RI SOS Filing Number: 202447127180 Date: 2/22/2024 4:00:00 PM

"’? State of Rhode Island
=¥+ Department of State - aﬁr&ess Services Division FILED
Annual Repoft for the year:

Corporation FEB 3 ) 204

N

— Filing Fee: $50.00 B)

- Filing period: February 1 - May 1 4 Oj/ / ﬁ

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

s e INBRASEERARR TR BER TS, INC.

> pn;.sgglsgfz?faﬁisﬁsglreet City Providence Rpte 03987 -0000

4. NAICS Code 6. Brief description of lhﬁ character of business conducted in Rhode Island
722513 pperation of a donut shop

5. State of Incorporation

Ri

7. List ALL officers (names and addresses) Check the box to indicate an attachmm
Prosi T

rcsmﬂ? rrcha o Andrade . _ VHridreskadimidee
Street Address . ] Str Y :

19 Jakes Junction ) Avlkess Junction
Al i 02703,

City Attlebhoro A I'Na\e DaT03- CyATTIEDOTD M 7
Secrelpy NRS Andrade Tovkavier Amdyade
Street Address . : ‘ ’ StrepOAlntees i

r lé jakcs Junction repQ Junction

A A 2703,

Cty  Attleboro Mok Fﬁ“-" CANITRUTD Stale Zip
8. List ALL directors {(names and addresses) Check the box to indicate an attachment [ |
D . v

e edo Andrade . OiMaisZmdrade
Street Address Stgapt 5 i

19 Jakes Junction P i Iunction
a2d i

€ty Attteboro SINEA 202703- CIIenoro Saath ?;m_'p
Directo Jame \ndrade - DBgonthwdAndrade
Street Addrass , Strpgt j

- 19 .Jakes Junction ol MHEsIunction

=~ Al A 02703

City ) Attleboro ™A 782703- CiptLEDOTOo Skt pits
9. Shares Authorized 10. Shares Issued Check the box lo indicate an altachment [J
This information is currently of record in the NJMRER OF SHARES CLASSISFRILS PAR VALUE
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 a re-
ceiver or lrustee, 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
Statements,_and that all statements contained herein are true and correct,

Name of Authorized Representalive Date
ade ) President 1/04/2024
Signature of Authorized Representative
%2074 M
MAIL TOd

Division of Business Services

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

Phone: (401) 222-3040

Website: www.sos.n.qov FORM 630- Revised: 04/2023



