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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance wih R1G.L. 7 L.2-1501 (), each corporation Sailing or refusing to file its annal report within thirty (30} days affer the time prescribed by faw (R1GEL. 7. L2150 (eerd)) o
swbiect to a penalty fee of $25 00,

I Corparate 1) No 2. Name (yf'{,‘w;r;orrmn-tz .
109814 Oraba's Conimicut Variety Corporation
3 Street Addrvess Priveipal Business € Mhice ity Steete Zip
695 West Shore Road Warwick RI 02889
. Husiness Phone No 3 Stare of Incorporarion
RHODE ISLAND
O Brief Description of the Charactor of Brasiviess Conduclod i Rbocke Ied
To operate a convenience store
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Frosiclent Neinie Vice Presidlent Name
Oraba Mustafa : Oraba Mustafa
Stroer sdddross T Street Addresy
345 Sowans Road i 345 Sowans Road
i Stare Zip POy Stare Zipy . 7
Barrington RI 02806 : Barrington RI 02806
.............................................................................................. | T LT PP LN
Secrvierry Neanme o Treasurer Name
Oraba Mustafa :
Street Adedlress Streer Adedress
345 Sowans Road
it Sette Zify i ciry Sterte i
Barrington RI 02806 :
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Divecior Neowe : Director Name
Oraba Mustafa
Ntvect Adedress v Street Address
345 Sowans Road :
ity Stewter “ip : City Stedte Zip
Barrington RI 02806 :
Director Neame Phivector Nene
Sireer Adedress E Sireel Adedress
€ty Sterty Zip s City Stente Zif
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|
600 No Par ISSUED SHARES — THIS SECTION MUST BE COMPLETED
L. . . . . . N o if Shaies Class Sories ar Valne
This information is currently of record in the QOffice of the Secretary of Nuriaber of Share CissSeries Lo Vahne
State. Changes require an additiona] iling. See Section v of None None None
instruction sheet.

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

Under penalty of perjury, I declare und affirm that T have examined this report,

F' I E B tnciuding any accompanying schedules and statemengs, and that all starements
contained hercgin are true an/dggrect:"" /
& Lz ) - ’ 3
File Date FEB 189 2690 ﬁ; &7 el /r??— il @?
Signature Deire ’
Check No. N
By v s stafa
s Print or Tvpe Name

By: .
- President
FOR SECRETARY OF STATE USE ONLY Tinl
e

Form 630 Rev. (08/08



