Rl SOS Filing Number: 202326784930

State of Rhode Island
@ Department of State - Business Services Division

ot

Annual Report for the year:
Corporation

—> Filing period: February 1 - May 1
—> Filing Fee: $50.00

—> Penally: Additional $25.00 fee if form is not filed by May 31.

—2623———

BY

Date: 1/23/2023 4:00:00 PM

FILED AR
JAN 23 2023

1. Entity 1D Number

128352

2. Exact name of the Corporation
ANDRADE CRANSTON DONUTS, INC.

7

3. Principalo-fﬁce Address

£52-554 Cranston Street

City

Providence

State
RI

Zip
02907-0000

4. NAICS Code

722513
5. State of Incorporation

Rl

operation of a donut shop

6. Brief description of the character of business conducted in Rhode {sland

7. List ALL officers (names and addresses}

Check the box to indicate an attachment U-

President Name Vice-President Name
Alfredo Andrade Brian Anﬂ?‘adc
Sireet Address Street Address
19 Jakes Junction 19 Jakes Junction
e Attleboro S MA 2P g2703- |CV  Attleboro SIMA Zip O2T03-
Secretary Name Treas
Dorothy Andrade WP A ndrade
Street Address Street Adge
19 Jakes Junction TYFikes Junction
City Attleboro State MA Zip 02703- city Attleboro SIdeA 3703
8. List ALL directors {(names and addresses) Check the box to indicate an attachment [
Drector Name , tredo Andrade Oreciavhiahe Andrade
Sueet Addressl‘) Jakes Junction Street Agdswies Junction
AL A 0317
City Attleboro State  MA Zp U703~ [Ciy ATUEHOTD s T le‘.-.{}é—
Director NameRBrian Andrade DirecldPRENY ARAFAUT
Street Address) g Jakes Junction Street AQodadcs Junciion
AA AXTH Adtl MA 02703'
City Affieboro State ViR Zip 93~ City Adtlebara Slate Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [J

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUMBER (OF SFARES

CLASS-SERIE-S

AR VALLF

100

Common

wNO rar

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
Jtrustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perfury, | 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
Alfredo Andrade

President

Dal§ 0412023

Signature of Authorized Representative

MAIL TO;
Division of Business Services

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

Phona: {401} 222-3040
Waebsite: www.505 1.gov

WJM Aﬂ Ardradt

FORM 630 - Revised: 11/2021




