STATE OF RHODE ISLAND AND PROVIDENGE PLANTATIONS
Office of the Secretary of State - Division of Business Services

Z20/3

_) 148 W. River Strest, Providence. Rhode Island 029042613
& =% Phone: (401) 222-3040 ~ Email: comporations@ sos.1i.gov ~ Website: wuw.s0s..gov
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January
Filing Fee; 550.00 - FAILURE TO FILE THIS REPO

- March 1 - This report must be typed
RT BY MAR

or printed legibly.
CH 31 WILL RESULT IN A §25.00 PENALTY FEE.

1 Entity ID NO o Exact rame of the Corporation

130352 K+ A EC v asa Cmpora'rran
3 Principal office address City State '-I?Jp
1700 "’feﬂdord Road Cumbar|and nT. | 2ZFeY
4 Busingss Probe No 4 State of incorporation 3?- Tyt
R i\OJe T=land._ ¢
5 Bnet descrption of the character of business conducted i Rhode istand g
ownN Aavé Opaate Restauran+ ~
7. LIST ALL OFFICERS (NAMES AND ADDRESSES) (*X™ BOX FOR ATTACHM ENTI[ | -
President Name Vice-President Name =
FaThA AADIA @& DAl Timmy  ONRa ) W
Stregt Address Strest Address =
BLE M endon Road 700 Mendon £ o m
City State Zip City . State Zp
Comberland LT \ ozreYf Cumber]and. |72 Y31

Se%etary Name T

ATMA N DR AdQaLLA

reasurer Name

Timmeg ODMRa

Street Address Street Address
o0 tendon Rood, 1700 Meandorv Road,
City State ap City State Zip
Combarland | R B28CY Comber (and = l 025Gy
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X" BOX FOR ATTACHMENT) [ i

Director Name
—

Director Name

FATMA NAadiA ABDAHA TJiMMy OMAa )]
St_r%?da[%s Meadonw Koo S“je;\ﬁgss' Headon Road
cn&um bet |ancl = lleD'ZS"G Y Ciw(‘um berla At Smjcl'.‘, o286 «
Cirector Name Directar Name ”
| Street Adaress Street Address
City Stale 2ip City Stae

lz.np

9. SHARES AUTHORIZED

10. SHARES ISSUED (X" BOX FOR ATTACHMENT)

This information is currently of record in the Office of the Secretary
of State. Changes require an additional filing.
See Section 9 of instruction sheet,

This report must be exacuted on behall of the corporation by an authorzed rapresentativa. if the corporation

this report must be executed on behalf of the
VS50
FILED
JUL 2 8 2014
By:

File Date

Check No

F

NUMBER OF SHARES

CLASS/SERIES

(oMM Oq.

PAR VALUE

wo ¢

/00

in the hands of a receiver or lrustee.
corporation by the receiver or rustee.

Under penalty of perjury. | declare and affirm that | have examined
this report. including any accompanying schedules and statements,
and that ail statements Qained herain are true and correct.

2 A\ \¥

Sigratufe of Authorized Represerialive Date

- SECRETARY OF STATE UsE ONDW. ;l a\q 3 q (0
R W

B T
ALY Ll

Phnt or Type Name of Authonzed Represertatve



