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State of Rhode Island A. Ralph Mollis, Secretary of Staie

(\l{) and Providence Plantations c*om/omqon; Digision
\ﬂ% O_/]ICG Q/‘tb? Secrem?y Of S.I“fe P‘r(u.'ideni:’j‘f!;r 0?;3:—?;;’8;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 #07.222.3040

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

~ In accordance with RLG.L 71.2-1501te), euch corporuiion fuiling or refusing 1o file its annual report within thirty (30) days afier the time prescribed by law (RIG.L. 7-1.2-1501 fecbd}) is
subject to 2 penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
42849 HAWK ENTERPRISES, INC.
3. Street Address Principal Business Office City Sieie Zip
119 Greenville Avenue Johnston RI 02919
4. Business Phone No. 5. State of Incorporation
401-231-9694 Rhode Island
0. Bricf Description of the Characier of Business Conducied in Rhode sland
Import export sell at wholesale and/or retail general items of commerce; to conduct the business of a filling & service station including dealing
PSRRI/ Al Blbes st er?'i'ﬁEngﬁf&qE@s?“?aEﬁBﬁF O YENSIR ) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Presiden Name ! Vice President Neme
Elie N. Sakr : Mima Daou Sakr
Streel Address 1 Street Address
49 Wilson Street : 12 Gamma Court
City State | Zip Ty State Zip
Johnston RI 02919 : North Providence Rl 02911
......... T R L D N P
Secretary Nawe : Treasurer Name
Pierre Sakr : Elie Sakr
Street Address T Strect Addresy
12 Gamma Court : 49 Wilson Street
City Statte Zin = Chy State Zify
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
Director Name : Drrector Nawe
Elie N. Sakr :
Street Address ; Street Address
49 Wilson Street :
City Sterte Zip L City Steste Zip
Johnston RI 02919 :
1rector Name t Director Name
Streel Address 1 Street Adlress
City Sterte Zip s City Stae Zip
9. SHARES AUTHORIZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of recard in the Office of the Secretary of | Lumber of Shares ClasySertes Par Value
State. Changes require an additional filing. See Section 9 of 1000 Common No Par
instruction sheet.

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 corpordtion by the receiver or trustee.

o Under penalty of perjury, 1 declare and affirm that I have examined this report,
F' I F n .‘inc]!sding any accompanying schedules and statements, and that all statements

] : containgd hereig aregrue and correct.
File Dt FERIT 2012 o )\;WQ——— 2/ 92012

Signature Date
Check No. A%m Elie N. Sakr .

By: / J f%z Print or Type Name
Ad 7 y

L§

- President
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