e85 State of Rhode Tsland

and Providence Plantations
Office of the Secretary of State

A. Ralph Mollis, Secreiary of State
Corparations Division

748 W River Streel
Provicdence, Rl 02904-2615
4012223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR <20/
Filing Period: January 1-March 1 « Flling Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordante with RLG.L. 7-1.2-1501(), each corporation failing or refusing to file its annal repars within ihirty (30) days after the time prescribed by bw (RLG.L. 7-1.2-1501(cchd)) is

subjecr 10 & penalty fee of $25.00.

1. Corporare ID No.

2. Name of Corporation

160749 Stars Qii Co, I
3. Street Address Principal Brsiness Office City State Zip
82 Lydia Street Providence RI 02908

4. Business Phone No.

(401) 272-1241

5. State of ncorporarion

Rhode Island

G. Brigf Description of the Character of Business Conducted in Rhode Iland
Importing/exporting brokerage and sales

s e

("X* BOX FOR ATTACHMENT) [ ] FILL 1N SPACES BEFORE USING ATTACHMENTS -

President Name Vice Presiden Name
Fareed G. Makhlouf : Fareed G. Makhilouf
Street Address i Street Acdress
82 Lydia Street : 82 Lydia Street
Ciry State Zip : Ginr Stare Zip
Providence RI 02908 : Providence Rt 02908
.:g;.;; r e:rarv- ;V(rme ......................................................... Piissarrbennsnenans ; :fr.e:g;;ar reerm: .............................................................................
Fareed G. Makhiouf i Fareed G. Makhlouf
Strect Address ' Street Addbress
82 Lydia Street i 82 Lydia Street
City Srate Zip : Cine Stene Zip
Providence 02908 t Providence Ri 02908

‘8

Director Nawme

i

HMENT) [] FIEL IN SPACES BEFORE USING ATTACHMENTS

+ Director Nome

Street Address Street Addvess

Ciry I Sterter Zip : l Stare Zip
e L L AL LRSI . : D aiaerrrrreensessssssnab

Streer Address ' Sireet Address

ciny Stare Zip City Stare Zip

tgat

2o £ gy e 5713 s
1SSUED SHARES — THIS SECTION MUST BE COMPLETED
Nember of Shaves Class/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 0

instruction sheet. ey Ty

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 report must be executed on behalf of the corporation by thaFItrEcDmstec.

+ Under penalty of perjury, | dectare and affirm that | have examined this TeEport,
including any accompanying schedules and statermnents, and that all statements

JAN 30 2012

“Cohtaghted herein are true and ¢ Frect
M /VLM o i AE/&'
Lo 7

Signature Dafe

Fareed G. Makhlouf

L7

Print or Type Name
President

Title
Form 630 Rev. 08/08



