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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

* I'n accordance with RI.G.L. 7-1.2-1501(e). each corporation failing or refusing to (lfe its annual report within thiriy (30} days after the time prescribed by Iaw (RIG.L. 7-1 Z- T30 (c&d)) is suhject tn u pesialty fre of 52500
1. Corporate ID No. t2 Name of Corporation -

107658 | Fatima Realty, Inc.
3. Street Address Principal Business Office Ciry T TSae Zip

119 EAST MAIN STREET WEST WARWICK RI 02893-
4. Business Phone No. 3. State of Incorporation T '

4018210686 RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rhode Island
REAL ESTATE, REALTY.

President Name ,Vice President Nome

TARIQ MAHMUD . TARIQ MAHMUD

Street Address “Street Address

12 COLLEGE LANE .12 COLLEGE LANE

City |Stale [Z.'p e “"(,'fr_l- ST o Starie Sy

BARRINGTON | RI 02806 - BARRINGTON RT C2BUE

Sec're}afy Name “ "7 7" onn e m " Treasurer Nome 0 0 ’ o

TARIQ MAEMUD CTARIQ MAHMUD

Street Address o S * Streer Address o

12 COLLEGE LANE .12 COLLEGE LANE

Ciiy State ith T e :Cm Sy Steeter /.‘f‘
02806

RRINGTON "RI

BARRINGTON |RI

B

Director Name
TARIQ MAHMUD

. Director Name

Street Address ~Sireet Addrest T - -
12 COLLEGE LANE )

City - E State T Tz T i T e é.Sja[{l

BRRRINGTON L IRL ..., . 102808 e e L

Director Name * Director Name

Street Address -Srreer Address -

City ISrate I Zip Tty

]

AUTHORIZED SHARES

) [SSUED SHARES o
Number of Shares Class/Series Par Value Number of Shares € feess Neries Pl Lo 71
1,000 NO PAR VALUE 11000 COMMON NI FAE
S SO - e
This teport must be executed on bokalf of the carporavion by an authovized veproseadacive B the coaspocation i fw te iiafs of s veceiver ar fnasiee st pepoct i decne oo an e Dot oo v i it e cee
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Under penalty of perjury, | declare and aftirm that | have examined

X /X L/ g 9— this report. including any accompanying schedules and statements.

*107658 DBC 01/23/06 04:3W and that all slatemeWm are true and correct.
File Date L ﬁ‘z?’/%
ILI q ( Stgrature of Officer - Daser
Check N, _ TARIQ MAHMUD
. B Print or Tipe Name of Officer
BK .
, - Bl PRESIDENT
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