State of Rhode Island
‘@) Department of State - Business Services Division
Annual Rgport for the year: 2021 ED STAMP
Corporation AMEND

—> Filing period: January 1 - March 1 SR
—> Filing Fee. $50.00

~—

]
—> Penalty: Additional $25.00 fee if form is not fiied by April 1. RECEIVED
i St
1. Entity ID Number 2. Exact name of the Corporation Tt R STATE
000038637 Allie's Donuts, Inc. eI ENOS iy
3. Principal Office Address City ZUZ’ n ﬁ(a:;’ A . ZIE
3661 Quaker Lane North Kingstown [RI i} [b2ss2
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
722515 Coffee and Donut Shop/Bakery
5. State of Incorporation
RHODE ISLAND
7. List ALL officers (names and addresses) Check the box to indicate an attachment El—
President Name Vice-President N
' Walter Q. Drescher, Jr. erTesident YME Anne R. Drescher
Street Address , i Street Address : !
272 Waterview Drive 272 Waterview Drive
Ci ; Z C . Stat z
v Polk City State g ® 33368 Y Polk City € FL * 33868
Secretary Name T N
crelery Walter O Drescher, Jr, reasurer Mame Anne R, Drescher
Street Address ) . Sireet Addr . .
272 Waterview Drive ‘ ess 272 Waterview Drive
Ci . Stat Zi Ci . Stat Zi
"y Polk City T FL P33868 y Polk City € FL * 33868
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment (3]
Director Name Director Name
Walter O. Drescher, Jr. Anne R Drescher
Street Add . . Street Add , .
reB1ACCIESS 272 Waterview Drive restAcdress 272 Waterview Drive
Ci . State 2Zi Ci State Zi
R Polk City FL 33868 "y Polk City FL ® 33868
Director Name Director Name
Street Address Street Address
City State Zip City State 2ip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E
This information is currently of record in the NUMBER CF SHARES CLASSSERIES PAK vA.UF
Departmaent of State. 200" Common $0.000
Changes require an additional filing. :
11. This repart must be executed on behalf of the corporation by an authonzed representative. If the corporation 1s in the hands of a receiver or
trustee_this report must be executed on behalf of the comporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this reponrt, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authonized Representative Date
Walter O. Drescher, Jr., President October R(), 2021
Signature of Authorized Representative P E“_Ei__ o g:}
MG W % 2 [ .
¥
MAIL TO: UL_rz 1702’
Division of Business Sarvices

Phona: (401) 222-3040 -

148 W. River Street, Providence, Rhode Island 02904-2615 3 Y @
Website: www.s0s i gov T ———————  FORM&10 - Rovised: 08/2020



