'J RI SOS Filing Number: 201856453600 Date: 1/18/2018 4:00:00 PM

NS

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Otfice of the Secretary of State - Division of Business Services
148 W, River Street, Providence. Rhode Island 02904-2615

Qw Phone: (4011 222-3040 ~ Email: corporations@sos ri.gov = Website: www 808 Fgov A
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR :m

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

i1, Entity ID No 2. Exac: name of the Corporgtion
. “ qqqq L & B VARIETY INC.
3. Principal office address City State Zip
367 FAIRMONT ST. WOONSOCKET RI 02895
4. Busingss Phone No. 9, State of Incorporation
401-766-4070 RHODE ISLAND
6. Brie! gescnpuon of the characler of business conducied in Rhooe Istand
TO OWN. MANAGE AND CONTROL A CONVIENCE STORE.
7. LIST ALL OFFICERS (NAMES AND ADDRE&‘;SES) ("X BOX FOR ATTACHMENT} dJ )
Prasident Name vice-President Name
1 SAMIR SCULAIMAN
[Sireet Addiess Sieeet Address *
93 VIV!AN AVE. H
City State 2ip " TiCily Siate Zip
PAWTUCKET RI 02860
Secretary Name — T - Treasurer Name
ALICIA EAD
Streel Adcress Street Address
464 ACADEMY AVE.
[City State Zip City Siate Zip
PROVIDENCE RI 02908
[S/ 1157 ALL DIRECTORS (NAMES AND ADORESSES) {"X” 20X FOR ATTACHHMENT) )
,(—):"emo- Nume Drtector Name
 SAMIR SOULAIMAN
Fowee Acoress T Stree: Address
93 VIVIAN AVE.
City Stale Zip City Sate Zip
PAWTUCKET RI 02360
Drrecior Name Dirgctor Name
: Streel Address Sirgel Addiess
. —
City State 2ip City State Zin
9, SHARES AUTHORIZED 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) Ll
NUMBER OF SHARES CLASS/SERIES PAR VALUE
This information Is currently of record in the Office of the Secretary
of Stale. Changes require an addltional filing. 100 NONE NONE
See Section 9 of instruction sheet.

This report mus: be erccuted on dehal! of ite corporalion by an authonzed reprosentative It the corporation is in the hands of a receiver or trusiee,
1his ropon mus! be execu el ¢ DeNEll Of INe 201 eration Dy (he receiver or Husiee.
Under penahy of perjury, | declare and affirm that | have examined
File Date this repon. including any accompanying schedules and statoments.

and that all stalcments contalned herein are true and correct,

Check No ‘ /)
S [-17-/8
By: ggk;ho:izcd Representative Date

F‘LED SAMIR SOULAIMAN, PRESIDENT 1-13-18

FOR SECRETARY OF STATE USE ONLY

8 Print or Type Naine of Authorizec Representatve
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