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Z:‘;*S State of Rhode Island

A Ralph Mollis, Sccretary of State
Conpporeifions Divistor

P48 W River Strewt

Frovidence, RT02004-2613

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2012 301222 3040

Fi!ing Period: January 1 - March 1 « Filing Fee: 550.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY 1IN BLACK INK.

= In accordance with REG.L. 7-1.2-1501(e), f:.z,.-’o carporation failing or refuring to file ity annual report wirfiion thirry (367 daws afier the time preseribed by fase (R GL 721 22050 cerd)) &
subject o @ penalry fee of $25.00.

and Providence Plantations
*.%‘; % Office of the Secretary of State

i Corporare 1D Ne.

SEE b S~

2. Name of Corporation
Rihani International, Inc

3. Street Addvess Principal Busittess Office City Staiv Aif
1647 Cranton St. Cranston RI 02920
<. Business Phone No. 3. Stae of Mcarporation
401-942-0670 RI

6. Artef Description of the Character of Business Condrcted in Rbode fsioid
To provide Int'l trading mgt.svcs and the import and export of dental, medical, scientific supplies and related products

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

President Nome

Munir Rihani

Vice Fresiclens Name

: David Rihani

Street Address

187 Belevedere Dr.

¢ Street Address

c/o 1647 Cranston Street

ciy State Zip L Ciry Staie Zip

Cranston Ri 02920 : Cranston RI 02920
mmw Nopartrrrrraersessss dnss sl ‘Tnmmr\mm .............................................................................
Strect Addvess . Street Address

city State Zip ity Stexte Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) (3 FILL EN S5PACES BEFORE USING ATTACHMENTS

Direcros Name

Munir Rihani

 Dircctor Neme

: David Rihani

Streer Acldress

187 Belevedere Dr.

L Ntreer Address

i c/o 1647 Cranston Street

ity State i
Sranston e RI 02920

Prvector Name

E Directur Nawme

( ay Staaie Zip
: Cranston RI 02920

Street Adedress

Y Swoen Address

(#4380 State Zih

9. SHARES AUTHORIZED

iy State Aip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES -— THIS SECTHN MUST BE COMPLETED

- . . . . . . Niober of Shares Cleisse Series e Verhee
This information is currently of record in the Office of the Secretary of prber of Share bl P Vethe
State. Changes require an addittonal filing. See Section 9 of 100G Conmimon $0.01

instruction sheet,

This report must be exceuted on behalf of the corporation by an authorized represemtative. If the corporation is in the hands of a receiver or (rustee.,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under peralty of perjury, 1 declare and affirm that 1 have examined this report,
including any ac anying schedules and statements. and that all statemenis

contained h‘u &N lm»’rcct,
ALED 02134 Ju

File Date ﬂ}\
S.!:(;!J(.trl.lrf.’ L
Check No. FE B T 5 201 2

unir Rihani
o 296 FY P o

Print or Tvpe Name
FOR SECRETARY OF STATE USE ONLY

- President

Tirie
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