N

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

This report must be typed or printed legibly.

Filing Period: January 1 - March 1 -

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W River Street, Providence. Rhode Island 012904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos ri.gov ~ Websiter wiww.sos. rgos-

2019

Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No 2. Exact name ol the Corﬁuanon

L&B VARIETY |

13, Prncipat of'ice adaress City Siate Tzip
367 FAIRMONT ST.. WOONSOCKET RI |02895
4. Business Phone No. 5. Sta'e ol Incorgpration
401-766-4070 (MB 22314 ") | RHODE ISLAND
6. Briel description ol the characler "ol business canducled in Rhode Island
TO OWN , MANAGE & CONTROL A CONVIENCE STORE
7. LIST ALL OFFICERS (NAMES AND ADDRESSES) ("X BOX FOR ATTACHMENT) ]
President Name Vice-President Name
SAMIR SOULAIMAN
m'él_h'dcﬁs's T T Stree: Address
1233 CHALKSTONE AVE.
Cily State 12 City State Zip
PROVIDENCE RI 02908 [
—— . i
Sectetary Name Treasurer Name
ALICIA EAD
Sireel Acdicss T - Sliregt Adaress
| 1 MARIA SY.
Ciy Tt TT T T IS.ale e Cuy -— State ?_np— I
LINCOLN Rl 02865
1
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) ("X" BOX FOR ATTACHMENT) || _
Dureglor Narne Oirecior Name
I SAMIR SOULAIMAN
IStreet Address Stresl Address
| | 1233 CHALKSTONE AVE.
Slale |2 City State Zip
PROVIDENCE RI ! 02908
[Ty — e - Oweciar Name - '
IS‘reel Address "7 Strect Address o B
I’C—y— State Zip T Ciy 1“81373_ Zip
9. SHARES AUTHORIZED 10. SHARES 1SSUED ("X” BOX FOR ATTACHMENT) [_]
; NUKDOEN OF SHARES CLASS/SERIES PAR VALUE
‘This infarmation is currently ot record Iin the Otfice of the Secretary
ol State. Changes require an additional filing. 100 NONE NONE
'!Sco Section 9 of insiruction sheet.

l ;

This report must DO oxeculed on tehall of the CtF ]LEDJ au.'honzed represenianve if the corporahion is it the hands of a receivar of frus!ee

s repost musr bc ea ecwcc on behuh’ o! the corporation by the receiver or trusiee.

Under penalty ol perjury, | declare and affirm that | have examined

File Dale _ this report. Including any accompanying schedutes and statements,
b5 ang¢ I statements contalned herein are true and correcl.
Check No RY e -
L— <725~ 19
By: - 6\4'0 of Aulhvonzed Aepreseniative - Date

FOR SECRETARY OF STATE USE ONLY

form Ng, 630
Hewisca 01,2012

SAMIR SOULAIMAN, PRESIDENT
Print of 'T'ypr.-. Name of Authonzed Representa-twe




