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e < State of Rhode Island

and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT

A. Ralph Mollis, Secretary of State
Corprarations Iivision

148 W River Street
Providence. KT O2004-2615
HI.222 3040

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.
T Inwccerdance witl RAGL 7-1.2-1501{e), eachh corporation failing or refusing to file ity anmual repart wishin thirey (30) days afier the time prescribed by law (RIGL. 7-1.2-1501 (verdy) is

snbjees o a penalty fee of $23.00,

B Croprargtie 113 No. = Name of Corproration

110869 LINCOLIN MARKET INC

st Address Prindiped Business Office

42 MAIN STREET,P.0.BOX483

Aip

02802

Nty

ALBION RI

¥ Brisiress Phone o, S. Steete of Incorporation

508-761-6184 RHODE ISLAND

O. Brief Description of the Cheracler of Busivess Condrcied in Rhode Idaned

OPERATE A RETAIL CONVENIENCE STORE

Frosident Name

BASHAR TANBAKJI

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

t Vice President Nawe

BASHAR TANBAKJI

sirvel Adlcdress

69 MAIN STREET,P.C.BOX483

+ Streed Adddioss

69 MAIN STREET,P.0.BOX483

'ty Sterte Zipy Lty Sterte Zif

ALBION Ri 02802 : ALBION RI 02802

S ryeeesrensesesnnssnsess e b b e .’ua:u J()J-\c{l};[ .............................................................................
BASHAR TANBAKJI ! BASHAR TANBAKJI

Sover Adiress s Street Adddress

69 MAIN STREET,P.0.BOX483 i 69 MAIN STREET,P.0.BOX483

iy Metle Zif T City Staiv Zifr

ALBION RI 02802 : ALBION RI 02802

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

L]

iy I Sette Zip

9. SHARES AUTHORIZED

Frirecion Neaame E Fivector Neoe i
BASHAR TANBAKJI P
Ssreor Adobress T Street Addross
69 MAIN STREET,P.0.BOX483 : - ;
iy Nearte Zip L ity Steine Zigg s
H s
ALBIO RI 02802 :
Tiivector Nanre ! Borector Namwe :—:'
H o P
: . <
Sireet  bdidross b Stropt Address ki o
: ™o
-
Sterre Zipr

sty

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

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section Y of
mstruction sheet.

Par Vodtie

0.00

ClissSeries

stk corMf1of/

Number af Sheres

3000

This report must be executed on behalf of the corporation by an authoriz
this report must be executed on hehalf of the corporation by the receiver

File Dure FII EI ;
Check Nn' I ! R 2 zﬁﬁg

By: //7 '3
By /L

= USE ONLY

ed representative. IF the corporation is in the hands of a receiver or trustee,
or trustee.

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

ined herein are true and correct.
i O3 lo-og
Hate

BASHAR TANBAKJI

Print or Type Name

OWNER

Title

Form 630 Rev, 08/0%



