STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ' Corporations Division

Office of the Secretary of State Provi ;ggc': OEI” 0";;3;‘;;95'
> Matthew A. Brown, Secretary 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 I'YPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
89076 CENTRAL AVENUE DONUTS, INC.
3. Street Address Principal Business Office City State Zip
1113 Central Avenue Pawtucket RI 02861-0000
4. Bustness Phone No. 5. State of Incorparation ‘ 6. SIC Code
(508) 222-7990 RI 612
7 Bri% ope Fg?g 03( b 56 ﬁ}ila ero Business Conducted in Rbode Island

BENAMESTA) D-ADDRF“T ”6ET§E§OFF IGERST:

R Pt ol b ot ROGG e X
President Name . ; Vice President Name
Manuel P, Andrade i Steven Andrade
Streer Add, ' « Street Address
ﬁéeffrrie Avenue : 71 Fairview Avenue
Iy ] State 1zip : City State Zip
East Providence Ri l 02916- i "Rehoboth MA 02769-
:S:Bl‘:’:e-r-al’-);;\-,&;’l";utlllu"llt'c||n.o|||ll-¢ll-|----uun;nn.l.;l.coco Phtdbidednarisaaracatanerans g"f;é;;;;;,;‘ﬁt;;,;(; ------- everssstintioduciudiitbarairnenaranrssnerrodevsarnvranvarssansraansarann
Edward Andrade ¢ Manuel P. Andrade
Street Address . :  Strect Address
141 Fairway Drive : ¢ 40 Carrie Avenue .
ty State . ap : City . State - Zip '
Attleboro MA 02703- :  E.Providence RI1 02916-
AT e e T TR T e Wﬁ—-’m 33393 MW w”ﬁwﬁ—‘ e e
S NAMES AN A D DREYSES OF S L DIRE CY ORO (G X B OX SO RIATIA CH I AT ST BEEOREUSINGAATT ACHMEN TS aeles
Direcror Name : Director Name
Manue] P. Andrade ‘ i Steven Andrade
Strect Address 1 Street Address
40 Carrie Avenue : 71 Fairview Avenue
City . - | State P City State Zip
East Providence RI ' 02916— 5 Rehoboth MA 02769-
e SR DO DR TIUITY RO POTOTRRU R 3 oo OO PP SPURL PR
Edward Andrade ' i Christopher Andrade
Strect Address | . ) : Street Address
141 Fairway Drive i 40 Carrie Avenue
City State Zip State

Attleboro MA
D S RE S U T ORIz D RO X RO A T A Ch

AUTHORIZED SHARES

E. Providence

ISSUI-:D SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

600 Common No Par 120 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 report,

including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

—_—
} PR
Era e :f:

2227 1003005

\Signtture of Officer . Date
Manuel P. Andrade
. Print or Type Name of Officer
=T I President
i red) f%ag |
] “9 I EOSED) '
£ .;tagﬁﬁa'tf%ﬂ‘ﬂ"“w T B 7 Title of Officer

Form 630 Rev. 12/03




@ STATE OF RHODE ISLAND

Corporations Division
AND PROVIDENCE PLA NTATI ONS 100 North Main Strees, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040

)

. 4

L

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I-March 1 + Filing Fee: $50.00

sTOP

PLEAST READ
INSERLC TEONS

FORM MUST BE TYPED OR I’R]NT ED IN BL{CIO

1 Cﬂfpﬂfﬂtﬂ ID Np. 2 Nﬂme or COTPOF&ﬂOH T T o T . o o T e ‘
89076 - + CENTRAL AVENUE DONUTS, INC. i . i
3. Street Address Principal Business Ofﬂc-e- o B T T City ]sme . Zip }
1113 Central Avenue Pawtucket | RI 02861-0000 i
4. Business Phone No. " 5. State of Incorporation 6. SIC Code
(508) 222-7990 RI 612

7. Brief Deseription of the Character of Business Conducted in Rhode Island o o T o ’ ‘ - o
to operate a donut shop ‘i

8, NAMESKANDEAD DRESSESIOERHE {0 FFIGER S SLTARH) iGEALE INALA A : ,
President Name * Vice President Name '
Manuel P. Andrade _ .. Steven Andrade . o
Street Address . Street Address
40 Carrie Avenue 71 Fairview Avenue ,
City  State . Zip - City | State 2Zlp :
East Providence | RI 02916- °  Rehoboth | MA | 02769- i
SecretaryNamg . A FE T "ﬂ:easurngamg ...................... beasear Ci s aeramassaswes Laresrauansarnnsutnannicrnss :
Edward Andrade - . ManuelP. Andrade R
Street Address * Street Address !
141 Fairway Drive . 40 Carrie Avenue
City ) iszm N 'Zip o ;-City - """"";é:'a?e_ {Erp” - 5
Attleboro | MA - 02703 ©  E.Providence | RI | 02916- ]
Director Name o i * Director Ne .
Manuel P. Andrade e Steven Andrade . S — i
Street Address ! Street Address i
40 Carrie Avenue g | Fairview Avenue !
city T Tstae Zp oy T T Seare -
East Prowdence I RI | 02916~ :  Rehoboth MA | 02769-
Diector Name eemmerd e e B a1 NS fud VN ;
Edward Andrade :  Christopher Andrade
Street Address : Street Address
141 Fairway Drive f 40 Carrie Avenue i
City State 2ty ~iciy - state I 2 !
Attleboro " MA ' 02703-  E. Providence R | 02916- |

Number of Shares Class /Scries

P e e e

Ci‘ass Senes Par Value
4 i

|
e .- | e—- - - . — e

600 Common No Par | 120 t Common Jr 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 I have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

1/05/04

File Date: 7 ’7, Oq- |
Check No.: OD' ?‘ 80 '

e re of Officer
— T Manuel P. Andrade

- ' A ' Print or Type Name of Officer
By: A ] M G . R .
9 i : ———i - President
FOR SECRETARY OF STATE USE ONLY . . Ct
S . . . B A ST Y Title of Officer

< 8 Form 630 12102




Ce fons Division
AND PROVIDENCE P LANTATIONS 100 North Main Stree, meh’r:r:‘.m;!g?n9,034335

Office of the Secretary of State

—§ STATE OF RHODE ISLAND Edward 8. Inman, HI, Secretary of Stare

$01-222-3040

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 210P
Filing Period: January I1-March | o Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

89076 CENTRAL AVENUE DONUTS, INC,
3. Street Address Principat Business Office City State Zip

1113 Central Avenue Pawtucket ‘ RI (2861-0000
4. Business Phone No. 5. State of Incorporation 6. SIC Code

(508) 222-7990 RI 612

7. Brief Description of the Character of Business Conducted in Riode Island
to operate a donut shop

B. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme Vice President Name
Manuel P. Andrade Steven Andrade
Street Address Street Address
40 Carrie Avenue - 71 Fairview Avenue
City State Zip City State Zip
East Providence RI 02916- Rehoboth MA 02769-
Secréra;;." IQ';:'me ' ) v oo 'ncasurrr Naa-ne. ’ B T 7 o
Edward Andrade . Manuel P. Andrade
Street Addu'sf . ' Street Address
141 Fairway Drive 40 Carrie Avenue
City State ZIp . Clty State Zip
Attichoro MA 02703- E.Providence R1 02916-
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING A’ITACHMEN'IS
{Mrector Name ’ ) Directer Name
Manuel P. Andrade Steven Andrade
Street Address . Street Address
40 Carrie Avenue ) 71 Fairview Avenue
City . ) State zip City State Zip
East Providence Rl 02916- Rehoboth MA 02769-
Divector N‘amc T o h Di.:-ccro;' J;’a’m'f" o ’ T '
Edward Andrade Christopher Andrade
Street Address . Street Address
141 Fairway Drive 40 Carrie Avenue
City State Zip " City State 2ip
Attleboro MA 02703- E. Providence Rl 02916-
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) . ' 11. SHARES ISSUED (-<X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUFI) SHARES
Number of Shares Class/Series Par Value Number of Shares Class /Series Par Value
600 Common No Par 120 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 report, Including any accompanying schedules and statements, and

5‘ ' 3 that all statements contained herein are true and correct.
File Date: ‘6 | D / ﬂ%{ /%é‘ %g 1/06/03
\ ’)’g b Signature of Qfficer - Date

Manuel P. Andrade

(01\/"_— . Print or Type Nume of Officer
By: President

o
FOR SECRETARY OF STATE USE ONLY -

Check No.;

Title of Officer
- Faven £20 131




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No, 2. Name of Corporation

Edward S. Inman, 11, Secretary of State

Corporations Division

100 North Main Street, Providence, RI 02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January 1-March 1 Filing Fee: $50.00

89076 CENTRAL AVENUE DONUTS, INC.
3. Street Address Principal Business Office City State
1113 Central Avenue Pawtucket RI
4. Business Phone No, 5. State of Incorporation
(508) 222-7990 RI

7. Brief Description of the Character of Business Conducted in Rhode Island
to operate a donut shop

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

President Name

Manuel P. Andrade
Street Address

40 Carrie Avenue

City State Zlp
East Providence RI

Scar‘tary !:.'ame lllll B
Edward Andrade

Street Address
141 Fairway Drive

City State Zip
Attleboro MA 02703-

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

Director Name

Manuel P. Andrade
Street Address

40 Carrie Avenue

City State 2ip

East Providence Rl 02916-

Director Name
Edward Andrade
Street Address
141 Fairway Drive
City State Zip
Attleboro MA 02703-
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) +
AUTHORIZED SHARFES

Number of Shares Class/Serles Par Value

600 Common No Par

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

3 s sz
Check No.: 6’ Lf /

By: = 2/'—’

FOR SECRETARY OF STATE USE ONLY

File Date:

02916-

' Vice President Name

Steven Andrade
Street Address

71 Fairview Avenue

) City State
Rehoboth MA

' Treasurer Name . ’ . '
Manuel P. Andrade

Street Address
40 Carrie Avenue

City State
E.Providence RI

. Director Name
Steven Andrade
Sireet Address
71 Fairview Avenue

City State
Rehoboth MA
' Director Name T ’
Christopher Andrade

Street Address
40 Carrie Avenue
City State
E. Providence R1
11. SHARES ISSUED (*X~ BOX FOR ATTACHMENT)
ISSUED SHARES

Nurmnber of Shares Class/Serles

120 Common

401-222-3040

STOP

MLEASE READ

INSTRUCTIONS

Zig
02861-0000

6. SIC Code
612

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip
02769-

Zip
02916-

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip
02769-

Zip
02916-

Par Value

No Par

Receiver or Trustee

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

1/7/02

Signature of Officer
Manuel P. Andrade

Print or Tepe Name of Officer

- President

Thle of Officer
s

Farm 630 1200}



James R, Langevin, Secretary of State
Corporatfons Division

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State 100 North Main Street, Providence, RI 02903.1335

’ 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}
1. Cerporate ID No.

2. Name of Corporation

89076 CENTRAL AVENUE DONUTS, INC.
3. Street Address Principal Business Office City State Zip
1113 Central Avenue Pawtucket RI 02861-0000
4. Business Phone No. 5. State of Incorporation 6. SIC Code

(508) 222-7990 Rl 612

7. Brief Description of the Character of Business Conducted in Rhode fsland
to operate a donut shop

8. NAMES AND ADDRESSES OF THE QFFICERS (“x* BOX FOR ATTACHMENT)

President Name

Manuel P, Andrade
Street Address

40 Carrie Avenue

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Steven Andrade
Street Address

71 Fairview Avenue

City State " Zip ' Clty State Zip
E.Providence RI 02916- Rehoboth . MA 02769-
Secretary Name =~~~ ot o " Treasurer Name T ' o ’

Edward Andrade

Street Address
141 Fairway Drive

Manuel P, Andrade
Street Address ’ .
40 Carric Avenue
City State 2p City State ' Zip

Attleboro MA 02703- E.Providence R] 02916-
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X*BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE Usm_gimmcmms

Director Name . Director Name

Manuel P, Andrade Steven Andrade
Street Address i Street Address
40 Carrie Avenue 71 Fairview Avenue
City State Zip City State 2ip
E. Providence Rl 02916- Rehoboth MA 02769-
Director Name — : Tt T Director Name T C B
Edward Andrade Christopher Andrade
Street Address Street Address
141 Fairway Drive 40 Carrie Avenue
City State zip " City State o Zip
Attleboro MA 02703- E. Providence RI 02916-
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES (SSUED SHARES '
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
600 Common No Par 120 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 znd afflrm that | have examined
g/ this report, incleding any accompanying schedules and statements, and

that all statements contained herein are true and correct.

Fite Date: ; E {/ED 22;: 2;#:‘%]/2/01
C/ j Signature of Officer Date .
Check No.:
Fek o 7 Manuel P. Andrade
Print or Type Name of Officer
By: .
4 - President
FOR SECRETARY OF STATE USE ONLY

Title of Officer



ST;XTE 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
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 stop
Filing Period: January 1-March 1 « Filing Fee: £50.00 INSTRLEFTONS
(FORM MUST BE TYPED IN BLACK)
L Corporate 1D No. 2, Name of Corporation T Tt T ST T T
89076 CENTRAL AVENUE DONUTS, INC.
3. Street Address Principal Business Office City " State Zip
1113 Central Avenue Pawtucket RI 02861-0000 !
4. Business Phone No. 5. State of Incorporation i 6. SIC Code i
(508) 222-7990 RI 612
7. Brief Description of the Character of Business Conducted in Rhode Island . £

to operate a donut shop
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT) © FILL IN SPACES BEFORE USING ATTACHMENTS

t President Name . Vr'ce"Presidenr Naﬁre T j
Manuel P, Andrade - Steven Andrade :
Street Address Street Address I’
40 Carrie Avenue 71 Fairview Avenue ;
i city State Zip STy ' State CZip l
" E.Providence RI 02916- ' Rehoboth . MA 02769-
S’ec;';[a:r-);Nam'e‘ B . . - o e '”T:reas;;r;;-N.a-:;:'e“ N i
Edward Andrade . Manuel P. Andrade !
. Street Address h “Sm-zet Addres.s l
141 Fairway Drive 40 Carrie Avenue !
ity State zip iy ' ' State T oz J
Attleboro . MA 02703- :  E.Providence R1 ' 02916- ;
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) i FILL IN SPACES BEFORE USING ATTACHMENTS -, ¥
' Director Name 1 Director Name !
Manuel P. Andrade > Steven Andrade :
Street Address Street Address l
' 40 Carrie Avenue . . 71 Fairview Avenue i
- City State Zip : City ' T State vz T !
E. Providence RI 02916- " Rehaoboth MA 02769- §
D;recta;-lN“m—g C e e e e . . e ewen I R T .;‘Djl,:e::r[b;-liva';;,é“ P e R aRR RN YRR ERE IR AN AAEY Tt haledkdo bl esabans dcua. tasnarus ;
Edward Andrade " Christopher Andrade :
Street Address o Streer.Address -7
141 Fairway Drive 40 Carrie Avenue i
© City State Zip . City State ' Zip
Attleboro MA 02703- *  E. Providence RI 02916- i
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) + 11. SHARES ISSUED (“x” BOX FOR ATTACHMENT) . -
© AUTHORIZED SHARES ISSUED SHARES ' N ' ' i
. Number of Shares Class /Series Par Value : Number of Shares 7 CIass/Scries _ o _Par Value }
600 Common No Par . 120 Comimon 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 petjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
all statements contained herein are true and correct.

File Date: p A ] Q S\g a\’\Db‘Sr‘a_ f/} 1/3/00
4 ignature of Officer Date
Check No.: JAN 2 82 fng A Manuel P. Andrade
] SE I Print or Type Name of Officer
By C oF STATE - President
FOR SECRETARY OF STATE USE ONLY

Title of Officer



James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-277-3040

@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID Ng., 2. Name of Corporation

89076 CENTRAL AVENUE DONUTS, INC.
3. Street Address Principal Business Office ciy State Zip
1113 Central Avenue Pawtucket R1 02861-0000
4. Business Phone No, §. State of Incorporation 6. SIC Code
(508) 222-7990 612
7. Brief Description of the Character of Business Conducted in Rhode Island
o0 operate a donut shop
8. NAMES AND ADDRESSES OF -THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice President Name
Manuel P. Andrade Steven Andrade
Street Address . Street Address
40 Carrie Avenue 71 Fairview Avenue
City . " State 2Zip " ity State Zip
E.Providence R1 02916- Rehoboth MA 02769-
Sfcrtt'aE?lNume - . - . . brwetn v oLen e a 'nm:u.rerName . e eaas- R
dward Andrade Manuel P, Andrade
Street Address - o Srreﬂ Addrtss i - 7 - -
141 Fmrway Drive 40 Carrie Avenue
ty State Zip City State Zip
Attleboro MA 02703- E.Providence RI 02916-
9. NAMES AND ADDRESSES OF THE DIRECTORS (X< BOX FOR ATTACHMENT) -
Director Name - Director Name
Manuel P, Andrade - Steven Andrade
Street Address " Street Address
40 Carrie Avenue 71 Fairview Avenue
City . . State Zi City State Zip
E. Providence Ri 02916- Rehoboth MA 02769-
Director Name ! ' oo Directos Name = ™" . .
Edward Andrade Chnstopher Andrade
Street 14 gdre]s;; ) . Street Address
1 Fairway Drive 40 Carrie Avenue
ty State F4] City . State Zip
Attleboro MA 02703- E. Providence RI 02916-
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED {"X* BOX FOR ATTACHMENT) ©
AUTHORIZED SHARES . ISSUED SHARES
Number of Shares Class /Series Par Value Number of Shares Class/Serles Par Value
600 Common No Par 120 Common No Par

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

File Date: /v Q

o

Check No.:

5

Vv
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

¢ of Officer

all statements contained he

Manuel P, Andrade

n are true and correct,

1/4/99

Date

Print or Type Name of Officer

- President

Titte of Officer



Corperations Division
(‘;‘fflitDaf .rl::FSSrX‘a]rPo]E’:SIiE E PLANTATIONS 100 North Main Street, Providence, Rl 02903-1335

401-277-3040

@ S.TATE OF RHODE ISLAND . James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Carporate 1D No. 2. Name of Corporation
89076 CENTRAL AVENUE DONUTS, INC.
3. Street Address Principal Business Office City . State Zip
1113 Central Avenue Pawtucket RI 02861-0000
4. Business Phone No. 5. State of Incasporation 6. SIC Code
(508) 222-7990 RI 612

7. Brief Description of the Character of Business Conducted In Rhode Island
0 operate a donut shop

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

President Name Vice President Name
Manuel P. Ardrade Steven Andrade
Street Address Street Address
40 Carrie Avenue 71 Fairview Avenue
City State Zip ' City State Zip
E.Providence Rl 02916- Rehoboth MA 02769-
Secretary Name Treasurer Name = T o B
Edward Andrade Manuel P. Andrade
Street Address Street Address
141 Fairway Drive . 40 Carrie Avenue
Clty State Zip Clty ‘ State Zip
Attleboro MA 02703- E.Providence " RI 02916-
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT) T T
Director Name Director Name ’ C
Manuel P, Andrade Steven Andrade
Streer Address Street Address -
40 Carrie Avenue 71 Fairview Avenue
City State Zip ' City State Zip
E. Providence RI 02916- Rehoboth MA 02769-
Director Name - * Director Name ' SR o o
Edward Andrade . Christopher Andrade
Street Address . Street Address
141 Fairway Drive 40 Carrie Avenue
City l State Zip City State Zip
Attleboro MA 02703- - E. Providence RI 02916-
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) h 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) -
AUTHORIZED SHARES TSSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
600 Common No Par . 120 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, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statcments, and

% E g K that all statements contained herein are true and correct,
‘¢
File Date:

\ Opetrzeed Pk ik v
Check No.: @7 ? \ m igNature of Officer Date

= Manuel P. Andrade
l/bp \ \\ Print or Type Name of Officer
b ) President
FOR SECRETARY OF STATE USE ONLY \

Title of Officer




)

1

[

STATE OF RHODE. ISLAND
NT

AND PROVIDENCE PLA
Office of the Secretary of State

@} ATIONS

-

PROFIT CORPORATION ANNUAL REPORT 1997

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate 11} No. 2. Name of Corporation

James R.Langevin, Secretary of State
Corporatians Division

100 North Main Street, Providence, RI 02903-1335
401-277-3040

PLHEASE READ
INSTRUCTIONG

BL1LORE
CONPLLTING
FHIES FORM

89076 CENTRAL AVENUE DONUTS, INC.
3. Street Address Principal Business Office City State Zip
1113 Central Avenue Pawtucket RI1 02861-0000
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(508)222-7990 RI 612
7. Brfianégg%% agr ocl‘{:dr gtﬁr d:ﬁﬂusfraess Conducted (n Rhode Istand
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice President Name
Manuel P. Andrade Steven Andrade
Street Address Street Address
40 Carrie Avenue ) 64 Frances Street
Clry State Zip City State Zip
E.Providence RI 02916- Rehoboth MA 02769-
: .S:etr.rmrrNamc o o . o Treasurer Name
Edward Andrade Manuel P. Andrade
Street Address Street Address
141 Fairway Drive 40 Carrie Avenue
City State Zip City State Zip
Attleboro MA 02703- E.Providence RI 02916-
"5 NAMES AND ADDRESSES OF THE DIRECTORS (-X* 50X FOR ATTACHMENT)
Director Name Director Name
Manuel P. Andrade Steven Andrade
Street Address Street Address
40 Carrie Avenue 64 Frances Street
City State Zip City State Zip
E. Providence RI 02916- Rehoboth MA 02769-
‘Director Name o - ' Director Name '
Edward Andrade Christopher Andrade
Street Address Street Address
141 Fairway Drive 40 Carrie Avenue
City . State Zip City State Zip
Attleboro MA 02703- E. Providence RI 02916-
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT) -
Amﬂofzmsrmrs TSSUET? SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
600 Common No Par 120 Common No Par

i

1

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

31397
[0y
1P\

Check No.:

By:

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

at all statements c%ed rei;yue and correct.
i e

Sffgnn!u?e of Officer = Date
Manuel P. Andrade

Print or Type Name of Officer
President

1/6/97

Title of Officer



