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. Moghew A. Brown, Secretary of State

% STATE OF RHODE ISLAND Corporations Division
@: : AND PROVIDENCE PLANTATIONS 100 North Main Sieet, Providence, RI 02903.1335
o ' Office of the Secretary of State 401.222.3040

* *
*a wx®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November ! ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exoct name of the limited liabilty compemy

141108 H & R DISTRIBUTING, LLC

3. Sate of Formation 4. Brief description of the character of the businexs which is actually conducted In Rhode Island

ORR

RHODE ISLAND TO SBLL CIGARBTTES & WHOLESALE ITEMS TO VARIETY ST

3. Principal office address City Mate Zip

149 CARTER AVENUE PAWTUCKET RI 02861-

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name ~Confoct Title

MOHAMMAD HACHEM -MEMBER

Street Address City State Zip

149 CARTER AVENUE « PAWTUCKET RI 02861
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACFS BEFORE USING ATTACAMENTS (“X™ BOX FOR ATTACHMENT) []
) _ANY P!OUFI_CATI_O!S_IO WAGERS REOUIRES FIU!G.OFEHW RJ.E.!. 1-16-12 (_l) (2}!_1:15-62 . L.

IManager Name *Manager Name

Street Address *Street Address

City ] State Zip *City ,Smre JZJp
.a“;g’”.m.c..--'.. ..lllll...l‘I'..I....-IMEHQWIIN:W.EIIIl....ll.'....ll. e &8 & & 8 9 9 & & W
Street Address +Street Address

City Siate Zip :Ciry Staie lzp

& RESTDENT AGENT IN RBODE ISLAND 00 NG ALTER CRanges reauice fiing of For 647 015 77T
[ gent Name - ’ Address N Tt T T e

DAVID DIPALMA, ESQ. 138 WARREN AVENUR

Address City

EAST PROVIDENCE 02914-

This report must be signed in ink by an authorized person pursuant to 7.16-66.

g

141108 DLLC 10/10/05 02:13:58 PM*

Under penalty of perjury, I declare and affirm that [ have cxamined
this report, including any sccompanying schedules and statements,
and that all statements contained herein

Fiepme___ MU p.5
L3 Y

Check No. SGD D)
By l.(/‘M'L

FOR SECRETARY OF STATE USE ONLY

.tfg‘rfnm of Authortzed Person

MOHAMMAD HACHEM

FPrint or Type Name of Authorized Person

Form 632 Rev. 602



