STATE OF RHODE ISLAND A'\'D PROVIDENCE Pmmmows Corporations Division

C Office of the Secretary of State , Pmm,;ggc:"’:f 5?;;;i’;§‘;’
Qﬁﬁ; Matthew A Brown, Secretary of State - 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: January 1-March 1 «  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

A

1. Comporate 1D No. 2. Mame of Corporation

64089 JOHNSTON DONUTS, INC.
3 Street Address Principal Bust Q M Zip

1491 ﬁwuodp;\ enue ee ' C“y.lohnston mle 02919-0000
4. Business Phone No. 5. State of incorporation 6 SIC Cexde

(401) 273-1180 Rl 612

7 87“ Bﬁﬂ;ﬂ% ﬁf {f& ﬁ'brinﬁgsr £ ﬁlfg évess Conducied fn Rbode Island

8‘:NAMES'AND ADbRFSSES G THP'OEF[CFRS"

- R

ACHMENTI 21 JFALLAIN SPACESTBEFDRE, USINGIATIA

-:.Qr._r.c.ru_é--b-—-w s

HMENISEREE

Pmsrdcnr Namc ) ¢ Vice President Name
Manuel S. Andrade ' ; Jose Dutra
5 . ' :
" 14&EWestminster Street : YK Kndrews Way
Ciry , s z : City . S z
“Providence J.mﬁ] l Ip02909- : ” Barrington “RI “02806-
:s‘-‘-t-l:‘:f;;-::\.";;’;; ooooooooooooooooooo sssdiissanssena LYYY) e nnncnnll-nnn!.}:’-‘:é;;‘-r;‘;-‘-va-;’;e. ------------------------------------------------------- ferrrrrrrrntrnriratane
John Justo :  John Justo
st : Stroes Add
mf&%ﬂﬁ;\'e Lane i 396 Love Lane
C . 5 FY Y= , s z
¥E.Greenwich “Ri 02818- : Y E.Greenwich “RI “2818-
S NAMESANDIADDRESSES OFTH ETDIRECTONS (X BOX, “’Ot_J;’....‘ CHM ENVT) o[ PFILCINISPACES BEFORE US siN' NGTATTACHMENTS iz
D!mcror Narm- 3 Direcior Name
Manuel S. Andrade i Josc Dutra
Strewt Address . : Street Address
1955 Westminster Street i 9S8t Andrews Way
cw; Stare ] . Stat 2y
" Providence Rl 02909- : v Barrington R "02806-
ST e b bbb b vorvresanine
" John Justo “none
bt : Street Add
e Wﬁovc Lane ' “hone
City i State Zip 2 City State 2ip
E.Greenwich Rl 02818- : ~ none none none

Iy HARE S AU TSR ZEDE (X RO EOR ATTACTIMENT)

’ =SH; LR f L? £
S S AR S e D e B O RO R AT AT M AN L) T ]

AUTHORIZED smnss 1SSUED SHARES
Number of Shares Clags/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, Receiver or Trustee

' Under penalty of perjury, I declare and affirm that 1 have examined this repon,

meluding any accompanying schedules and staiements, and that all statements
g;,a;j;‘ &“Wéi. ' containag herein arg grue ang-Gorrect.

?ggi AeG
- T SR T ' 1/03/05

Signature of Officer Dare
Manuel S. Andrade

Print or Type Name of Officer

- President

Title of Officer

Form 630 Rev. 12103



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Corporasions Division
100 North Main Streer, Providence, RI 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004 sTop

Filing Perlod: January 1-March 1

(FORM MUST BE TYPED OR PRINTED IN BLACK)

L prx;rare ID No. T T2 Nome Bf C.‘orpom:luu

64089 - JOHNSTON DONUTS, INC.

3. Street Address ]’rindpal Rusiness ()fﬂ.ct
1491 Atwood Avenue

4. Business Phone No,

(401) 273-1180

7. Brlef Description of the Character of Business Conducted in Rhode Island

to operate a donut franchise

Prn-ld-r.nf h.‘arnf
Manuel S. Andrade

Street Address

1955 Westminster Street

City State
Providence RI
Secretary ame | T e
John Justo
Street Address

396 Love Lane

City ‘ IState

E.Greenwich RI

SX MM
Director Name

Manuel S. Andrade
Street Address
1955 Westminster Street

City Slale-

Providence RI
Director Name e e
John Justo
Street Address
396 Love Lane
City State
E.Greenwich - RI

Number of Shares Class/Series

600 Common

Filing Fee: $50.00

5. State of Incorparation

SN S

FIEASE L] v

INSTELL Loy

City ’ :Sm.te Z IP

Johnston : Rl 02919-0000

6. SIC Code
1

612

p2 i X

Vice President Name

Jose Dutra
" Street Address

9 St. Andrews Way
cty T ) State “2ip
Barrington A . RL ' 02806- i
Teasurer Name :

Joha Justo

- Street Address H

. 396 Love Lane

TCity - “state C T

E.Greenwich RI 02818-

" Director Name .

Jose Dutra
 Street Address

9 St. Andrews Way

- .:.C"}’ State ‘ 'Zip‘ '
Barrington | RI1 I 02806-

.................. et R e e e e B |

. none ‘

*Street Address T - s [ R

. none

iCrry ) isrm - Zip -

. none | nohe | none |

| SSUED SHARES S ;
1 Number of Shares 1Class/Series Par Value

i . . . ——. g
l ! | !
| 160 + Common i No Par ;

L
; :
i ; |

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

Flle Dare.: !\ ;@*0 Li ’ :
Check No.: \\:71% B ‘

<
FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury, 1 declare and affirm that | have examlned
this report, Including any accompanying schedules and statements, and

that all staptements containegAierdin are true and correct.

Sfxnéru're of Officer Dute

Manuel S, Andrade
Print or Type Name of Qfficer

- President

Title of G
-';‘:f ‘fﬁ“l’ Fary 630 121602




Edward S. Inman, 11, Secretary of State

STATE OF RH ODE IS LAND Corporntsons Division
> AND PROVI DENCE P LANTATION S 100 Nordh Main Street, Providemee, R 02903-1335
Office of the Secietary of Siate 401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Perind: January 1-March 1 o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
I. Corporate 1D No.

2. Name of Carporation

64089 JOHNSTON DONUTS, INC.
3. Street Address Principal Rusiness Office o City Stute Zip
1491 Atwood Avenue ~ Johnston RI 02919-0000
4. Rusiness Phane No. 5. State of incorporation 6. SIC Code
(401) 273-1180 Rl 612

7. Brief Description of the Character of Business Conducted in Rhode Isiand

ta operate a donut franchise

8. NAMES AND ADDRESSES OF THE OFFICERS (x- BOX FOR ATTACHMENT)

President Kame

Manuel S, Andrade
Street Address
1955 Westminster Street

Vice Prevident Name

Jose Dutra
Street Address

9 St. Andrews Way

FILL IN SPACES BEFORE USING ATTACHMENTS

City State Zip ity State Zip
Providence Ri 02%06- Barrington RI 02806-
Secretary Name ’ Treasurer Nome T l
John Justo John Justo
Street Address Street Address
396 Love Lane 396 Love Lane
City State Zip City State Zip
E.Greenwich Rl 02818- E.Greenwich RI 02818-
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BUX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
firector Name ] Director Name
Manuel S. Andrade Jose Dutra
Street Address Street Address
1955 Westminster Street 9 St. Andrews Way
City State Zip City State Zip
Providence Rl 02909- Barrington - RI 02806-
Director Name ' e Dfr.eclar Name
John Justo none
Street Address Sireet Address
396 Love Lane none
Cihty Siate Zip Ciry State Zip
E.Greenwich RI 02818- none none none
10. SHARES AUTHORIZED (*Xx* BOX FOR ATTACHMENT) - . 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)
AUTHORIZFTD) SHARES (SUFD SHARES
Number of Shares Cluvi/Series Par Value Number of Shares Class/Series Par Value
600 Common No Par 100 Common No Par

lhis 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 1 have examined
thls report, including any accompanytng schedules and statements, and

that allatatements romair}cd herein are true and correct,
7, / 1/06/03
d_ ~F -7
Kigrdature of Officer /7 Date

Manuel S. Andrade
Prinrt or Type Nume of Offlcer

- President

Tile of Officer

File Date: F‘LED
Chect 0. JAN 2 9 2003

By (M. B9

FOR SECRETARY OF STATE USE ONLY




AND PROVIDENCE PLANTATIONS
Qffice of the Secretary of State

-

@ STATE OF RHODE ISLAND

2002

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perlod: January 1-March 1 + Filing Fee: §50.00

(FORM MUST BE TYPED IN RLACK)
1. Corporate 1D No. 2. Name aof Corporation

64089 JOHNSTON DONUTS, INC.
3. Street Address Principal Rusiness Office City State
1491 Atwood Avenue Johnston RI
4. RBusiness Phone No. 5. State of lncorparation
(401) 273-1180 RI
7. Brief Desceiption of the Character of Buslness Conducted It Rhode Island
to operate a donut franchise
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMEKT)

Mresident Name Vice President Name
Manuel S, Andrade

Streel Address
1955 Westminster Street

Jose Dutra
Sireer Address

9 St. Andrews Way

City State Zip City State
Providence RI 02909- Barrington . RI

Secretary Name ‘ ' ) Treasuser Name . ) ‘
John Justo John Justo

Street Address Street Address
396 Love Lane 396 Love Lane

City Stote zip ity State
E.Greenwich Rl 02818- E.Greenwich RI

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT}

Director Name
Manuel S. Andrade
Street Address
1955 Westminster Street

irector Name

~ Jose Dutra
Street Address

9 St. Andrews Way

City State Zip City State
Providence Rl 02909- Barrington Rl

Director Namne o Director Name )
John Justo none

Street Aduress Street Address
396 Love Lane none

Cry Stale Zip Clty State
E.Greenwich R] 02818- none none

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT)

AUTVORLIFD) SHHARFS ISSUEDY SI{ARFS

Number of Shaies Class/Series Par Value Niunber of Shoses Class/Series

600 Common No Par 100 Common

Fdward S. Inman, 11, Secretary of State

Corpornrions Division

100 North Aain Streer, Providence, RS 02903-1333

401-222-3040

STOP

PLIASE RFAD
INSTRUCTIONS

2lp
02919-0000

&, SICC Code

612

FILL IN SPACES BEFORE USING ATTACHMENTS

ip
02806-

Zip

02818-

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02806-

Zip

nonc¢

Par Value

No Par

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

Under penalty of perjury, | declare and alfirm that | have examined
this repart, including any accompanylng schedules and statements, and

that all statements containcd herein are true and correct.

2
o (23 /2 M M 1/7/02
L/, . e
Check No.: é ?2;5 Signature of Office: Date
Manuel S. Andrade
By: &‘— Print or Type Nume of Officer

President

FOR SECRETARY OF STATE USE ONLY

Thle of Officer



STATE OF RHODE [

S
AND PROVIDENCE P
Office of the Secretary of State

LAND
LANT

(FORM MUST RE TYPED IN BLACK!)

L. Corporate ID No. 2. Name of Corporation

64089 JOHNSTON DONUTS, INC.

3. Street Addiess Principal Business Office
1491 Atwood Avenue

4. Buslness Phone No,
(401) 273-1180 Ri

7. Brlef Description of the Character of Rusiness Conducted In Rhode (stand
to operate a donut franchise

ATIONS

5. State of Incorporation

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

Ciry
Johnston

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, R 02903-1335
401-222-3040

State Zip
RI 02919-0000
8. 5IC Code
612

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

President Name
Manuel §. Andrade
Street Address
1955 Westminster Street
City State Zip
Providence RI 02909-
Secretary Neme '
John Justo
Street Address

396 Love Lane

Ciry Stare Zip
E.Greenwich RI 02818-

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" ROX FOR ATTACHMENT)

Director Name
Manuel S. Andrade
Street Address
1955 Westminster Street
City State Zip
Providence RI 02909-
Director Name o
John Justo
Street Address

396 Love Lane
City State Zip
E.Greenwich RI 02818-
10. SHARES AUTHORIZED (<X* BOX FOR ATTACHMENT)
AUTHORZED SHARES

Number of Shares Class/Series Par Value

600 Common No Par

Vice President Name
Jose Dutra
Street Address

9 5t. Andrews Way
City

Barrington
Treasurer Name
John Justo
Street Address

396 Love Lane
Cly
E.Greenwich

Director Name
Jose Dutra
Street Address

9 St. Andrews Way
Clty
Barrington
Director Name
non¢

Streel Addresy
none

City

none

Stare Zip

Rl 02806-
Stare zip

Ri 02813-

FILL IN SPACES BEFORE USING ATTACHMENTS

State Zip
R 02806-
State Zip

none non¢

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

ISSUED SHARES

Numper of Shares

100

Class/Series Par Value

Common No Par

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

v

Fite Date:

P4
Check No_; ﬂ
, 2.

FOR SECRETARY OF STATE USE ONLY

Undcr penalty of perjury, | declare and affiren that [ have examined
this report, including any accompanylng schedules and statements, and
that all statements contained hereln are true and correct.

/w4

AR 172/01

Sigriture of Officer

Date

Manuel S. Andrade

Peint or Type Name of Officer

- President

Title of Officer



STATE OF RHODE ISLAND
s AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

James R. Langevin, Secretary of State

Corporations Division

100 North Main Strect, Providence, RI 02903.1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Periad: January 1-March 1 « Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

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

401-222-3040

sSTOP

L1 A5 READ

INSTRUC HIONS

64089 JOHNSTON DONUTS, INC.
3. Sireer Address Princlpat Business Office City State Zip
1491 Atwood Avenue Johnston RI 02919-0000
4. Business Phone No, 5. Stare of Incorparation 6. SIC Cade
(401) 273-1180 RI 612

7. Brief Deseriplion of the Character of Business Conducted in Rhode istand
to operate a donut franchise

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) . FILL IN SPACES BEFORE USING A:iTACHMEN‘IS

President Name
Manuel S. Andrade
Street Address

1955 Westminster Strect

Vice President Name
Jose Dutra
Street Address

9 St. Andrews Way

ity State Zip City State 2ip
Providence RI 02909- Barrington RI 02806- .
. ‘e R s s mae s . . aee PO PR |
Secretary Name Treasurer Name !
John Justo John Justo
Street Address ’ Sireet Address '
396 Love Lane 396 Love Lane '
City State Zip City State Zip I
E.Greenwich RI 02818- _ E.Greenwich RI 02818- :
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT) *  FILL IN SPACES BEFORE USING ATTACHMENTS B
Director Name Director Name
Manuel S. Andrade Jose Dutra
Streer Address ’ Street Addzess l
1955 Westminster Street 9 St. Andrews Way
City State Zip City State Zip
Providence RI 02909- Barrington Ri 02806-
D.ilrrlw Name o ’ .Direrm: Nu’m'e. - ) o C '
John Justo none
Street Address Street Address !
396 Love Lane none i
Ciry State 2ip T cuy " State 2ip
E.Greenwich RI1 02818- none none none '
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT) )
AUTHORDED SHARFS LSUFD SHARES
Number of Shares Class/Series Par Value Numnber of Shares Class/Serles Par Value .
600 Common No Par 100 Common No Par

_— —— —E———— . —— -

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

p that all stnlcmem} contained hereln are true and correct.
Flie Date: A , D w - o~ 4— éf‘ 1/3/00
W;rurr of Officer Date
Check No.; JAN i 820

Manuel S. Andrade

Print or Tepe Name of Officer
President

By: SEC'Y OF SLA.TE

FOR SECRETARY OF STATE USE ONLY

Thie of Officer



STAT E OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporatlons Division
Office of the Secretary of State 100 North Maln Street, Providence, RI 02903-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 srop
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
I. Corporate 1D No. 2. Name of Corporation

64089 JOHNSTON DONUTS, INC.
3. Street Address Principal Business Office Ciry State Zip

1491 Atwood Avenue Johnston RI 02919-0000
4. Buslness Phone No. 5. State of Incorporation 6. SiC Code

(401) 273-1180 Rl 612

7. Brief Descel :lon of th¢ Characler of Business Conducted in Rhode fstend
0 op ratea onut Tranchise

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

President Nante Vice President Name

Manuel §. Andrade Jose Dutra
Street Address . Street Address
1955 Westminster Street 9 St. Andrews Way
Ciry . State Zip Ciry State Zip
Providence Rl 02909- Barrington RE 02806-
Srrrtl’my .\'amr Treasurer Name S ’
n Justo John Justo
Street Address Street Address
356 Love Larne 396 Love Lane
City . State Zip Ciry State Zlp
E.Greenwich RI 02818- " E.Greenwich RI 02818-
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)
Direcigr Neme ’ Director Name
anuel §. Andrade Jose Dutra
Street ' ’ Sireet Address
f&gg\?veslminslcr Street 9 St. Andrews Way
Y ; " State Zi City State Zip
Providence Rl 02909- Barrington RI 02806-
Dlrect ¢ ) ’ Director N '
“ j’o at'lﬂ.lusto r nornem'
Street 73] Street Address
fgé Lovc Lane none
City Stare Zi Clty Stare Zip
E. Grcenw:ch RI 05818- none none nonc
10. SHARES AUTHOQRIZED (“X* BOX FOR ATTACHMENT) T " 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORZET) SHARES (SSUED SHARES
Number of Shares Class/Series Par Value Numbper of 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

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

/ /é] /’QQ) @Q that all statements contalned herein are true and correct.
Fite Date: l \// égr . : —2;2 :;? 1/4/99
s C—
?)?q—r Sighature of Officer fate
Check No.:

Manuel S. Andrade

M Print or Type Name of Officer
By: o !

- - President
FOR SEGRETARY OF STATE USE ONLY

Tiite of Officer




AND PROVIDENCE PLANTATIONS _ Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 029031335

401-277-3040

@ STATE OF RHODE ISLAN D - James R.Langevinm, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Fillug Perlod: January 1-March 1 <« Flling Fee: $50.00
(FORM MUST BE TYPED IN RLACK)

1. Corporate 1D No. 2. Nome of Corporation
64089 JOHNSTON DONUTS, INC.
3. Street Address Principat Business Office city ) State Zip
1491 Atwood Avenue Johnston R] 02919-0000
4. Buslness Phone No, 5. State of incorporation 6. SIC Code
(401) 273-1180 Rl 612

7. Brlef Description af the Character of Business Conducted In Rhode Iland
to operate a donut franchise

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

P'resident Name Vice President Name
Manuel S. Andrade Jose Dutra
Street Address Street Address
1955 Westminster Street 9 St Andrews Way
City State Zip City State Zip
Providence RI 02909- *  Barrington Rl 02806~
Secretary Name Treasurer Name ) ’
John Justo John Justo
Street Address Street Address
396 Love Lane 396 Love Lane
City State Zip City Stote Zip
E.Greenwich Rl 02818- E.Greenwich RI 02818
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) ' '
Mrector Name IXrector Name
Manuel 5. Andrade Jose Dutra
Street Address ’ ‘ Street Address
1955 Westminster Street 9 St. Andrews Way
City State Zip City Stare Zip
Providence RI 02909- Barrington RI 02806-
Pirector Name Director Name : :
John Justo none
Streer Address Street Address
396 Love Lane none
City ) State zp City State 2ip
E.Greenwich RI 02818- none . none none
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) S 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
AUTHORZED} SHARES ISSUED SHARFS
Number of Shares Class/Series Far Value Number of Shares Clasy/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 afflem that ] have examined
this report, including any accompanying schedules and statements, and

\\ m q \ that all statements contained hereln are true and cotrect.
Fite Date: (-)j/
/‘VE- u_/élz (g 1/5/98
\ LL/ “ Signature of Officer Tate
Check No.:
e v Manuel S. Andrade
l Prinit of Type Name of Officer
fAy: .
President
FOR SECRETARY OF STATE USE ONLY N~ -

Tele of Officer



STATE OF RHODE iSLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary af State

M L

James R Langevin, Secretary of State

Coarporations Division

100 North Main Street, Providence, Rl 02903-1335

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Fee: $50.00

Filing Period: January 1-March |
(FORM MUST BE TYPED IN BLACK)

I. Corparate 1D No. 2. Name of Corporation
64089 JOHNSTON DONUTS, INC.

3. Street Address Principal Rutiness Office ) City State
1491 Atwood Avenue Johnston RI

4. Business Phone No.

(401) 273-1180

S. State of Incorporation

Rl

7 ﬂrirfi)rs(rlpuon of ar Chnm ter of Buginess Conducted In Rhode Island

ooperatea onut ﬂll’lC ise

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

President Name

Manue! S. Andrade

Street Address
1955 Westminster Street

City State
Providence RI
Seceetory i\'amr-
John Justo
Street Address
396 Love Lane
City State
E.Greenwich RI

Vice President Nume

Jose Dutra
Street Addressy

9 St. Andrews Way

Zip City State
02909- Barrington Rl
Treasurer Name
John Justo
Streer Address
396 Love Lane
Zip City Stete
02818- . E.Greenwich RI

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

Director Name
Manuel S. Andrade
Strect Address
1955 Westminster Street

Director Name

Jose Dutra
Street Address

9 St. Andrews Way

Cley State Zip . Ciry State
Providence RI 02909- Barrington RI
Director Name Ditector Name
John Justo none
Street Address Street Address
396 Lave Lane none
City State Zip Ciry State
E.Greenwich RI 02818- none none
10. SHARES AUTHORIZED AND ISSUED (-x* BOX FOR ATTACHMENT)
AUTHORLIZED) SHARES SSUFD SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series
600 Common No Par 100 Common

-

401.277.3040

TING
TS HORM

Zip

02919-0000

6. SIC Code

612

g
02806-

Zip
02818-

Zip

02806-

Zip

none

Par Value

No Par

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

-
S SISO

e THY

S

FOR SECRETARY OF STATE USE ONLY

Under penaity of perjury, | declare and affirm that t have examined
this report, Including any accompanying schedutes and siatements, and
that all statemgnts contained hereln are true and correct.

Signeture of Officer
Manuel S, Andrade

1/6/97

Date

Print or Type Neme of Qfficer

- President

Title of Officer



PROFIT CORPORATION
ANNUAL REPORT

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

1996

B -

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Sireet
Providence. Rhode Island Q2903-1335 « (401) 277-3040

)

PLEASE TYPE OR PRINT IN BLACK INK.

LCORPORAE O RO~ [2 1AME OF CORPORATION
64089 JOHNSTON DONUTS, INC.
3 STREET ADORESS PAMCIPR] BUSINESS OFICE = — — " T T TR SN , b CoGE -t
|
1491 Atwood Avenue Johnston Rl 1 02919-
4 BUSINESSOME NG T T T T T T T S B meCOsORATION T R T T T
} .
(401) 273-1180 i RI 612
7 BREF OESCHFPTION §F ThE CHARACTER OF BUSINEST GonBITCTED N RHOGE O -
; to operate a donut franchlse !
Lo T 8. WNAMES AND ADDRESSES OF THE GFFIGCERS . — === ;
RAME y - - T T ST VICE PRESIDENT NAME - - =t hEr T
nlanuel S. Andrade Jose Dutra l
AL e SinfTy TORES t
1955 Westminster Street I 9 St. Andrews Way .
Gty - TR T CobE & STATE Fioin '
Providence Rl 02909 Barrington Rl 02806 :
L RO i :
Carl B. Lisa : John Justo ;
AEDRER - STREET ADDRESS
24 Whispering Pine Terr. 89 Iowell Avenue E
T THFCOR oty SIAFE ToPTAIT H
Smithfield E RI 02917 1 Providence RI 02909 !
o o _'s.i«am:s AND ADORESSES OF THE DIRECTORS ' ) .,J
MECICI s ’ - == CT 77T oRECTOR NaME T T T T e e A e T
Manuel S. Andrade Jose Dutra !
RIS - ST i
1955 Westminster Street ! 9 St. Andrews Way |
g ; gl TTRBON &y SIATE TP CO0F |
Providence RI 02909 ! Barrington RI 02806 .
ORI Rie " DIRECTOR HAME 3
. John Justo none X
STREET ADRE £5 ST N
- 89 Lowell Avenue none ’
;cn'\' ) STATE [ o toce &y STATE Fidvivd |
Providence RI ; 02909 none none none {
T . T T T 0. SHARES AUTHORIZED AND 185UED _'_“__':_'. __—'_:-——" :_ ] '_".
T _ eomzeoswames 7T T | ISSUED SHARES .
MINEER OF SHARES L CLASSISERES ” PARVALUE IATVBER OF SHARES OLASS / SERES PARVALLE
600 Common No Par Y 100 Common No Par J:
4 —
-— - 1 G@‘ .
a L N
— e R - & Q?’
. . | 1 Qg -4 -

This report must be SIGNED IN INK by either the
President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

£/

File Date: 5\ ”\0\\0
IloT;L

Check No:

By:
For Socmtary of State Use Only

Under penalty of perjury, | declare and affirm that | have examined this
repont, including any accompanying schedules and statements, and that
all statements coptained herein are true and corect.

Signafura of O'cher
Manuel 8. Andrade
Print or Type Name of Officer

£

President
Title of Officer

1/2/96
Date




State of Rhode Island and Providence Plantations ANNUAL REPORT
Office of The Secretary of State Please Type or Print

Ll

“YER®( . 100 North Main Street File Annually - Jan. 1 - March 1
-kl/ Providence. Rhode Island 02903-1335 Filing Fee $50.00

W 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: .______ 54089 - - - Annua] Report for the year: 1985

Name of Corporation: . JOHNSTON DONUTS, INC.

For foreign enuty. address and telephone number of principal office: {X ] Business Corporation (Scc RIGL Chapter 7-1.1)
et s i A+« @t o e [ ] Professional Service Corporation {See RIGL Chapter 7-5.1)

Business entily orgamzed under the laws of the State of- RhOde I S land Business Entity is (check one):

R _ —- - Bncf statement of the Lh-‘.]rdl.l of buginess conducted.in Rhode Island:
Phone: ) to opera onui ranchise

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

Island {Provide street address - Not PO. Box):
1491 Atwood Avenue . ‘ ) o i o
Johnston, - BI‘ 02919

Phom iﬂ” ). 1-7 3 //g() _ — - —- - —_—— e

THE NAMES OF THE, OFFICERS ARF:

PRESINENT STREET ADDRESS CITYSTATE 2P COLE
Manuel S. Andrade 1955 Westminster St., Prov., RI

VICE PRESIDENT i ) STREET ADDRESS TOTYRTATE ZIFCODE
Jose Dutra 25 Humphrey St., E. Prov., RI

SECRFTARY STRELT ADDRESS (-.'I‘IYISTA'[‘E ZIF (.'(iﬁ
Carl B. Lisa 24 Whispering Pine Terr, Smthfld, RI

TREASURER ' B STREFT ADDRESS N CITYSTATE 7IPCODE
John Justo 89 Lowell Ave., Prov., RI

. ‘ THE NAMES OF THE DIRECTORS ARE: .

NAME STREET ANDRESS CITYSTATE AP CoDE
Manuel S. Andrade 1955 Westminster St., Prov., RI

NAME STREET ADDRESS CITYSIATE ZIPCUDE
Jose Dutra 25 Humphrey St., E. Prov., RI

NAME . STREFT ADDRESS CIFYSTATE ’ ZIP CODE
John Justo 89 Lowell Ave., Prov., RI

NUMBER OF SHARES AUTHORIZED {Rider may be attached) NUMMﬂUFﬁMRmuﬁmmANDmnmemNGmemnmwnmm)

Number of Shares Class / Series Number of Shares Class / Series Ei:.  fna i """
600 Common b 100 common [{AY 7 § 1995

' : —7

. p]
Date __ January 3, = 995 By: %‘Gw -
Manuel S. Andrade

PRINT UR TYPE NAME OF NTFUER SIGNING President
Form 31 35 TITLE OF GFFICRR SIGNING

_ R ____ DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect. Farm 9 must be filed.

Manuel S. Andrade
1491 Atwocd Avenue
Johnston, RI 02919



A

. To be filed annually between
Filing Fec $50.00 January Ist and March It
State of Rhode Jsland d Providence Pladadions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
1994
Corporate ID. ... 64089 ............................................... 7 Annual Report for the year....".0. 0 ...
FIRsT:  The name of the COMPOTAtioN is.............ooocceoooooeeoooeeoeoeooooooooo
JOHNSTON DONUTS, INC.
.. Rhode Island
SECOND: It is incorporated under the 18WS Of ...........oooeoo oo
THIRD:  Character of business, briefly stated, is..................o.coooooooo
to operate a donut franchise
FourTH: If foreign corporation, address of its principal office
FiIFTH: Business address in Rhode Island
1491 Atwood Avenue, Johnston,  Rh de Island 02919
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
" Nime T Office Address (including number, street, ip code)
JHManuelusvnAndrada ...................... Director 1955. Westminster. . St..,.. Prov., RI........
..... Jose..DUtra . .l............ Director 25.Humphrey. Sta.,..E«..PXOV.., . RL .o,
..... JORN . JUSES ... DITECIOT 89 LOWELL . AV.eyro. PLEOYys R
..... Manuel S..Andrade............... President 1955 Westminster. .St... Proav., . RL.. ...
..... Jgse¢Dutxéﬁ;mm"mmmmm”mmm“kaI%Skhna5"Humphreyustm,mEm“RnoMmmuRImmmmmmnm
...... CArl. .Ba LiSA....co..... Secretary 24 .MWhispering.Pine. Terrx,.Smthfld, RI ..
..... JODN JUSEO. i Treasurer 89..Lowell Ave..,. Prov.,.RI.. ...
. e : Par Val
SEVENTH:  Number of Shares authorized: | eo or oy valve
City . - e - \I shares are without
No ofShares”. " ¢ 7 - Class par value
600 Common No Par Value
EiGHTH:  Number of Shares issued; - Par Value
. Or statement that
. T . shares are without
No. of Shares Class Seties par value
100 Common- - °f No Par Value
Dated... January 3, ... . . 19 .94 e LQHNSTON. RONUTS . INCo

(Name of Corporation) .
By... 4’2 ............... %/%ﬂt. ..............................

., Manuel S. Andrade, President
{Report must-be signed by an officer) THHe .t



ATTACHMENT TO 1994 CORPORATE ANNUAL REPORT

CORPORATE' 1D #: 64089

LY

Mr. Manuel S. Andrade, President
JOHNSTON DONUTS, INC.

1491 Atwood Avenue

Johnston, Rhode Island 02919

BUSINESS TELEPHONE NUMBER: 7S/-668€

FEDERAL TAXPAYER ID NUMBER: _"

DATE OF ORGANIZATION: Q&)@)\;\QL DM\ ,\c\c\\

BUSINESS ENTITY: KX BUSINESS CORPORATION
PROFESSIONAL SERVICE CORPORATION
LIMITED LIABILITY COMPANY

y
N
I




Filing Fee $50.00

Stute of Rhode Jslmd and Providence Plantutions

To be filed annually between' . :

January 1st and March Ist

CORPORATIONS DIVISION
100 NORTH MAIN STRFET
PROVIDENCE, RHODE. ISLAND 02903

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

Corporate ID..._g4.089.

FirsT:

SIXTH;

Name Office

..Manuel S. Andrade . . Director

..... Jose Dutra . . . Director
..... John Justo . Director
..... Manuel S. Andrade . President

..... Carl B. Lisa .. .~ Secretary
..... John Justo . Treasurer
SEVENTH:  Number of Shares authorized:

No. of Shares Class
600 Common

EiGHTH:  Number of Shares issued:

No. of Shares Class
100 Common
Dated.. January 11, =~ 19 .93

{Report must be signed by an officer)

Names and addresses of its directors and officers:

Annual Report for the year..1993............. ..

{Autach rider if necessary)
Address (including number, street, zip code)

23 Humphrey St., E. Prov,, RI

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

1955 Westminster sSt.,

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

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

Par Value
or statemnent that
shares arc without
Senes par value

No Par Value

-Y- ;

! 6 i “',; Par Value
s P
! ot statement that

shares are wathout
par value

No Par Value

..... JOHNSTON DONUTS, INC.

o oyﬂ“m) .........................




To be filed annually between

Filing Fee $5000 d March
Seer ,(‘7 P . . January lst’an arch 1st
‘ State of Rhode Jsland and Providence Plantudions PR
- CORPORATIONS DIVISION Q0 ",ﬁ\’
100 NORTH MAIN STREET N
PROVIDENCE, RHODE ISLAND 02903 *’
64089 1992
Corporate ID. ... oo, Annual Report for the year ...
FIRST:  The name of the COTPOFAON i5............cc.coovveoioooocooooeo
JOHNSTON DONUTS, INC.
Rhode Island
SECOND: It is incorporated under the 1aws of .................coccooomovioe
THIRD:  Character of business, briefly stated, is ................ocoocooe
to operate a donut franchise
FourTH:  If foreign corporation, address of its principal office.........oooooooo
FIFTH:  Business address in Rhode Island ...
1451 Atwood Avenue, Johnston, Rhode Island 02919
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Oflice Address (including number, street, zip code)
..... Manuel.S..Andrade.. ... Director 1955 Westminstex. st,, Prov., RI ...
Jose. Dutxa . Director 23.Humphrey. S$t.,. E. Prov., RL . . . ..
~ehn.Iuste. Director 89 .Towell Ave., Prov., RL ... .
..... Manuel S. Andrade.. ... President 1955 Westminster st., Prov., RI

dese Dutra......... .. Vice President25. Humphrey St.,. E. Prov,, RL

o CATL B, TSR Secretary  24.Whispering. Pine Terr, Smthfld, RI
Aehn. . Justo. ... Treasurer 89.lowell Ave,,. Prov., RL ...~~~
SEVENTH:  Number of Shares authorized: Par Value

or slatement that
shares are wilhout

No of Shares Class i par value
600 Common PAID No Par Vvalue

FEB 03 1992
SEC'Y OF STATE P Value

or statement (hat
shares are without

EiGHTH: Number of Shares issued:

No. of Shares (Tlass Series par valoe
100 Common No Par Value
January 13, 92 JOHNSTON DONUTS, INC.
Dated...... .. ... ... B e

{Name of Carpypdtion)

_ Manuel s. Andrade, President -
{Report must be signed by an officer) Title oo e .



