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State of Rhode Island RECEIVED = B2
3 Department of State - Business Services Division ) 057 (F STATE A
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Annual Report for the year: & 01f G /il
o - :
Corporation BAAG-L AH |2 0 257 -
—> Filing period: January 1 - March 1 IO AR S
—> Filing Fee: $50.00 g ad
—> Penalty: Additional $25.00 fee if form is not filed by April 1. 0
1. Entity ID Number 2. Exact name of the Gorporation
1678624 Mad Hatter Bakery, Inc.
3. Principal Office Address Chy State Zip
164 Broadway Newport RI 02840
4. NAICS Code 5. Brief description of the character of business conducted i Rhode (stand
311811 Bakery
5. State of Incorporation
Rhode Istand
7. List ALL officers {names and addresses) Check the box to indicate an attechment LJ |
President Name ] Vico-President Name .
Audra Lalli
Sireet Addres® 160 Audubon Road Street Address
“® North Kingstown Stale o 2002852 Cty State Zp
Secretary Name Treasurer Name
Street Address Street Address
City State Zip Clty State Zip
8. List ALL directors {(names and addresses) Chack the box to indicate an attachment [ i
Drreactor Name Director Name
Street Address Street Address
City Siate Zip City State Ip
Director Name Director Name
Street Address Street Address
Icny State Zp Chty State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E]'J
This information Is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 1000 Common 1.00
Changes require an additional filing.

1. This repon must be executed on behalf of the corporahm by an authorized reprasentatlve If the corporation is in the hands of a receiver or

Under panany of petjury, | de : re and affirm uml have enminod is report, nclud ng any accompanying schedules
staternents, and that all statements contained herein are true and correct.
[Name of Authorized presematwo Date /

Signature of ?w va
“Q‘ At W

MAIL TO: 9
Division of Business Services £ H Y M 10
148 W. River Street, Providence, Rhode Isiand 02904-2615 Bq

Phone: (401) 222-3040
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