RI SOS Filing Number: 202192802080 Date: 2/24/2021 4:00:00 PM

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division FILED
Annual Report for the year: 2021
Corporation FEB 24 2024

—> Filing period. January 1 - March 1 .
—> Filing Fee: $50.00 BY \\R% O

= Penalty: Additional $25.00 fee if form is not filed by April 1. Yy
1 Entutyﬁ) Number 2 Exacl name of the Cormporation
108293 CST Donuts, Inc.
3. Principal Office Address City State Zip
690 Qaklawn Avenue Cranston RI 02920
4 NAICS Code 6 Bref description of the character of business conducted in Rhode Island
311812 To operate a retail food and beverage shop.
5, State of Incorporation
Rhode Island
7 List ALL officers (names and addresses) Check the box to Indicale an attachment L |
Preswdent N Vice-President N
1esieent NaMe  Charles Tsoumakas CoTIESENTA™ Charles Tsoumakas
Street Address Streetl Add
eeiACTIeSS 1 Alberta Street eelACCIESS 4 Alberta Street
it i i Stal Zi
“Y Hope State oy 2P 02831 Y Hope Y ® 02831
) N 1 N
ectetary Name Sheila Tsoumakas reasurer Hame Charles Tsoumakas
Streel Addre Street Add
ress 1 Alberta Street ree ress 1 Alberta Street
i Stat F3
Y Hope State py 2 02831 €Y Hope 2 ol " 02831
8_ListALL directors (names and addresses) Check the box to indicate an atlachment (J
Drrector Name Direclor Name
Charles Tsoumakas
Street Add Streel Add
ree. ress 1 Albena Street ree ress
Cit 1at Cit Stal Z
ity Hope State R Zup02831 ity ale p
Director Name Director Name
Street Address Street Address
City State Zip Cily Slale 2ip
9. Shares Authonzed 10 Shares Issued Check the box to indicate an attachment [J
This information is currently of record in the NLYBIR U7 SARES CASSEERIES PAT VALUL
J0opartment of State. 100 $0.0000
Changes require an additiona! filing.

Tfhis report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands ot a receiver or
trustee this report must be executed on behalf of the corporation by the receivar or trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
Statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date

Charles Tsoumakas 7/& L/? )
Signature of Autho rasentative i
Z/-ﬂ/r ST TN R

MAIL TO: v

Division of Business Services

148 W. River Street. Providence. Rhode Island 02904-2615

Phone: (401) 222-3040

Waebsgite: www 505.ri.gov FORM 630 - Reviscd: 102017




