'_""Tsﬁe}:_ﬁdie}i Ty e e
' 86 West Mam Road none
i Ciry I State : élp- o **_-_..TEI?)'_— T T T Stote ) -_T_pr _____ -1]
, M:ddlclown " RI © 02842- none i none [ none .
[ . fsesessbentasessinennnt . I PO ves e tseetrecanasciraranroresraeararrrrehacrenses . [ . ..
Dlrraar Namf : Directar Name !
1 none none !
1 - e - —— - - - e emm o I -
Street Address : Streer Address !
| none none i
city " State Cap T Tem T T T T stee T T Tmp T T
none none * none :  mone none . none
10. SHARES AUTHORIZED (“X- 80X FOR ATTACHMENT) . 11. SHARES ISSUED (-x* 80X FOR ATTACHMENT (, D
1 AUTHORKZFD SHARES ISSUFD SHARFS [
f Number of Shares Class/Seties Par Value Numbn ofSha:u ! ClassfSerdes } Par Vclur {
e 5. ok — — e i R
t 600 Common No Par 100 . Common « No Par :
t .- - - - e e e = ~. -.___.._!._,__._. _ _‘
i H
— et o  wn wwwm e e — - e

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

L
FILED

Flle Date: FEB 1 :‘) ?ﬂﬂﬂ
Check No.: @C/Dﬁz—l

FOR SECRETARY OF STATE USE ONLY

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

1h“"}m""ts mmw

¢ and correct.

1/3/00

Signuture of

Valdemar Leite

Date

o e

Print or Type Name of Officer
President

Thtle of Offtcer



S':rATE OF RHODE ISLAND James R . Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
k 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sTop
Filing Period: January 1-March I + Filing Fee: $50.00 INSTRLL TI0NS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D Ne. 2. Name of Corporation

74459 LEITE DONUTS, INC. .
3. Streer Address Principal Business Office Cuy State Zip

78 West Main Road Middletown RI 02840-0000
4. Business Phone No. 5. State of Incorporation 6. SIC Code

{401) 847-0542 R] 612

7. Brief Description of th Chamffer of Business Conducted in Rhode Island
0 operate a donut franchise

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name . Vice President Name
Valdemar Leite Valdemar Leite
Street Address , Street Address
86 West Main Road 86 West Main Road
Chy . State Zip City State Zip
Middletown RI 02842- Middletown R1 02842-
Smrmr. Name . ' Treasurer Name '
aldemar Leite Valdemar Leite
Slrntéddw B " Street Addsess
6 West Main Road 86 West Main Road
Ciry X State Zip Cley State Zip
Middletown Rl 02842- Middletown RI 02842-
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name . Director Name
Valdemar Leite none
Street Addres Street Addresy
é'g West Main Road none
Ciry . State Zi i Cley State 2ip
Middletown R 0&842- none none none
Director Name ’ ' T ST Director Name
none none
Street Address Street Address
none ) none
City Store Zip Clry State Zip
none none none nonce none none
10. SHARES AUTHORIZED (<X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUED SHARFS
Number of Shares Cilass/Series Par Value Number of Shares Class/Series 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, Recelver or Trustee

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

JﬂM ’ q a that all statgments con in are true and correct.
Fite Date: U v | % q . arso
Signature Umg,u/ Date
Check No.; DO GL, u_ij Mﬂ

) Q«%}’ , ) /DA/ Print or Type Name of Officer
Br: : S President

FOR SECRETARY OF STATE USE ONLY -

Titte of Officer



@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Flling Period: January 1-March 1 =

(FORM MUST BE TYPED IN BLACK}

1. Corporate 1D No, 2. Name of Corporation

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Fee: $50.00

James R.Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, R 02903-1335
401.277-3040

STOP

PEEASK READ
INSIRUCHONS

74459 LEITE DONUTS, INC.
3. Street Address Principal Buslness Office City ) State Zip
78 West Main Road Middletown RI 02840-0000
4. Business Phone No. . State of Incorporation 6. SIC Code
(401) 847-0542 RI 612
7. Brief Description of the Character of Business Conducted In Rhode island
to operate a donut franchise
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) =
President Name Viee President Name
Valdemar Leite Valdemar Leite
Street Address Street Address °
86 West Main Road 86 West Main Road
City State Zip T Chy State 2ip
Middletown RI 02842- Mlddletown RI 02842-
Seceetary Name - ) o T)tcwm' Neme =~ 7T TR e
aldemar Leite Valdemar Leite
Street Address . b - Srrm: Address - -
86 West Main Road 86 West Main Road
ciy State {3 City T State Tt zip
Middletown Rl 02842- Middletown RI 02842-
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT} _ T
Director Name Director Narte
VYaldemar Leite none
Street Address - - Street Address -
86 West Main Road none
cy State Zip City State Zip
Middletown RI 02842- none none none
Director Name - ’ ‘ s ’ - " Ditector Name - e
none hone
Street Address Street Address
none none
Cliy State Zip Ciry ’ State 2ip
none none none none none none
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (X 80X FOR ATTACHMENT)
AUTHOREZED SHARFS [SSUED SHARES
Number of Shares Class/Series Par Value - Number af 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

\ D? 0/8?\
UJ) \

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affinm that | have examined
this report, including any accompanyling schedules and statements, and

lhatynments contained herein-re.true and correct.

I'd

Signature of Officer / / Date
Valderfiar-Leite

Pring or Type Name of Officer
President

1/5/98

Title of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of tire Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT 1997

James R Langevin, Secretary of State
Corporations Division
100 North Main Street, Providence, RI 02903.1335
401-277-3040

STOP:
PELASL READ
Filing Period: January I1-March 1+ Filing Fee: $50.00 ""”'“':.",‘f“”‘{'r”"-‘
(FORM MUST BE TYPED IN BLACK) T oy
1. Corporate 1D No, 2. Neme of Corporation
74459 LEITE DONUTS, INC,
3. Street Address Principal Business Office City State Zip
78 West Main Road Middictown RI 02840-0000
4. Buslness Phane No. 3. State of Incorporation 6. SI1C Code
{401) 847-0542 RI 612
7. Brief Description of the Characfer of Byryiness Conducted in Rhode Istand
to operate a donut franchise
8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT)
President Nome Vice President Name
Valdemar Leite Valdemar Leite
Street Address Street Address
86 West Main Road 86 West Main Road
+ City State Zip City State Zip
Middletown RI 02842- Middletown RI 02842-
S«'rrr;:.ry' Name ) * Theasurer Name T h
Valdemar Leite Valdemar Leite
Street Address Street Address
86 West Main Road 86 West Main Road
City State Zip Clry State Zip
Middletown RI 02842- Middictown RI 02842-
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* B0X FOR ATTACHMENT}
Director Name Director Name
Valdemar Leite none
" Stieet Addresy Street Address
86 West Main Road none
City ’ State 2ip city ' State 2ip
Middletown RI 02842- " none none none
D}érr;orﬂnme . ) T ’ CoT " Director Name o s T ’
none none
Streer Address Street Address
none ' none
Cley State Zip City State Zip
none none none none none none
10. SHARES AUTHORIZED AND ISSUED {“x~ 80X FOR ATTACHMEN'.J"‘) .
AUTHORITIT) SHARES SSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series 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, | declare and affirm that ) have examincd
2.5 Q.01
&0 S ¥

this report, including any accompanying schedules and statements, and
9 q 8 L' / 4 Signature of OMW"—_ Date

that all statements contained are true and coreect.

//’w/, — 1/6/97
Valdemar Leite

Ptint or Tvpe Name of Offices

- President

Title of Officer

Flle Date:

Check No.:

T

FOR SECRETARY OF STATE USE ONé




P R 0 FIT co R Po RAT'O N State of Rhode Island and Providence Plantations

James R. Langevin, Secrerary of State
AN NUAL R EPO RT Corporations Division
1 996 ) 100 North Main Street
Filing Period: Jahuary 1-March 1 X5 Providence. Rhode Island 029031335 + (401) 277-3040
Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK.

T . ——

L. CORPORATE O MO, 2. 0AME OF comPoRATION
74459 ' LEITE DONUTS, INC.
. 3 SIREET ADDRESS PRICIAAL BUSIVESS OFFICE — N ] SIATE TP COOE
13
: 78 West Main Road | Middletown RI 02840- |
;m PHONE WO, i SIATE O FOTRADRATITN 5. SICCOOE .
(401) 847-0542 | RI 612

7. BAkF DESCRIPTION OF THE CHARACTIR 0F BUSCESS CONUCTED i D D€ SLAND ;
! to operate & donut franchise .
: ‘
-

8. NAMES AND AUDORESSES OF THE OFFICERS

PRESIDENT NAME . - Tt T VICE PRESIDENT NAME : . T .
Valdemar Leite |  Valdemar Leite X
|
STREET ADDRESS * STREET ADORESS )
. 86 West Main Rd ! "Same" :
oy TETAE T Jons L1114 i g .
© Middletown { RI 1 02842 | . '
SECRETARY HaWE - TREASURER NAVE '
Valdemar Leite , Valdemar Leite
I
SIREET ADOAESS SIREET AGORESS
| usamen | nsameu .
ot TSI pige s TR yid i3 |
| | | ]
T o ) "7 TB. NAMES AND ACORESSES OF THE DIRECTORS T
ORECTOR HAME : T T T T T RECTOR HAME . - -7 - - -
t  Valdemar Leite !  nome ,
jsﬂ\'t'er"ﬁmss N TS 1
' i S ame n 1 none |
H i
G 3y iy i 44 '
! ! none none none
e | e v .
DIRECTIR RAME ) - DARECTOR NAME
' nome I none
STREEY whibhess . STREETADURESS
none i none
| :
oY B P LOOE km SIATE il
*  none none none ! none none none
oy pr— L B s  d]
T T T T SKHARES AUTHORIZTED AND ISSUED ]
AUTHORIZED SHARES . ISSUED SHARES
HUNBER OF SHARES (LASS / SERTS PAR VALK NUWBER OF SHARES CLASS / SERIES PARYALUE
: {
, 600 Common No Par ] 100 Common No Par
)
’ L}
[ - +
1 )
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 gpd.statements, and that
all statemepteycontained herein ara true an
: 7 L ./‘?:
File Date: 3 / { @ b ignature of
: Valdemar Leite
Check No: / 7 (' (’

Print or Type Name of Officer

By: P | BN President 172196

For Secretary of State Use Only Title of Officer

Date



State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Primt
100 North Main Street File Annually - Jan, 1 - March |
Providence. Rhode Island 02903-1335 Filing Fee $50.00
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: __ 74459 Annual Report for the year: ___ 1995

Name of Corporation: LEITE DONUTS, INC. —_ S

Business entity organized under the faws of the State of: RhOde Is land Business Entity is {check one):
For foreign entity, address and telephone number of principal office: [ X] Business Corporation (Sec RIGL Chapter 7-1.1)
[} Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
Phone: ) to operate a donut franchise

Address and telephone of the principal office of business entity in Rhode

Island (Provide street address - Not PO Box):
West Main Roa

~ Middletown, RI ~ 02840

I_’;mnc: Em _§E" ll_" th’_l 5_0-

THE NAMES OF THE OFFICERS ARE:

PRF.S[UE.\”-.' STREET ADDRESS CITYSTATE 1P CODF
Valdemar Leite 969 WEST MAIN RD, MIDDLETOWN RI 02847 :

VICE PRESIDURT STREFT ADDRESS CITY/STATE ZIPCODE

: Valdemar Leite 969 WEST MATN_RD, MIDDLETOWN RI 02847

SFCRETARY STREET ADDRESS CIEY/STATE 7IPCODE
Valdemar Leite 969 WEST MAIN RD, MIDDLETOWN RI 02842 ,

TREASURER ' ) STREET ADDRESS CITY/STATE 7IP CODL
Valdemar Leite 969 WEST MAIN RD, MIDDLETOWN RI (02842

_ THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITYISTATE 7P CODE
Valdemar Leite 969  WEST MAIN.RD, MIDDLETOWN RI 02842

NAME STREET ADDRESS CITY/STATE 73F CODE

NAME STREET ADDRESS CITY/ASTATE ZIP CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Class / Series Number of Shares Class / Series
600 common 100 Common

Date January 3, 1985 j4£;é¢£%4 .»J**Q‘)

,r

Valdemar Leite N

PRINT OR TYPE NAME QF OFFICER SIGRING President
Form 31 1785 TITLE OF OFFICER SIGNING

) DE Sl(,Nr\II D REGISTERED AGENT FOR SERVICE OF PROCESS:
Pl EASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

Valdemar M: Leite
Middietomn: Ry 02842 FILED
FEB 9 1995
By_ (A 001439



To be filed annuaily between
January Ist and March 1st

Stute of Rhode Jslmd md Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID...... 74433 .. et es s Annual Report for thé ?33% .........................................

Filing Fee $50.00

FIRST:  The name of the COTPOTALION IS.........co.ooeveiiverriieieee et eceesaen e es e sesss s ss s nnses
LEITE DONUTS, INC.

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

SECOND: It is incorporated Under the LAWS Of ...ttt essos s seresesssss s sasosss

THIRD:  Character of business, briefly Stated, iS............cc..cooooiii ittt ss s
to operate a donut franchise

........... R R R T T T T LT T T T T T T T T T T P

Fourth:  If foreign corporation, address of its principal OffICE.............ooovovvvveveeicerereeereseereeeeroreessosesessescscaree s rorenne

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

FieTH:  Business address in Rhode Island............0........c.. ettt st bbb st ettt —
78 West Main Road, Middletown; RT 02840

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

\
SixtH: Names and addresses of its directors and officers: -{Attach rider if necessary)
' " Name ' Office : Address (including number, street, zip code)
..... Valdemar.Leite. ... Director  1399.Phillips.Rd,..New..Badford, .MA. ...
e TR e w DHIECIOT et eeee e eeee oo e
e e JUOITRTIIND © 11 vt 1+ SOOI
..... Valdemar..Leite............... President  1399.Phillips.Rd,.New. Bedford,.MA........
..... Valdemar. Leite.................. Vice President399.. Phillips..Rd,..New..Bedford,. MA.........
..Yaldemar. Leite..... . Secretary ~ 1399..Phillips.Rd,..New.Bedford, MA. ...
..... Valdemar. Leite. ... Treasurpr 13.99...Phillips...Rd,....Neu...Bedf.ord....MA..............
SEVENTH: Number of Shares authorized: Par Value
or statement that
. : w0 shares are without
No. of Shares . . ’ Chass . _ Senes.+ w S par value
600 Common P Lot No Par Value
(e 00lo7)
EiGHTH: Number of Shares issued: M Par Value
or statement that
shares are without
No. of Shares Class Series par value
100 Common = No Par Value
Dated...Januaxy 3., 19 .94, _LEITE.DONUTS . INCa e,

(Name of Corporation)

. {Report must:be signed by-an officer) - TRt et

Crems Be 24



