5% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comporations Division

i ife of the Sec v 100 North Man Streel
K\ ‘ Offile of the Secretary of State Provdence, R 029031355
I *  Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - Marcb 1 © e  Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BIACK)

L)
1 Corperate 1) No 2 Namé of Corporation
142760 COTTAGE STREET DONUTS, INC.
3 Sireet Address Poneipal Business Office Ciry State Zip

Cottage Plaza Shopping Center, Cottage Street Pawtucket
4 Business Phone No 5 State of Incorporation 0. SIC Cude

RI 612
7 B?J%sﬁﬁp o (()'l;ﬂ railwp/‘Bunnms Conducted 1n Rbode Island
B NAMES AND ADBRESSES OF Tii E'OFFICERS; (“X* BOX FOR FOR ATTAC HMBNT)"""[j FILL TN SPACES. RKEFORE USING ATTACHMES EN‘I“i e
Fresident Nane + Vice President Name

Carlos Santos :  Carlos Santos
R Feid . Stregy dress, .

e 'fl st Ridge Road : " Hast Ridge Road
5. P2 : Stare, Zy

North Attleboro J “M J F02760- "' North Attleboro l “"MA “02760-
S;c.;t:f;.;\:x‘.l;’;;’---'-..'.. ooooooooo 'Tx) soans *havnamssassasns drrererrevanrenanns g"f;t:‘;;;;;_'&:‘;;;;""'" oooooo sssscnnfenns TEPRNN I IR TEYET) L T T TR T T TR T Py e

Carlos Santos :  Carlos Santos
Streel Address : Srm’t Address

3 East Ridge Road 3 East Ridge Road

o Starg Zifi : C:-'y Stan 2

North Attleboro Ma 02760- North Attleboro Ma 02760-

9 VAMES AND .-\DDRESH:S OF THE DIREC I'ORS ("X BOX FOI} AJ’TACHME VT) j lLL lh SPACES BEFO]TE USiﬁG ATTACHMLI\TS

.Dm»unr f\rame I)rr:'cmr Name

- —

Carlos Santos i none
Street Address . : Street Address
3 East Ridge Road none
Stare Zip 1 Cuy State Zip
North Attleboro MA 02760- none none none
F iyt R RIS rerrssisarsriane Drru.’or\'arm? ....... verorasrerelicieniiinisinnna. veresreenshas TP
none : none
Sireet Address t Stroec Address
none none
Ty Srate 2 HalY State 24
none none none . none mone none

10, $HARES ACTHORIZED (“X*BOX FOK CATTACHMENT). [T

T11, SHARES ISSUED "("X” BOX FOR ATTACHMENT) 1™

——

i b
-'\L,"THORI/HJ \HARF% ISSUED SHARFS

LI m--ﬁ?

vmber of Shares Clasytenes Par Vilue Number gf Shares

Class/Serfes

Par Vatue

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, I declare and affirm that | have examined this repor,

including any accompanying schedules and statements, and that ail statements
contained herein are true and comrect,

1/03/05

- T ‘ mu_-.-.—-.-.,.._-\-._.._
File D'u_r} S L ‘;

i FILED=—
Check Aq —_— F R 11

Signature of Officer
Carlos Santos

Date

Print or Type Name of Officer

E‘y:' ' B 'W!“" ' plé — President
FOR"SECIX‘IWMMO\W L
— i Titte of Officer

Form 630 Rev. 12/03



