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w7 Stare of Rhode [sland A Ralpl Mollis, Secretury of Siate

and Providence Plantations Corporarions [iision
TaB A\ Brer Sireet

Frovidence, RE G2900-2G15

, FO1.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordunce wish RIG L 71 2-1301(¢), cach corporation fatting or sefusing o file its annual repart within thirty (301 days after the time preseribed by bawwe (REGLL 7- 1.2 150F {ceddi) is
sullject 1o a penalty fee of §25.00.

QOffice uf the Secrelarvy of Staie

foCiforale (12 Ney 2. Nuwe of Corpuralion

42849 HAWK ENTERPRISES, INC.
3.8t Address i’:'m(:{par’ Brsiness Oy City Stette A

119 Greenville Avenue Johnston RI 02919
4. Busiress Phone No 3. Stade of Dreoreration

401-231-9694 Rhode Island

G, firset Description of the Characier of Business Conducted iy bode Island

impart export sell at wholesale and/or retail general items of commerce; to conduct the business of a filling & service station including dealing

QDA AN A SHES ORI TREGRETIERPPAE Ao e renstionyelsien T [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosiciesn: Nonie S Vice Prosichont Name
Elie N. Sakr ¢ Mima Daou Sakr
Sevvt Aeledivss L Streed Address
49 Wilson Street 112 Gamma Court
i Sai Zify iy Sterie A
Johnston Ri 02919 : North Providence RI 02911
............................................................................................. LD e N
Seeretdry Netvie 1 Treconirer Name
Pierre Sakr : Elie N. Sakr
Street Address E Strect Address
12 Gamma Court : 49 Wilson Street
o Naife A1 L Cay Niciig Zifr
North Providence Ri 02911 : Johnston RI 02919
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
dHrector Mo 3 Dircctor Name
Elie N. Sakr :
Strecd Atdelvess ' Strect Addivss

49 Wilson Street :
ity Sterte: Zip Loy
Johnston

{ Hrecior Nanie

l Steate I A

SMreel Adelress T Streei Acdeiross
iy | Stae et Ty Sterde Aits
9. SHARES AUTHORIZED 10, SHARES ISSUED ("X" BOX FOR ATTACHMENT) ]
ISSLED SHARES — TS SECTION MUST BE COMPLETED
This information b currently of record in the Office of the Secretary of | ¥mher of Shares Clsvsares far Ve ]
State. Changes require an additional filing. See Section 9 of 1000 common no par

instruction sheet.

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

= o Under penalty of pezjury, | declare and wlfirm that [ have examined this report,
mneluding any accompanying schedules and statements. and that all staterents
b contained terein arg true @nd correct.
kY
Signatiere Deize

e \ Elie N. Sakr
RY \BSS\ Print or Type Name

' ) President
FOR SECRETARY OF STATE USIE ONLY - T
e
59365-16-508463 Form 630 Rev. D8/08

By.
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