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1. Entity ID Number 2. Exact name of the Corperation s
000096856 A & B Convenience & Delilnc.
3. Principal Office Address City State Zip
1245 Chalkstone Avenue | Providence RI 02908
4 NAICS Code 6  Brief description of the character of business conducted in Rhode Island
445120 convenience store
5. State of Incorporation
RI
7. List ALL officers (names and addresses) Check the box to indicate an attachment
President Name Vice-Pres dent Name
Mohammed Hachem Mamdouh Amer
Street Add-ess Street Address
1245 Cha ksione Avenue 1245 Chalkstone Avenue
Ciy State Zp Cay State Zin
Previdence Ri 02908 Providgence RI 02908
Secretary Name Treasurer Name
Mohammeg Hachem Monammed Hachem
Street Address Street Adaress
1245 Chalkstone Avenue 1245 Chalkstone Ave
Cty State Zp Cry State Zip
P-gyvidence Rl (2508 P-ov aence Ri 02908
8. List ALL directors (names and addresses) Check the box to indicate an attachment
Drecicr Name D:rector Name
Street Acdress Street Address
City State Zp Cuy State 2ip
Orectar Na~e D:rector Name
Street Acdress Sireel Address
Cry State Zip Cry Siate Zip
9. Shares Authonzed 10. Shares Issued Check the box 1o indicate an attachment
This Information is currently of record in the NUMBEF: CF SHARES CLASS/SERES PAR VAL JE
Department of State. 100 Common 100
Changes require an additional filing. g
11. This report must be executed on behalf of the corporat'on by an authorzed 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 receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statemeants, and that all statements contained herein are true and correct. /
Name of Authorized Representative Date
Mohammed Hachem AP
ignature of Authorized resentative / 4
AL TO:

Division of Business Services
148 W R ver Sireet. Providerce Rnode Isla~d 02504-2615
Phone: (4G%) 222-3040



