RI SOS Filing Number: 201988128740

o €

Annual Report for the year:

2019

Corporation ‘

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

Date: 3/1/2019 4:00:00 PM

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

H 4S$29

FILED

MAR 01 2013
L

BY

1. Enmﬂﬁ Number 2. Exact name of the Corporation

1317¢¢ BEEST CONVENTENTE STORF

3. Principal Office Address City State Zip
1285 TOWZR HTLL, ROAD NORTHE KINCGSTOWN RZ O28E7

4. NAICS Code

445120
5 State of Incorporation

Rhode Island

convenence

6 Brief description of the character of business conducted in Rhode Island
Operation of &

sLore

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E

President Name Vice-President Name

Rexha Saran Tarig Y. Snleks

Street Address Street Address

2581 H1'1 Farm Roed 108L Tower Hill Road

Cily Slate Zip City State Zip
Coventry R QzEL¢ hNorth Kingstown 1 02852
Secretary Name Treasurar Name

Taric 7. Snickh Rekha 3aran

Street Address Slreet Address

1985 Tower Hi.l Read Z¥%1 Hi:l Farm Rcad

City State 2ip City State Zip
Horth Xirgstewn R 02€52 Coventry Rl G2816
B. List ALL directors (names and addresses) Check the box to indicate an attachment ]
Director Name Director Name

Street Address Street Address

City State z2ip City State Zip
Director Name Director Name

Street Address Street Address

City State Zip City State Zip

9. Shares Authornzed

10 Shares Issued

Check the box to indicate an attachment [J

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUVALR CF SHARES

CLASSRBERIES

PAR VA, JF

200

No Par

11. This report must be executed on behalf of the corporation by an authorized representative If the corparation 15 1n the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Authonzed Representative

Tarig 7. Shiekn

2

Date
224 ~ {7

Signature of Authorized Representative

Ao

MAIL TO:
Bivision of Business Services

o

148 W River Street, Providence, Rhode Island 02904-2615

Phone: (401} 222-3040
Website: www.50S.1i.gov

FORM 630 - Revised: 10/2017



