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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

© In accordance with RALG L. T-16-66 (d), each Liniited liabilizy company failing or refasing 1o file its annual repart within thivty (30) days after the thine prescribed by baw
(RAGAL T-16-66 tharel) i subyect to 2 penalty foe of $25.00,

A. Ralph Mollis, Secrelar of Sale
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RHODE ISLAND CONVENIENCE STORE
3 Provapal office ailidress i Niette Tifs
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6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:
ittt Neme 4+ Cobact Titfe
ZAHEER EKBAR IMEMBER
Strcet \eledvess L Stetrer Zip
5 BRANCH AVENUE WEST WARWICK Ri 02893
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT)} D
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8. RESIDENT AGENT IN RHODE ISLAND R
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11
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This report must be executed by an anthorized person pursuant 1o RI1G.L. 7-16-66 (b},

Linder penalty of perjury, I declare and atfirm that I have examiaed this report.

including any accompanying schedules and statements, and that all statements
FEED
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contained herein are true and correct.
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