¥,

P
:@I Qffice of the Secretary of Staie
=

S;-—-.'I;f/!' Matthete A. Broum., Secretary of Stte

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Peorviod: Javuary |- March 1 o
(FORM MUST BE TYPED (R PRINTED IN BLACK)

Filtug Fece: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Conpaaretlons ivision

1O Nortly Main Strvgt
Providence. R Q2003-1335
401222 3040

2005

1 Corpmrnite 1) No,

84993

2. Neme of Corrarniiong

PLEASANT DONUTS, INC.

A Street Adidress I’qucr‘;m! Rusinets Office ciy ) Stevte Zip
251 Smith Street Providence Rl 02908
ER Hr:srmo-ts {,bi",';" 5-@9773 § State of Incomporution . 6. SIC Code
it RHODE ISLAND 612

7. Hnef Descripon of the Charmcter of Husiness Conducted i Rbocle Island
TO OPERATE A DOUGHNUT SHOP.

Prisicfent Nume

Daniel B. Del Prete

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

[:] FILL IN SPACES BEFORE USING ATTACHMENTS
I Vice Prisident Name

~James T. Lynch

I,["‘-,,D\mufel B Del Prete

Strevt Addnos Srreot Adddrpss
105 Teahouse Lane _ One Signal Ridge Way
“ Warwick, l"ﬁ] r’O2889 {9 B Greenwich S Rl 9818
B ?&;1;;.}{;'.'\»,.'.; e b eveeee e esns
Daniel B. Del Prete Daniel B. Del Prete
Strevt Aclelress H .s.rm'r Adddress
105 Teahouse Lane 105 Teahouse Lane
U Warwick, |"R1 02818 P Warwick, Sae Ry {2818

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATT:!CHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS
2 Dircctor Nanme

AUTHORIZED SHARES

st 4¥5°Teahouse Lane § Sireet Address
e Warwick , lser:I AMSB1S s City Suie Zip
’)“mmh\m"o .......................... L T T serrrrreeretasinariee "Dm_c.'ar..\nmr .................... O P
Sirvver Acledress Street Adedress
City Staite Zip ' cly Saie Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) (]

11. SHARES 1SSUED ("X~ BOX FOR ATTACHMENT) (]
ISSULT SITARES

Number of Shares Class/Serfes Par Value

Nrember of Sheres Clas/Series Par Value

600 COMM NO PAR VALUE

100 Common No Par

This report must be signed in ink by cither the President, Vice President. Sceretary, Assistant Sccretary. Treasurer. Receiver or Trustee
p & ¥ Y )

*84993°

2. 2K o

Fite Dare
Check No. pz W 709
" (@)

I'OR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affinm that [ have examined this repon.
including any accompanying schedules and siatements. and that all statements

contained-herein are lruc and comect.
) f £ fe -G ~0>
1))
lﬁﬁ{ﬁ'f'éf goﬁe[ Prete e

Print or Tupe Name of Officer

President
Title of Officer

Form 630 Rev. 1203



?‘?% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporaitions Division

) - 100 Nonth Main Street
i ) Office of the Secretary of State Providence, RI 02903- 1335

%g-p Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

1. Comporate 1D No. 2. Name of Corporatinn
84993 PLEASANT DONUTS, INC.
3. Strvet Address Principal Business Office City State Zip
251 Smith Street Providence RI n2g9ng
4 Husiness Phone No $. Staare of Incorporation 6. 5/C Code
(401) 272-9773 RHODE ISLAND §12

7 Brcf Deserymon of the Characier of Business Conductedd tn Rhode Island
TO OPERATE A DOUGHNUT SHOP,

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

Prosident Name : Vice President Nante
Daniel B. Del Prete :James T Lvuch
Street Acddress ¢ Stroet Address
105 Teahouse Lane , One Signal Ridge Wav
Ciry Sraic Zip : City State Zip
Warwick RI N2389 :E Greenwich RI n23%¢9
\_«mmn T fropre e e vesesresaseidiiene .
Daniel B. Del Prete ;Daniel B. Del Prete
Street Address 3 Sireet Addres
105 Teahouse Lane 195 Teahouse Lane
City State Zip . City State Zip
Warwick RI 07889 iWarwick ) RI | n2839  _
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACH_ME:VT) D F[Ll_. l!_ﬂ _SPAC_E§ BEFOﬁR_P. I{SIN_G _ATTA(E_HME._}ST"E .
Director Name : Director Name
Daniel B. Del Prete :
Stroet Address * Streer Address
105 Teahouse Lane :
Ciry State 2ip : City Srate Zip
Larwick e RL ....0... 02332........ S
Director Name ¢ Director Nante
Strect Address ¢ Street Address
iy State 2ip 1 Gy State Zip

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/Serfes Par \alue
600 COMM NO PAR VALUE 100 Common No Par Valug

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

‘l ”' ‘ Ill Hl I‘l m IH Under penalty of perjury. 1 declare and affirm that | have cxamined this report,

x 8 4 Q Q9 2 x including any accompanying schedules and siatements, and that ali statements

)i /' J contained herein are true and cormrect.
Y =%/ 0 Do 3 1 a0
. Sigrfmﬂc ol Officer ( Date
Check No. d M&

Daniel B, Del Prete

8 P Print or Type Nume of Officer
¥

- President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 12703



v Edward S, Inman, 11, Secretary of State

% STATE OF RHODE ISLAND ' Corporations Division
« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335
o Office of the Secretary of State 401.222.3040

" ._‘

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2, Name of Corporation
*84993° PLEASANT DONUTS, INC.
3. Street Address Principal Business Office City Stare Zip
251 SMITH STREET PROVIDENCE RI 02508
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4012729773 RHODE ISLAND 612

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

8. NAMES AND ADDRESSES OF THE OFFICE

{“X" BOX FOR ATTACHMENT) | | FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome . Vice President Name

Daniel B. Del Prete .

Street Address * Street Address

51 Baldwin Orchard Road .

City State Zip City State JZJp

Cranston RI 02920

SelciatyNomg © © Tttt e e e d e Tmmmr”mﬁe ............. e e e et e e e
Daniel B. Del Prete ‘Daniel B. Del Prete

Strect Address * Street Address

51 Baldwin Orchard Road .51 Baldwin Orchard Road

City Srare Zip ‘City State Zip

Cranston RI 02920 . Cranston RI I 02920

|9. NAMES AND ADDRESSE OF THE DIRECTORS (X" BOX FORATTACHMENT) LL IN SPACES BEFORE USING ATTACHMENTS

Dircctor Nome . Director Name

Daniel B. Del Prete .

Street Address :Sm-cr Address

51 Baldwin Orchard Road :

City State Zip City State Zip

Cranston RI 02920 X

DireetorMame ©* Tttt e e e h e “ e s s e
Street Address +Street Address

City Srate Zip :Ctry State Zip

[lO. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) ﬁ 11, SHARES ISSUED (“X™ BOX FOR ATTACHMENT) t] ]
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Yaiue

600 COMM NO PAR VALUE 100 Common No Par Value

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

L | -

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

+84993% 1/14/032:43:57 PM" and thayall stalc’ ts r.on incd befbm are true and correct,

File Date f)\ “A0 -0 ‘3 y /

) Signa!un' of Officer Date
Check No, 230 MY Daniel B. Del Prete
( A . Print or Type Name of Officcr

By
. B Fresident
FOR SECRETARY OF STATE USE ONLY T Ol e




Edward 8. Inman, 111, Secretary of State

STATE OF RH ODE ISLAN D Corporations Division
) AND PROVIDENCE PLANTATIONS 100 Nerth Main Street, Providence, R 02903-1335
£01-222.3040

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stor
Flling Period: fanuary 1-March 1 » Filing Fec: $50.00 INSTRUCHIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 10> No. 2. Name of Corporation
84993 PLEASANT DONUTS, INC.
3. Steeet Address Principal Business Office City State Zip
251 Smith Street Providence RI 02908
4. Husiness Phone No. 5. State of incorporation 6. SIC Code
401-272-9773 RHODE ISLAND 612

7. Bilef Description of the Character of Business Conducted in Rhode istand
Operation of a Dunkin' Donuts shop and any other lawful purpose
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)  FILL. IN SPACES BEFORE USING ATTACHMENTS

President Name } Vice President Name
Daniel B. Del Prete
Street Address Street Address
51 Baldwin Orchard Way '
City Srate Zip Clty Slate Ziv
Lranston RI 02320
Secretary Name ) Treasurer Name
Daniel B. Del Prete Daniel B. Del Prete
Street Address Streer Address
same as above same as above
City State Zip Cilty State Zip

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

Director Name Ditector Name

Daniel B. Del Prete
Street Address Street Address

Same as above
Ciry State Zip City State zip
Director Name o ' o Di:rrﬂar Name
Street Address ‘ Streel Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) " 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Nurmber of Shares Class/Seiies Far Value

600 COMM NO PAR VALUE
100 common none

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

* 8 4 9 9 3 x Under penalty of perjury, | declare and affirm that | have examined
this report, including ar?at’?ompany!ng schedules and statements, and
o

3 ‘Z—/—OO? that g_l’l/)ucmen
Fife Date; e/
Chect o c:$2£3:3(29¢5? Da;iel B. Del Prete
By A m; Print or Type Name of Offices

FOR SECRETARY OF STATE USE ONLY - President
Tiile of Qfficer

o ] - £A0

contiined.Hgsein are true and correct,

F LD

Date




2% STATE OF RHODE ISLAND
A8 AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Corporatinns Division
100 North Main Street, Providence, RI 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 M

Filing Pcriod: January 1-March 1 +» Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK)
1. Corporate i No. 2. Name of Corporation

84993 PLEASANT DONUTS, INC.

3. Street Address Principal Rusiness Office

251 Smith Sfreet

4. Business *hone No.

(401) 272-9773

7. Brief Desceiptien of the Character of Rusiness Conducted in Rhode lsland

5. Stule of Incorporation

RHODE ISLAND

PLEASE READ

INSTRUCTIONY

City Srare Zip

ProQidence . R1 02908

6. Sl(bfaaﬁr

Operation of a Dunkin Donuts shop and any other lawful purpose

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

Fresident Name

Daniel B. Del Prete

Street Addiess

51 Baldwin Orchard Road

Clry State Zip

Cranston RI 02920

Secretary Name
Daniel B. Del Prete

Street Addrr:!s .
same as above

Cily State Zip

Vice President Name

James T. Lynch

Street Address

One Signal Ridge Way
Clty State 2ip
E. Greenwich' RI1 02818
Treasurer Nome )

Streer Address

City . State Zlp

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

Director Name

Danjel B. Del Prete

Street Address

as above
City State Zip
Director Name
Streer Address
Cuy State Zip

10. SHARES AUTHORIZED (-x* BOX FOR ATTACHMENT)
AUTHORLZED) SHARES

Number of Shares Class/Series Par Value

600 SHS NO PAR VALUE COMM

Director Name

Street Address

City State Zip

Director Name
Street Address

Clry Stale Zip

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

Number of Shares Class/Series Par Value

100 common none

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

o {ENAIY

* 84 993 *
o

FEB 22 2001
syg,‘ﬂl-::g_/jg 0y

FOR SECRETARY OF STATE JSE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
thls report, inclucllng‘any accompanying schedules and statements, and

that all state s effntpified hesein ate true and correct.
/7 20 F -r5-cf
naticee Bf Ufff{cr Date

Daniel B. Del Prete
Print er Type Name of Officer

- . President

Title of Officer



STATE OF RHODE I

SLA
AND PROVIDENCE PLA
Office of the Secretary of State

ND
NTATIONS

(FORM MUST BE TYPED IN BLACK)
1. Corporate rDaria 2. Name of Corporation

3. Street Address Principal Business Office
251 Smith Street

4. Business Phone No.

(401) 272-9773

7. Brief Description of the Character of Business Conducted In Rhode Island

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

993 PLEASANT DONUTS, INC.

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

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

City State Zip
Providence RI 02908
6. SIC Code
612

Operation of a Dunkin' Donuts shop and any other lawful purpose
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Daniel B. Del Prete
Street Address
51 Baldwin Orchard Read
City State Zip
Cranston RI 02920
Secretary Name o o
Daniel B. Del Prete
Street Address
same as above
City State Zip

Vice President Name
James T. Lynch
Sireet Address
One Signal Ridge Way
City State Zip
E. Greenwich RI 02818

Treasurer Name

Streer Address

Cliy State Zip

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

Director Name
Daniel B. Del Prete
Street Address

as above
Cly o Srare Z2ip
Director Name
Street Address
City " State - Zip

10, SHABES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Serles Par Value

600 SHS NO PAR VALUE CORMM

Director Name

Street Address

City State Zip

Director Name

Street Address

City Stare Zip

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

(SSIFED SHARES
Number of Shores 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 Trustee

= NI

* 84 99 3

tre e | | 7, J 00
Check No.: ) Lp(/[ 61/{
By: C:)/agb(<;?

FOR SECRETARY OF STATE USE ONLY

- President

Under penalty of perjury, 1 declate and affirm that [ have examined
Zlﬁg any accompanying schedules and statements, and
ts cQ

in ﬁ n ate true and correct,
# % e
Tthate UV

grature of Officer 4
Daniel B. Del Prete

Print or Tvpe Name of Officer

this report, ing

ﬁlf of Officer



" 2. Brief Description of the Character of Rusiness Conducted in Rhode 1sland

, Street Address Street Address

+

STATE OF RHODE ISLAND James R. Langevin, Secreiary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secietary of State 100 North Main Sircet, Providence, RI 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 stTop
Filing Period: January 1-March 1+ Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPEL) IN RLACK)
1. Corporate 1D No. 2. Narne of Corporation T T . - -
84993 PLEASANT DONUTS, INC. )

3. Street Address Principal Rusiness Office City State Zip B -

251 Smith Street Providence RI 02908
4. Business Phone No. 5. Stote of Incorporation . * 4. SIC Code

Operation of a Dunkin' Donuts shop and any other lawful purpose
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS ]

— e, Al—  ———
President Name Vice President Name

Daniel B. Del Prete

5)1 Baldwin Orchard Road

Clty State Zip City State Zip
Cranston RI 02920, - e e e e, ettt srerers e
Secretary Name Treasurer Name
Daniel B. Del Prete Daniel B. Del Prete
Street Address Street Address
as above same '
City, State I Zip , ’ City " State ‘{ Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* 50X £OR ATTACHMENT) I FILL IN SPACES BEFORE USING ATTACHMENTS _
Lirector Name . Director Name
Daniel B. Del Prete .
Street Address * Street Address - -
as above
City Stare Zip City " Srate le— - T
e o L P enih e edsaie en i ks mu 4 ekeenes e eeseraieseies miaans L PR biiiititsenans reererereas
Director Name Director Name
Street Address Streer Address - B
Cliy Stare Zip ) City " Stare ! ZIp- = T
10. SHARES AUTHORIZED (X* BOX FOR ATTACHMENT)I_ ~ " 11. SHARES ISSUED *x~ 80X roR ATmachienn o~
AUTHORIZIT) SHARES ! (SSUED SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
. — 1
. . i
600 SHS NO PAR VALUE COMM 100 common one g

- - — i f e J

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

(A -
8 4 9 9 3 »

Under penaity of perjury, [ declare and affirm that I have cxamined
g schedules and statements, and
File Date: \M/! 04') l@' q cf g
] u q 86 Sigratuee of Officer
Check No.:

_

n are true,and correct.
) el

Dote |
. ¢
Daniel B. Del Prete
s &@ Print ar Type Name of Officer
o .
. N President
FOR SECRETARY OF STATE USE ONLY

Thle of Officer



STATE OF RHODE ISLAND
L, AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

.

James R. Langevin, Secretary of State

T Corporations Division

100 North Main Street, Providence, RI 02903.1335
' 401-277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 STor

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

(FORM MUST RE TYPED IN BLACK)

1. Corporate 1) No. 2. Name of Cotporation

84993 PLEASANT DONUTS, INC.

3. Street Address Principal Business Office
251 Smith Street

4. Rusiness Phone No.

(401) 272-9773

7. Brief Description of the Character of Buslness Conducted in Rhode 1land

3. State of Incorporation

RHODE ISLAND

IPLEASL REATY
INNTRUETIONS

City State Zip
Providence RI 02908
6. SIC Code
0812

Operation of a Dunkin' Donuts shop and any other lawful purpose
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)

President Name
Daniel B. Del Prete
Street Address
51 Baldwin Orchard Road
City State Zip
Cranston RI 02920
Secretary Name ’
Daniel B. Del Prete
Street Address
as above
City Stare 2ip

Vice President Nome
Street Address
City State Zip

Teeasurer Name

Daniel B. Del Prete

Street Address

51 Baldwin Orchard Road

Clty State Zip

Cranston _ RI ) 02920

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

Director Name
Daniel B. Del Prete
Street Address
as above
City State Zip

Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZITY SHARES

Musmber of Shares Class/Series Par Value

600 SHS NO PAR VALUE COMM

Director Name

Streer Address

- City State . Zip

Director Numer 7
Street Address

City State Zip

11. SHARES ISSUED (X" 80X FOR ATTACHMENT)

ISSUFD SHARES
Number of Shares Class/Series Pas Value
100 common none

e

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

= (TR
* 8 4 9 9 3 =«

FILED

FEB 1 7 1999
N By (e 1359

FOR SECRETARY OF STATE USE ONLY

Under penaity of petjury. | declare and affirm that 1 have examincd

this report, | ompanying schedules and statements, and

cd herein.are true and correct.

b FEB 1 8 1053

e L

Stgnature of Officer

Daniel B. Del Prete
Print or Trpe Nafn‘f of Officer

Date

- President

Titte of Officer



. AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

:& STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January I-March 1 + Filing Fee: $§50.00

{FORM MUST BE TYPED IN BLACK)
1. Cotporate 103 No. 2. Name of Corporation

84993 PLEASANT DONUTS, INC.

3. Strect Address Princlpal Business Office City

251 Smith Street Providence
4. Business Phone No. 5. Staic of Incorporation
(401) 272-9773 RHODE ISLAND

7. Brief Description of the Character of Business Conducled in Rhode Istand

Operation of a Dunkin Donuts shop and any other lawful purpose.
8. NAMES AND ADDRESSES OF THE OFFICERS (*x- BOX FOR ATTACHMENT)

President Nome

Daniel B. DelPrete
Street Address

51 Baldwin Orchard Road
City State Zip City
Cranston RI 02920

Secretary Nome

Daniel B. DelPrete

Streel Address
as above
Clry State Zip City

Vice President Name

Street Address

Treasurer Name

Street Address
as above

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

Director Name

Daniel B. DelPrete
Street Addregs
a8 above

City State Zip . City

Director Name
Street Address
Ditector Name Ditector Name

Street Address Street Address

City State 2ip ' Chiy

10. SHARES AUTHORIZED AND ISSUED (*X* 80X FOR ATTACHMENT)
AUTHORLZED SHARES
Ntmber of Shares

ESSUTD) SHARES

Class/Series Par Vaiue Number of Shares

600 SHS NO PAR VALUE COMM 100

James R Langevin, Sccretary of Stute
Corporations [division

100 North Main Street, Frovidence, R 029031335
401-277-3040

sTor:

LEAST READD
INNSTRUCTHIONS

LI ORY
COMPLENING
THIS TORM

State . Zip
RI 02908
6. SIC Code
0612
State Zip

Daniel B. DelPrete

Stare Zip

State " zip

State Zip

Class/Series Pae Value
common

none.

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

N
25/6)

Check No.: '] / _7 7 (7/

Fite Date:

ol
Signature of

nder penalty of perjury, 1 declare and alfirm that [ have examined

Daniel B. DelPrete

FOR SECRETARY OF STATE USE, o&x;u

President

Print or Tvpe Name of (fficer

Title of Officer



pROFlT COR PORAT'ON ) l 996 Si1ate of Rhode island and Providence Plantations

James R. Langevin, Secretary of Staie
ANNUAL REPORT Corporations Division
100 Nonh Main Street
Filing Period: January 1-March 1 QB providence, Rhode Island 02903-1335 - (401) 277-3040

Filing Fee: $50.00
PLEASE TYPE_UR P‘FII_NT_IPLBLACK IHI_(.____

LOORRORMEIDRS 2 HAVE O¥ CORPORATION - - "" oo

. 84993 : PLEASANT DONUTS, INC. B

3. STREET ADDAESS PRVOPAL ISIVESS 0FPEE i'dn' TSTATE 00T B

|

251 Smith Street __Providence , RI ! 02908

4 BUSDIESS PHOYE 1D 8 STATE O WEGRPORATON — T | §. 5K C00E B
(401) 272-9773 : RHODE ISLAND ' 0612 ‘

2GR DESCRPTYON OF 1TE CRARALTER OF BUSINGSS CORDUCTED I FniDE SCAND :

Operation of a Dunkin Donuts shop and any other lawful purrose. J
o T 8. HAMES AND ADDRESSES OF THWE OFFlcERS _ _ TUTTTO RO
mespeThwe. T T T T T T T T T« e PRESIDENT NAME " ST T e T e
l Daniel B. DelPrete ]
STREET AT ) . STREET ADDAESS k

| 51 Baldwin Orchard Road
('] TSTATE fdviid {or STATE P COE
Cranston L RI 02920
SECRETARY NAME | w&l -
|  Daniel B. DelPrete ‘ Daniel B, DelPrete |
STREET ADORESS T AT ADRESS 1
: as above : as above .
H
Gy T P GOGE ""“icm SIATE o O ]
] i ]
e.namss AND ADDRESSES OF THE DIRECTORS B
DRECTORNAME T T T T T T o7 te— - - Tt " DRECTOR NAME - :
: Daniel B. DelPrete ]
]STREE'IAM 3 STREET ADDRESS
. as above }
oy STATE i t= STATE P CO0E
! !
DRECTOR HAME DIRECTOR NAVE
:
STREET ADGRESS STREET ADDRESE I
"(!l\' STATE P COOE lOTY STATE TP CO0E
T T T T T T 0. suaREs & UTHORIZED AND ISSUED - T ]
AUTHORIZED SHARES { ISSUED SHARES
NJMBER OF SHARES CLASS / SERES PARVALLE R HUMBER OF SURES CLASS / SERTES PARYALUE
1
]
600 SHS NO PAR VALUE COMM 1 100 oamon none J
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, | declaro and affirm that | have examined this
report, including any accompanylng schedules and statements, and that
) all statéments -im/mn ara true and correct.
File Date: } ‘as / C] V Si_gnaEre of Officer
Check No: o¢% 7 Daniel B. DelPrete
/_\0 Print or Type Name of Officer
By: : % ‘ - President January 27 19%¢
For Secretary of'Gtate Use Only . Title of Officer Date



