RI SOS Filing Number: 201989017430

Date: 3/21/2019 4:00:00 PM

= 5 [
-_— T2
Siate of Riode isiand and Frovidence Fiantations ; QJ o
@ Department of State - Business Services Division = ST
Nt
.= 5 ARl
Annual Report for the year: 2019 T £ e
CAIITOA 1 IR AMN AN g T e I
mriiiem i milatmeiiay e g N .__‘g/) -
—> Filing period: September 1 - November 1 — ?;}
— Filing Fee: $50.00 = T
— renatty. saanionar 323.00 fee if iorm is not ftied by December .
1. Entity ID Number 2. Exact name of the Limited Liability Company
001684175 F&SLIC
3. NAICS Code 4. Brief description of the character of business conducted in Rhode Island
q u'} \ \ O CONVENIENCE STORE
5. State of Formation
Rl
6. Principal Office Address City Siatc Zic
1152 MENDON RD CUMBERLAND RI 02864
7. Mailing Address of Limited Liabillty Company and Name or Title of Contact Persen
Contact Name g JHAMMED SUGRIO Contact Tile A GENT
Streal Address 4452 MENDON RD C¥ GUMBERLAND State gy 2P p2864

8. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Nam Manager Name
Street Addres< Street Address
Cry me - — State Zin City State Zip
Manage; I;k;m-e. . Manager Name
Street Address Street Address
City State Zip City Slate Zip

=
Check the box to indicate an anachmen:u

9. Resident Agent in Rhode Island. This information is currently of record with the Department of State. Changes require filing Form 642.

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and

statements, and that ali statements contained hereln are true and correct.
Name of Authorized Person Date
MUHAMMED SUGRIO 03/20/2019
Signature of Authorized Person ‘
\ S\t D5 CUMENT HERE
MAIL TO:

Division of Business Services

148 W, River Street, Providence, Rhode island 02904-2615
Phone: (401) 222-3040

Waebslte: www.sos.ri.gov
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