RI SOS Filing Number: 201860805420 Date: 3/22/2018 4:00:00 PM

'd*

Stale of Rhode Island and Providence Planlations

\ Depar‘tment of State - Busmess Services Division F“.ED
Annual Report for the year: 201 8 MAR::{2 émlg
Corporation

—> Filing period: January 1 - March 1 ' C)\'{/xé
BY

— Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1. ""
1. Entity ID Number 2. Exact name of the Corporation /V
000698581 MARY CO
ITT’rincipal Office Address City State 2ip
110 NEWPORT AVENUE PAWTUCKET RI 02861
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
722513 FAST FOOD RESTAURANT
5. State of Incorporation
T
7. List ALL officers {names and addresses) Check the box to indicate an attachment L |
P IN ice-President N
resident Name TAIB GORGY Vice-President Name MAHER AYOUB
Streel Add Street Ad
o AOeIeSS 4 SIXTH STREET #3 reel AddIESS 4 16 PAWTUCKET AVENUE
% ATTLEBORO State A 2P52703 CY pAWTUCKET (SR 2 52860
tary N T N
Secretary Name | AHER AYOUB easurer Name 1 AIBY GORGY
Street Add traet Add
1 ACIESS 316 PAWTUCKET AVENUE Streel Address , | SCHOOL STREET
_ : =
Y pAWTUCKET State oy ZPg2860 ™ ATTLEBORO State 02703
8. List ALL girectors (names and addresses) Check the box 10 ndicate an attachment L |
Director Na Drrector N
e TATE T AIB GORGY N M e MAHER AYOUB
Street AUresS o o1xTH STREET Street AJJESS ) 1 & PAWTUCKET AVENUE
1 Z Ci Sial Zn
Y ATTLEBORO Stale A 02703 " PAWTUCKET %€ R 02860
Director Name Director Name
Street Address Street Address
Cry State Zip City Slate Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an anachmentﬁl
This Information is currently of record in the NUMBER OF SHARFS CLASSISFRIES PAR VAl UF
Department of State, 2 STK 01
Changes require an additional filing.

11, This report must be executed on behalf of the corperation by an authorized representalive. If the corporation is in the hands of a receiver or

trustee, this report must be exgcuted on behalf of the corporation by the receiver or truslee,

Under penalty of petjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Namae of Authorized Reprasentative Date
MAHERY AYOuB 3/15/2018

Signalure of Authorized Representative

SiGN JOCUMENT FERE
- 7}'7@;—&

MAIL TO:

Division of Business Services

148 W. Rivar Streat, Providence, Rhode Island 02904-2615
Phone; (401) 222-3040

Wehsite: www.508.n.gov FORM 630 - Revised: 10/2017



