RI SOS Filing Number: 202331340570

State of Rhode Island

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

Department of State - Business Services Division

Aual 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,

FILED
MAR 16 203
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1. Entity_ﬁ Number

000087643

2. Exact name of the Corparation

SLATE DONUTS, INC.

3. Principal Office Address
251 SMITH STREET

City
PROVIDENCE

State
RI

Zip
02908

4 NAICS Code
722513

5. State of Incorporation

RHODE ISLAND

6. Brief description of the character of business conducted in Rhade Island

RETAIL SALES DONUT SHOP

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D-

PresdentName HANIEL B. DELPRETE vice-Presiden:fane JAMES T. LYNCH

SreetAddress 405 TEAHOUSE LANE Strest AdEIes 37 OVERLOOK DRIVE

“Y WARWICK SR R 202889  [“YNORTH KINGSTOWN [**°R| 02852
Secretay Name B ANIEL B. DELPRETE TreasurerNaTe h ANIEL B. DELPRETE

SreetAdIIess 105 TEAHOUSE LANE Sreet AJUIeSS 105 TEAHOUSE LANE

“Y WARWICK e R 2°02889  [“Y WARWICK SR ?°02889 _
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment [J
orecerName DANIEL B. DELPRETE OrectorName JAMES T. LYNCH

StreetAddress 105 TEAHOUSE LANE SveetAddress 37 OVERLOOK DRIVE

“Y WARWICK M = 02889  |“YNORTH KINGSTOWN [>*° RI ° 02852
DOirector Name Director Name

Straet Address Street Address

City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment E

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

Changes require an additional filing.

NJNMBER OF SHARES

CLASS/SCR'ES PAR VALLIE

100

COMMON NO PAR

P—
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
trustee, this report must be executed on behalf of the corporation by the recesver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contairred herein ape trugangd correct.~)

Name of Authorized Representative / /
DANIEL B. DELPRETE //j

Date % /z 3

Signature of Authorized Representative

MAIL TO:

Division of Business Services

148 W. River Siree!, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www sos n.gov

FORM 630 - Revised: 2/2023



