State of Rhode Island
%-+ Department of State - Bygjneps Services Division AN 24 9950
Annual Report for the year: ﬂ/

Gorporation O3S Y
- Filing period: February 1 - May 1 e

— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Enlity 1D Number 2. Exacl name of the Corporation

74459 LEITE DONLUTS, INC.
3. Pring i\ ICeARTR g Cly  Middletown SHE Tm0-0005
4. NAIGSepqe R AaresRIOn WY tharemiacter of business conducted in Rhode Island

5. Slﬂp of Incorporation

7. List ALL officers (names and addresses) . .. Check the box to indicate an attachment OJ
Presidemtaldemar Leite 7 ‘ VicK TR R
Strect Adg#Rycamore Lane | Stret®aygaimore Lane
$ 2T BorthKinEstowns Rl (2874,
Ciy NortirKimgstown &k zfz Tty ‘ State 7o
SecrelaqalgemIaT LOME TreS EIRT WL eTte
Street Add8sSycamore Lane StreciBawygsymore Lane
- DA L43R3d 'R'::_-:'h' 'Héinnclnu-n Rl 12R74-

Cy NortirKimestow " Stile p Cily i State 2ip
8. List ALL directors (names and addresses) Check the box to Indicate an altachment [ |
DirectorWaldemar Leite OirBGIBName
Street Aggr&vicamore Lane Stroepeidress

- = RORE———ROR—
Cily .vorlh Kingstowh Sta Zi L Cig o~ State Zip
Directonttmme Dir8EName
Street AQdRES Slresi Widress
City NORE ST Z;grome cigront St e z-’p;
9. Shares Authorized - 10. Shares Issued Check the box to indicate an attachment ﬁ
This information is currently of record in the NUMBER OF $-1ARES CLASS'STRICS PAR VALLE
Department of State. 100 : Common No Par
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of & re-
ceiver or trustee. this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
staternents, and that all statements contained herein are true and correct.

Name of Authonzed Representative Date

Valdemar Leite President 1/04/2024

Signwulhor% -
| Lt Vil

MAIL TO:

Division of Businegs Services

148 W. River Street{Lrovidence, Rhode Island 02904-2615

Phone: (401) 222-3040

Website: www.s05.n.gov FORM 630- Revised: 04/2023




