Rl SOS Filing Number: 202331330940

State of Rhode Istand

Department of State - Business Services Division

Annual Report for the year: 2023

Corporation

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

—> Penalty: Additional $25.00 fee if form is not filed by May 31,

Date: 3/16/2023 4:00:00 PM

FILED

MAR 16 2023
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1. Enlity 1D Number

000006081

2. Exacl name of the Corporation

DAN'S DONUT SHOP, INC.

'3.'_F’rincipal Office Address City State Eip

251 SMITH STREET PROVIDENCE Rl 02908
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island

722513 RETAIL SALS DONUT SHOP

5. State of Incorporation

RHODE ISLAND

7. List ALL officers (names and addresses)

Check the box 1o indicate an attachment E

PresdentNam™ HANIEL B. DELPRETE Vioe-PresdentName ) AMES T. LYNCH

SHreetAdESS 405 TEAHOUSE LANE Street Address 37 OVERLOOK DRIVE

“Y WARWICK PRI 02889  |“YNORTH KINGSTOWN [**°RI %9 02852
SecretaryName hANIEL B. DELPRETE TreasurerName i ANIEL B. DELPRETE

StreetAJIeSS 105 TEAHOUSE LANE Sreet AJIESS 4 05 TEAHOUSE LANE

“Y WARWICK SRl 02889  [“Y WARWICK e R #°02889
8. List ALL directors {(names and addresses) Check the box to indicate an attachment O
Prectoriems HANIEL B. DELPRETE prectorReme

Srreet AddIess 405 TEAHOUSE LANE Steet Address

Y WARWICK S 02889 | State a8
[Director Name Director Name

Street Address Street Address

City Stale Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment []

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

Changes require an additional fiting,

hUMBER C7 SHARLS

CLASSISERIES

PAR VALUE

100 COMMON

NO PAR

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

Under penality of perjury, |

clare and affirm that | have examined this report, including any accompanying schadules and
statements, and that ai statdments.contained herelp are true and correct.

Name of Aulhwy MA’
=7

Date
N

Signature of Autharized Representative

MAIL TO:
Division of Business Services

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

Phone; {401) 222-3040
Website: www.s0s.n.gov

FORM 630 - Revised: 2/2023



