STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

) Office of the Secretary of State

Corpaorations Divisi
100 North Main Stn
Providence, RI 02903-13

Matthew A. Brown, Secretary of Stale 401.222.30

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Perfod: January 1 - March ! ¢ Filing Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN BIACK)
1. Comorate 113 No 2 Name of Comporvirion

101262 Ninigret Donuts, Inc.
3 Street Address .f’i:mciml Ausiness Office City i State Zip )

251 Smith Street Providence RI1 02908-
4 Bras;i:b’ssl P}i;%r 21\'0.9773 5. State of incorporation 6 SIC Code

o RHODE ISLAND 0

7. Brief Lescriptian of the Charictor of Business Conduciod m Rhode Fsland

TO OPERATE A DOUGHNUT SHOP, ENTER INTO FRANCHISE AGREEMENTAND LEASES THERFOR

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT)

Prosdons Name

Daniel B. Del Prete

(J FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

James T. Lynch

Strevt Address

105 Teahouse Lane

1 Stroet Address

ne Signal Ridge Way

" Warwick, f‘m 17'62889 : 9 E. Greenwich e Rl P’fsls '

1:cv(-r-'ct‘-‘.;;'.)::\.';’;;’;‘oooo.ooclll-l--'------- D Y “”““""""""""""l:':f"t:{;;‘;;_;,;,".'\:{;;;‘; ----------------------------------------------------------------------------
Daniel B. Del Prete Daniel B. Del Prete

o E%E“Teahousc Lane 88T eahouse Lane

" Warwick, l"‘r{l 702818 £ Warwick, Sae R 02818

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATI';‘CHMENT_)

P fSaniel B. Del Prete

[:] FILL IN SPACES BEFORE USING ATTACHMENTS

: Preciop 385%s T. Lynch

A5 “Teahouse Lane ' s @freSignal Ridge Way

ciy - Warwick, IsaR:‘[ A28TE E:Cl‘fy E- Greenwich I.S'mu- RI lu,zslzs
e b é.;J.r'r{:c.rr;.r.!.\"(;r;r; ................................................... ferrerrerearrrrrraesrean
Sinrt Adaness : Stroet Address

Chiy State Zip Ciry State 20

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) O
AUTHORIZED SHARIS

11, SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
ISSUEL) SHARES

Nrember of Shares Class/Serfes Par Value

Miembor of Shares ass/Series Par Value

1,000 NO PAR VALUE

100 Common No Par

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

*101262"
File Date o7 8245
| S/RIY
Check No.
N e
:

FOR SECRETARY OF STATE USE ONLY

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

[Xr, e ﬂz/c 2°9-v>
i Is) Dar
el 8 25El Prete e
Print or Type Name of Qfficer
President
Title of Officer

Form 630 Rev. 1203



Qffice of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporarions Divisic
100 North Main Stre
Providence, RI 02903-13:

Matthew A, Brown, Secretary of State 401222 304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March ] e  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)
1. Corporaie 11} No 2. Name of Corporation
101262 Ninigret Donuts, Inc.

3 Strevr Address Principal Busmess Qffice Cuy Siare 2ip

251 Smith Street Providence RI 02903
4 Business Phone No 5. State of Incorporarion 6 SIC Code

(401) 272-9773 RHODE ISLAND 0
2. Brief Descriprion of the Characier of Business Conducted in Rhode Island

TO OPERATE A DOUGHNUT SHOP, ENTER INTO FRANCHISE AGREEMENTAND LEASES THERFOR

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHNMENT) ~ [ FILL'IN SPACES BEFORE USING ATTACHMENTS
President Name - "t Viee President Name

Daniel B. Del Prete i James T. Lynch
Streot Addrexs : Streer Address

105 Teahouse Lane ! One Signal Ridpe Way
City Stare Zip : Cuy State ]pr
LMarwick 9 SO B 02886........... iEo.Greenvich. ... 15 SN N 02815
Secerrtary Name : . Treasurer Name

Daniel B. Del Prete i Daniel B. Del Prete
Strevt Address ' Strver Address

105 Teahouse Lane : 105 Teahouse Lane
Cuy Siate Zip T Ciry State Zip

Warwick RI 02836 § Warwick RI 02336

9 NAMES AND ADDRESSES OF THE DIRECTORS: ('X BOX I-OR ATTACHMFNT)

"[J FILL IN SPACES BEFORE USING ATTACHMENTS — )

Dirl'cfor ~ame .I')lmcl’or Name
Daniel B. Del Prete : James T Lynch
Street Address : Street Address
105 Teahouse Lane : One Signal Ridge Way
City Stare Zip : Ciy State Zip
Warwick RI 02886 E. Greenwich RI N2818
Rirector Name ¢ Dirocror Name
Strvet Address t Street Address
City Stare Zip s Cuy State 2ip
10. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) D BT SHARES ISSUED (“X* BOX FOR ATTACHMENT) []

AUTHQRIZED SHARES ISSUED SHARES
Nrember of Shares ClasySeries Par Valie Nuriber of Shares Class/Sencs Par Value
1,000 NO PAR VALUE 100 Common No Par Valu

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

= M
Aalnd

Check No. é\%@ (’/
<z

FOR SECRETARY OF STATE USE ONLY

File Date

Under penalty of perjury, | declare and affirm that 1 have examined this repo
including any accompanying schedules and statements, and thot all stateme
containdd herein are tree and cormmect.

d;;Lbd ¢2L4/ 3 /1212004

ggnamrr of Officer Daie
Daniel B. Del Prete

Print or Type Name of Officer
President

Title of Officer
Form 630 Rev. 12/03



Yy Edward S. Inman, Ill, Secretary of Stat

‘« STATE OF RHODE ISLAND Corporations Divisia
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-133
o Office of the Secretary of State 401.222 304

:
e aa®

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I - March 1 ® Filing Fee: $50.00 :

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
*101262° Ninigret Donuts, Inc.
1. Street Address Principal Business Office City State Zip
251 SMITH STREET PROVIDENCE RI 02308
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4012729773 RHODE ISLAND 0

7. Brief Description of the Character of Business Conducted in Rhode Isiand
Operation of a Dunkin' Donuta shop and any other lawful purpose

restdent Name . Vice President Name

Daniel B. Del Prete .James T. Lynch

Strect Address " Streer Address

51 Baldwin Orchard Road . One Signal Ridge Way

City Stare [Zip LCity State Zip
Cranston RI 02920 . East Greenwich RI 02818
Selreioty Nams * " 0" B R R IOVIER IR O .
Daniel B. Del Prete .Daniel B. Del Prete

Streer Address * Strect Address

51 Baldwin Orchard Recad 151 Baldwin Orchard Road

City State Zip ‘City State Zip
Cranston RI 02920 . Cranston RI 02920

Director Name . Director Name

Daniel B. Del Prete :

Street Address < Street Address

51 Baldwin Orchard Road .

City [State Zip «City State . 1Zip

Cranston RI 02920

Dinester Namd © 1T T B I I e
Street Address *Street Address

City State |Zip Lity State Z1p

o asox roraraciien s O NN

11YSHARES 1
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 NO PAR VALUE 100 Common No Par Value

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

m ([IRRENIAN -

Under penalty of perjury, [ declare and affirm that I have examined
this report, includjng. any accompanying schedules and statcments,

**101262* 1/14/034:59:33 PM* Wé’:l/sm_ % fficd herein arc true and comrect.

Fite Dartg )\ '9‘0 -0 5 2 ’(’ /
Signature of Officer bl Date
retr___ XGOS ] Danie! B. Del Prete
. . \C/M,\ C Print or Type Name of Officer
- Bl President

FOR SECRETARY OF STATE USE ONLY Wﬂ'

Form 630 124




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Flling Period: January 1-March 1+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate i1) No,

101262

3. Street Address Principal Buginess Office

251 Smith Street

4. Business Phone No,

) 401 ‘272h9273
. ufld'ﬁ'r :ontﬁr ¢ Ch ftlrrﬂfﬂd

2. Nome of Corporation

Ninigret Donuts, Inc.

5. Stote of Incorporation

RHODE ISLAND

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

President Name
Daniel B, Del Prete
Street Address
531 Baldwin Orchard Road
City State Zip
Cranston R1
Secretary Name
Laniel B. Del Prete
Street Address
same as above
City Stare Zip

02920

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

Lirectar Name

Daniel B. Oel Prete

Street Address
same as above
City State Zip

Director Nome
Street Address

Chy State Zip

10. SHARES AUTHORIZED {"x* B(X FOR ATTACHMENT}
AUTHORIZED) SHARES
-Number of Shares

1,000 NO PAR VALUE

Class/Serles Par Value

Edward S. Inman, 11, Secretary of Stas
Corporations Division

100 North Main Street, Providence, R 02903-133:
401-222-304

STOP

PLLASL READ

INSTRUCTIONS

IR WASEE SH8p and any other Tawful purpose

City ' State Zip
Providence Ri 02908
6. SIC Code
0
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Presiden! Name
James T. Lynch
Street Address
One Signal Ridge Way
Ciry State Zip
E. Greenwich R1 02818
Treasurer Name -
Daniel B. Del Prete
Stieet Address
same as above
City State Zip
FILL [N SPACES BEFORE USING ATTACHMENTS
Director Name
Street Address
Ciry Stote Zip
" Direcior Name
Street Address
Chy State . Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUED) SHARFS
Number of Shares Class/Series "Par Value
100 common none

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

*x 10126 2 *
S-4-07
Check No.- __dm ?
- AMNE

FOR SECRETARY OF STATE USE ONLY

File Date:

Undcr penalty of perjury, | declare and affirm that [ have cxamined
this report, | including a‘ccom})anyjng schedules and statements, and

1hat? ments ony
2 - '{4

Signature of Officer

Daniel B. Del Prete
Print or Type Name of Office:
President

Thie of Officer
v

true and correct.

s G-

Date

Form 630 1201



STATE OF RHODE ISLAND Corporations Divis
8, AND PROVIDENCE PLANTATIQONS 100 North Main Strect. Providence, RI 02903-1:
Office of the Sccretary of State 401-222-3(

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March I o Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2 Name of Corparation
101262 Ninigret Donuts, Inc.
3. Strect Address Principal Rusiness Office City . State Zip
251 Smith Street Providence R1 02908
4. Business Phone No, S. State of Incerparation 6 SIC C(ﬁ!
(401) 272-9773 RHODE ISLAND

7 Brief Description of the Character of Business Condudled i Rhode Island
Operation ofa Punkin' Donuts shop and any other lawiul purpose

8. NAMLES AND ADDRESSES OF THE QFFICERS (X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name

Daniel B. Del Prete James T. Lynch

Streer Address Strert Address

51 Baldwin Orchard Road One Signal Ridge Way

Cuty Stare Zip ity State 71p

Cranston R1 02920 E. Greenwich RI 02818

Secretary Name Treasurer Name

Daniel B. Del Prete Daniel B..Del Prete

Street Addresy Street Adidress
as above same

City State Zip ity Srate Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
thrector Name Direstor Name

Daniel B. Del Prete

Streel Address Street Address
as above
Cuty State 2ip City Srate zZp
Director Name hrector Name
Streer Address Street Adidrest
Ciy State FAT iry Stafe Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT/ 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES LSSUEL SHARES
Number of Shares Class/Series Par Value Number of Shares Clast/Series Par Value
1,000 SHARES NO PAR VALUE 100 common none

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Truste
I .4 ¥ Y y

* 1 0 1 2 6 2 * Under penalty of perjury, 1 declare and affum that 1 have examined
this report, including any accompanying schedules and statements, am
z -

F,LED lhay.l statenyefrts ¢ t/a;g in are true and correct
/ . - - -
, : ' Com— ) Lo 72~/5 ‘(//_
FEB 2 O m Sigriature of Officér Date
Check No.. ., . -

Daniel B. Del Prete

ByL&M * Print ot Type Name of ()fﬁ-fr-r__ " T
By -

I o - . : President
FOR SECRETARY OF STATE USE ONLY &L/ - -

Titie of Officer - T

File Dute:

FormAl0 200



AND PROVIDENCE PLANTATI S Corporations Divis,
Office of the Secretary of State ! T 0 N 100 North Main Street, Providence, Rj{ﬁzggg-;i

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of St

*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

1. Corparate D No. 2 Name of Corporation
101262 Ninigret Donuts, Inc.
. Street Address Principal Business Ofﬁr'f Crty State 2ip
251 Smith Street Providence RI 02908
4. Businest Phone No. 5. State of Incorporation 6. 5IC Code
(401) 272-9773 RHODE ISLAND

7 Hn';f Description of the Character of Business (.'arrdurtf'd 3 Reode Istand
Operation of a Dunkin' Donuts shop and any other lawful purpose

8. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Prestdent Name
Daniel B. Del Prete James T. Lynch
" Street Address Streel Address
S1 Baldwin Orchard Road One Signal Ridge Way
. City State Zip City, . State Zip
Cranston RI 02920 E. Greenwich RI 02818
Secretary Name Treasurer Name
Daniel B, Del Prete Daniel B. Del Prete
Street Address Street Address
as above same
City . State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Namte Derector Name

Daniel B. Del Prete
Streer Adidress . Streer Address

as above
Ciey - Srate Zip City State Zip
Drrectar Name Duaector Name
Streel Address Streel Address
Ciry State Zip City State Zip
10. SHARES AUTHORIZED (“X- BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS LSSUFL SHARES
Number of Shares Ciass/Series Par Value Number of Shares Class/Series Par Vaiue

1,000 SHARES NO PAR VALUE
100 common .none

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

|| I‘ “I ‘I Under penalty of perjury, 1 declare and affirm that [ have examined
Eile Date: _]_‘m

this report, ingluding gny accompanying schedules and statements, an
Check No.: IQ l Itg‘

fj : ] Danicl B. Del Prete
Print or Type Name of Officer
By:

T - President
FOR SECRETARY QF STATE USE ONLY - e s ——n
Nrie of Officer

-and correct.

zh%/{h
Ddre

Signatdre of Office

Form 630 {219



AND PROVIDEN PLAN Corporations Divisi.
Office of the SgrnarPof Smr(e: E TATIONS 100 North Main Street, Providence, RI 02903-13

. 401-222-30

@r STATE OF RHODE ISLAND James R. Langevin, Secrctary of Ste

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January i-March 1 ¢ Filing Fee: $506.00
(FORM MUST BE TYPED IN BLACK)

l'-l .-E;;E:;rr-fn No. 2. Name of Corporation ’ T : Tt T m v T
101262 Ninigret Donuts, Inc. ) . e
.'i Streel Address Principal Business Office Cily . State I Zip
| 251 Smith Street . Providence " RI _ 02908 _
4 Rusiness Phone Na. 5. State of Incorporation ’ T 6. SIC Code
(401) 272-9773 RHODE ISLAND . !

7. Brief Description of the Character of Rusiness Conducted in Rhode Island

Operation of a Dunkin' Donuts shop and any other lawful purpose
[8_ NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT) | fm L IN SPACES nu‘onE USING ATI‘ACHMEN’IS ) |

Prrslden! Neme Vice Prrudtnr N’ame
Daniel B. Del Prete James T. Lynch
" Street Address Streer Address . N ) - -
| 51 Baldwin Orchard Road : One Signal Ridge Way — . —.
City Srate Zip ~ City Siate , £ip
Cranston RI 02920 E. Greenwich =~ RI ce 02818
Sf(rﬂﬂr) .\'umr Teeasurer Name .
Daniel B. Del Prete : Daniel B. Del Prete
Street Address Street Address
as above same
| eny State zip + City " Stale " Tzip

[ NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT) *_ FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name © Director Name
Daniel B. Del Prete
) Street Addu;s Street Address T T
as above
-Clry State Zip Culy State T '"-Z-;lf_ - -
Director Name Disector Name
’ Street Address Street Addeess -
City Stete Zip City ’ i Stare i_le - T
I
— _ et - oo e
[.1_0.. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED ("x* BOX FOR ATTACHMENT} |~~~
AUTHORIZED SHARES LSSUTL) SHARES
Numtber of Shares Class/Series Far Value Number of Shares Class/Series Par Valur
. H - - -
! )
1,000 SHARES NO PAR VALUE 100 ' common . hone
- 4 - e ——— s s
L - *

—_— e e o o— -k

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

SO -
* 1. 0 1 2 6 2 =

Under penalty of pcr|ury, l dcclau' and affirm that ) have examined

this report, inclu
{ he: 0 uuc and cortect.

om0 3 (lrﬂ)@%\(jm é W{V 7 5{[? g

cgmpanylng schedules and statements, anc

Daniel B. Del Prete
s (% Print or Type Name of Officer
y: .
‘ - President
FOR SECRETARY OF STATE USE ONLY

Ttie of Officer

Form 31 12/9-



