RI SOS Filing Number: 201857577170 Date: 2/1/2018 4:00:00 PM

\ Stateof Rhodé Island and Providence Plantations
@ Department of State - Business Services Division
oy ® -
Annual Report for the year: 2018 a

Corporation

— Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty; Additional $25.00 fee if form is not filed by April 1,

‘I._Entity ID Number 7. Exact name of the Corporation
106713 S. KARAM, INC
3. Principal Office Address City State Zip
1043 SOUTH BROADWAY EAST PROVIDENCE Rl 02914-4729
4 NAICS Code 6. Brief description of the character of business conducted in Rhode fstand
445126 CONVENIENCE STORE
5. State of Incorporation
RHODE ISLAND
7. List ALL officers {names and addresses) Check the box to indicate an attachment
P . -
resident Name SIMON KARAM Vice-President Name NANCY KARAM
treet Add Stree! Add
Sireel Address g14 ROCK ST reetNdeIesS 811 ROCK ST
M FALL RIVER S1ate A 2P 92720 % EALL RIVER State wa 2P 92720
Secretary Name Treasurer Name
Street Address Sireet Address
City State Zip Crty State Zip
8 List ALL directors (names and addresses) Check the box to indicate an anachmentﬁ
Director N Director N
MECorTRME SIMON KARAM HecorTame NANCY KARAM
Street Address 811 ROCK ST Street Address 811 ROCK ST
- Stat Zi i Stat Zi
% EALL RIVER T P o2720 % EALL RIVER 3% ma ® 02720
Director Name Director Name
Gtreet Address Street Address
Cily State Zip City State Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment [
This information is curmnﬂy of record in the NUMBER OF SHARES CLASS/SFRIES PAR VALUE
Department of State. 200 CNP NO PAR VALUE
Changes raquire an additional! filing.
11. This report must be executad on behalf of the corporation by an authorized representative. I the corporation is in the hands of a receiver or
trustes, this report must be ex ed on behalf of the corperation by the receiver or trustee,
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
staterments, and that ail statements contained herein are true and correct.
Name of Authorized Representative Date
SIMON KARAM 01/25/2018
Signature of Authorized Representative
SIGN DOCUMENTE™ LED
_ Y
MAIL TO: FEB ¢ 2018°

Division of Business Services

148 W. River Street. Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 BT._____ J
St .

Woebsite: www.505.n.gov FORM 630 - Revised: 10/2017




