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State of Rhode Island
and Providence Plantations
Offfce of the Secretary of Stete

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Sccrelury of State
Corporations Divisian

148 W River Street

Providence, Ri 0290.i-2615

41.222.3040
2009 !

Filing Period: January 1 - March 1 + Filing Fee: 350.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with RIGL. 7-1.2-1501¢
subjeci to a penalty foe of $25.00.

eh each corporation fatling or refusing to file ity annual vepart wishin thirty (30} days afier the time prescribed by law (RI.G.L. 7-1,2-1501c&vd)) is

T Carpiorate I No 2 Nemw 1;/'(‘!“01‘11“’(”1

163668 DOWNTON VERITY,INC.

3ONireet Adedvoss Principal Brsiness Office City Staje Zipy
106 WASHINGTON STREET PROVIDENCE RI 02909
4 Brsinesy Phowe Ao

401-419-4109

3. Stete of Incorporation

RHODE ISLAND

0. Briod Doscrption of the Chenector of Biesiness Cosiddictod 1 Rbode Elered

PURCHASE ANY STOKS THAT ARE OFFERD SALE

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

Presieden! N

MUSTAFA ALKABOUNI

T Vice Presidoent Nainge

{ MUSTAFA ALKABOUNI

Sirevt Address

20 GRACE STREET

E Strevt Address

i 20 GRACE STREET

iy Sterte Zip ity Sterte Zip

CRANSTON RI 02910 : CRANSTON Rl 02910
.............................................................................................. L L LT D
Secrelary Nahie v Trocstiver Name

MUSTAFA ALKABOUNI ! MUSTAFA ALKABOUNI

SMrver Address Street Address

20 GRACE STREET ! 20 GRACE STREET

[ Stette Zipr L ity State Zip

CRANSTON RI 02910 : CRANSTON RI 02910

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

f3vecior Neme

L Direcror Name

MUSTAFA ALKABOUNI o
St Addross b Streel Addvess

20 GRACE STREET :

iy Stetty Zifr ity Stee
CRANSTON e ].B.' .................... ..I.Q?.?.TF? ............................ ittt l .............................. P

Drvector Naie

E Divector Name

Streed cddvess S Street sdddress o ;
H i
: [t
. s
[SHT Setler Zipr : City State Zif !
™o

9. SHARES AUTHORIZED

10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [
1SSUED SHARES - TH1S SECTION MUST BE COMPLETED

s Lo . . - | Nnrber o sbares
Fhis intormation is currently of record in the Office of the Secretary of ity o Shares

State. Changes require an additional filing. See Section 9 of
instruction sheet.

ClassSeries Prr Valaw

joo ColIMON | P

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

File Dute .ilE

Check No. MA_R_z_s 2000
LUUJ
By: -~ ‘2 -? l/

FOR SECRETARY OFSTATL: USE ONLY

O

31978-21-357099

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

contained pere
ﬁ 3 — 203 "'-09

(25

MUSTAFA ALKABOUNI

Print or Type Name

B OWNER

Title

Dare
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