State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corgga;o? Dm;fr‘or:

. . KIer Mree,
Office of the Secretary ,Of Stetie Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2014 1012223040

Filing Period: January 1 - March 1 o Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1G.L, 7-1.2-1501(e), eack corporation JSailing or refusing to file its annual report within thirty (30) days after the thne prescribed by
faw (RLG.L 7-1.2-1501(c&d}) is subject to a penally fee of $25.00,

1. Covporate 1D No. 2. Name of Corporation
JH 96 A0 Quicket's Inc.
3. Street Address Principal Business Office Chry State 2ip
285 George Washington Highway Smithfield RI 02917
4. Business Fhone No. 5. State of Icorporation
401 233-9091 Rhode Island
G. Brief Description of the Character of Business Conducted in Rbode Isiand
Gas Station and Convenience Store
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Joseph Accaoui i Deeb Tannous
Street Address i Street Address
10 Grandstand Drive i 6 City View Circle
City State Zip s City State Zify
tincoln lFN 102865 { North Providence I RI 02904
--5.;2-“‘-’:(;!;‘}.}:';\;(;;?;;,...-- -------- trrrrrrnaidirrrsnnnassa Aesrsannnan seadunaaaaaa trrraaaa tasnsnanna ..;.}:’;t;‘;;‘;‘;;.{va;;e- ----- Addvevassannn LER T tetrrrrrreens sevnanadaceinnvrnns Vs raaaaas ')
Deeb Tannous : Joseph Accacui
Streer Address : Street Address
8 City View Circle {10 Grandstand Drive
City State Zip Gy State Zip
North Providence RI 02904 : Lincoin RI 02865
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHME)YT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name t Director Name
Joseph Accaoui : Deeb Tannous
Street Address 3 Street Address
10 Grandstand Drive i 6 City View Circle
City Srate Zip : City State Zip
LLincoln S ]R| ................ I.Q?§§§ ....... et NOT Providence l.ﬁl. rverene s I.Q%?Q.‘! .................
Director Name Director Nampe
Street Address Street Address
City State Zip s City Sicrte Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) O " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Number of Shares Class/Serfes Par Valie
1000 Common No Par 200 common No Par

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 exccuted on behalf of the corporation by the receiver or trustee,

F'LED Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedulet and statements, and that all statements
File bate JAN 2 8 2[]1L

g s R contajpgd herein are true and cor . -
e N\ Yo fry
Chec}( No w 33/ 0 . be
' t~Joseph Accaoui

By: Print or Type Name

_ - President
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