STATE OF RHODE ISLAND AND PROVIDEN

CE PLANTATIONS

Office of the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www sos.ri.gov

PFIOFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 - This report must be typed or printed leglbly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

_2013

1. Entity ID No. 2. Exact name of the Corporation
146050 Mahrukh, Inc.
3. Principatl office address City State Zip
215 Broadway Providence RI 02903
4. Business Phone No. 5. State of Incorporation
401 272-3900 Rhode [sland
6. Brief description of the character of business conducted in Rhode Island A
The operation of one or more 7-11 Stores % ;
cad
ident Name ) ' - i_
Mohammed Malik Sumbul Malik o st
Street Address Street Address - 2%
50 Cynthia Lane 50 Cynthia Lane R
City State Zip Chy State Zp — O
South Attleboro MA 02703 South Attleboro MA 027@ <= T4
Secretary Name Treasurer Name b
Mohammed Malik Mohammed Malik
Street Address Street Address
50 Cynthia Lane 50 Cynthia Lane
City State Zip City State Zip
South Attleboro MA 02703 South Attleboro MA 02703
i&.ﬂﬂ' L DIRECTORS (RAMES AHG T BOXFORAT ‘ : b o e
DII’Q’"OI' Name Director Name
Nihal Malik Mohammed Malik
Street Address Street Address
50 Cynthia Lane 50 Cynthia Lane
City State Zip City State Zip
South Attleboro MA 02703 South Attleboro MA 02703
Director Name Diractor Name
Strect Address Strae! Address
City State Zip City State Zip
9. SHARES AUTHORIZED - 1.000 - 8,01 par value 10, SHARES MSUED (X" awnﬂmmgt_u_g '
’ NUMBER OF SHARES CLASS/SERIES PAR VALUE
This information is currently of record In the Office of the Secretary
of State. Changes require an additional filing. Nox€.
See Section 9 of 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 frusiee,
this ropon must be executed on behalf of the corporation by the receiver of trustes.

-~ FILED e mone e o Secompanyig seroalo v sttt
Aus 022013

and that all statements contained hereln are true and correct.
a03 ] 9_9__ Signature of Authorized Representative

M > U\M,Cﬂ:\ 2.I7J i3
Mahammad Malik
Pr A

Date

Print or Type Name of Authorized Representative

Form No. 630 Prasident

Revlised: 01/2012



