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FAHOGE)
)

p X State of Rhode Island A. Ralpb Mollis, Secretury of Staic
and Providence Plantations Comorations Division
> Tice of the Secreter of Stette 148 W River Stret
27T £ Qffice of the Secretary of State Providence. K O200-4-2615
O] 222, 3040
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.

I aceordance ieith REGL. 7-1.2-1501 (e}, each corporation failing or refusing to file ity annnal report within thirey (30) days after the time prescribed by law (RIG.L 72 (. 2-1501iccd}i} 5
stebject ta o penalty fee of $25.00,

£ Couproneric W N LN of Conpreration
483311 HANNA'S CONVENIENCE,INC
Dostrewt Adefress Principad Business Office ity Sterre Zips
103 ACADEMY AVENUE PROVIDENCE RI 02908
i Birsirress Plwaie Ao

3. Steide of fncorporarion
208-761-6184 RHODE ISLAND

0 Brivh Descrption uf the Charaoter of Business Condicted 1t Rbode Idetnd

OPERATE CONVENIENCE STORE

7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING AYTACHMENTS
President Nre E Vice President Name

RITA AKL : RITA AKL

Street Addedross

I Strewt Address

103 ACADEMY AVENUE : 103 ACADEMY AVENUE

<in Steste .z:',r: ity Stale Zifr

PROVIDENCE RI 02908 : PROVIDENCE RI 02908
..................................................................... LT e
SeCECtey Neme L freasirer Name

RITA AKL ! RITA AKL

Sireed Adedress § Street Address

103 ACADEMY AVENUE 103 ACADEMY AVENUE

e Staide Zip Ly Stette Zip

PROVIDENCE RI 02908 : PROVIDENCE RI 02908

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

Diivector Name S Divector Naie Lot
RITA AKL =2 |
Street tddioss T ool Adedross i

103 ACADEMY AVENUE =

Ly Metie Aif sty Stetie Zip™
FROVIDENCE ... I.B.‘ .......... S I.Q?.?Q? ......... SRR S l ............................. l

Fdeector Naise

ecion hame

Street L hifress E Street Address

iy Negi Zip iy Seate
9. SHARES AUTHORIZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES . THIS SECTION MUST BE COMPLETED
e o . . Numior of Share ¢y Series Par Ty
This information is currently of record in the Office of the Secretary of |tk of Whures — o

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

mstruction sheet. -

This report must be executed on behalf of the corporation by as authorized 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, I declare and affirm that | have examined this report,

File Date E I | E L :
Stenature ) Date

T MAR-2-6-2003 — RITA AKL
" Print or Type Name
By __ g /['/,’)5 A
By o /0 Bl OWNER
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