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State of Rhode Island
and Providence Plantation
Office of the Secretary of Stette

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 » Filing Fee:

A. Ralpb Mollis, Secretany of State
Corporations Divisioin

148 W River Street
Providence, R U20)4-2615
401.222 3040

8

2009
$50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" dn accordance with RIGL 7-1.2-1501e), each corporation failing or refusing to file its annual report within thirty (30} days after she time prescribed by law (R1G.L. 7-1.2-1501¢cerd)) i

subject 5o a peralty fer of 323.00.

£ Covpoarerte 10 No

(00487380

< Nawe of Coporation

RAZZAQ TRADING INC

VoNtredd ddddvess Priveiped Business Office

1 HUMBERT STREET

Steite

RI

Zip

02911

N PROVIDENGE

4. Brsiness Phone No,

508-761-6184

3. State of ncorporation

RHODE ISLAND

0. Brief Description of the Chardcfor of Business Corductod in R

OPERATE CONVENINCE STORE
7. NAMES AND ADDRESSES OF THE OFFICERS:

Presidlent Nome

ALl IMRAN

bode Fslovid

(“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
3 Viee President Naine

: ALIIMRAN

Stroet Address

1 SMITHFIELD ROAD

3 Streel Address

: 1 SMITHFIELD ROAD

Prirvctor Nanwe

ony Steste Zip iy State Zip

N PROVIDENCE Rt : N PROVIDENCE RI 02904

Nl jr“.[;:“n;\m;u... rrestassasassradeneciariecistrettinnniians eredesrrriiascnaas cereresessanas
ALl IMRAN { ALI IMRAN

sereed Adddress ? Ntreet Address

1 SMITHFIELD ROAD i 1 SMITHFIELD ROAD .

ity Steste Zip 5 City State Zipa -t

N PROVIDENCE RI 02904 : N PROVIDENCE RI | 02904

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITTACHMENT} [0 FILL IN SPACES BEFORE USING ATTACHMENTS

- ey

L Director Name

1 SMITHFIELD ROAD

ALl IMRAN ™
Served sidelress Ly

; Mreet Address

Pivector Name

P .
iy State Zipr iy Stetre ¥ O
NPROVIDENCE ... 0 0 OO | L2 AR SOOI RS P

ector Nanw

Strect Adedress

b Street Address

CHyY Male

9. SHARES AUTHORIZED

Zip < ity Mate i

10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES --- THIS SECTION MLST BE COMPLETED

instruction sheet.

This information is currently of record in the Office of the Secretary of
Stute. Changes require an additional filing, See Section 9 of

Par Verleew

O, OO

ClassSeries

CUP

Numibwr of Shares

L0

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 trustee,
this repart imust be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that [ have examined this repoit,
including any accompanying schedules and statements, and thar all statements

File Date il_LEE

Check N“‘MAR—Z—G ? ﬂ n q
/)

rd

L = 1Y
=7

FOR SECRETARY OF STATE USE ONLY

tained herein are true and correct,
> o2 o~ 54
ig T Date =
ALl IMRAN
Print or Tvpe Name
Bl OWNER
Title

31978-23-357097
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