. J Office of the Secretary of State
%\?j’ Matthc 4 A Blown, Secretant of State

STATE OF RHODE ISLAND AND PROVIDENC

£ PLANTATIONS

P C) C’/g@ \2"2"?:5 Compaoraiions Division

. 100 North Main Street
Providence, R 02903-1335

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Periad: January 1 - March I Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)
1. Curporate 1) No. 2. Name of Corporation
62527 SASA Enterprize, Inc
3. Strevt Adidress Principal Buginess Office City . State Zip
550 ATwpod Ave CRANS T o/ gL 02922
4 Business Phone Mo, o 5. State of hrcorporation 6. SIC Code
RMODEISLAND- 5538

7. #iricf Descrigiton of the Charcier of Business Conduciod in kbode Isia,
AUTO SALES BODY AND SERVICE

Presidenm Name

Mohapa/ Yaser SASA

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
! Vice President Namp

R

HovD A A SASA

Stroet Address

Yo HepKiys Av<

2 Stroer Address

g0 HOPK:W.( Ay

Stetre

.....

Kecrotary Nanue

ovDA_A. CASA

------- forenr

: Ciry

JoHusTow |"RL " o299 |

¢t Necsiier Nume

‘ Zip

MoKAMAD YASER 414

RH
Strert Adddress / fo v o/ S A e

* Strvet Aderess

0 Hophiny Ave

Yo
ity

FoONNSTon/

State R ‘ I

IXrector Name

“o2919

9. NAMES AND ADDRESSES OF THE DIRECTORS: {"X" BOX FOR ATTACHMENT)

'ECl'Iy
i JoH~NSTow

+ Dirccior Name

State

L 2515

(] FILL IN SPACES BEFORE USING ATTACHMENTS

Street Adddress

¢ Strrot Address

Ciry: ls‘mrc J Zip City I Staie Zip
R - . e L g
e Lo . el
Sreeer Acdress 3 Street Address
Crey State Zip : Crry State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENY) [ " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT} [J
AUTHORIZED SIARES ISSUED SHARES
Nuntber of Shares Clav/Scrics Par Value Nunber of Shares Class/Serics Par Value
100 NO PAR VALUE 4 /. oo Ao AE

This report must be signed in ink by either the President, Vice Presidem. Sceretary, Assistant Secretary, Treasurer. Receiver or Trustee

AW

File Date F“_LE i )

Check No ” i i 7005
P =
|} j—

FOR SECRETARY OF STATE USE ONLY

By:

Under penalty of perjury, 1 declare and affirm that | have examined this repon,
including any accompanying schedules and statements, and that all stalements
contained hercin are true and correct.

\ =17 es”

Dare

Signature 8 Officer

M-HAMAD

Print or Type Name of Officer

Pres . dea 4

Title af Officer

yascR SASA

Form 630 Rev. 12103



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

) Office of the Secretary of State Pro M;ch'; 'rog’ 5;’;;'3’5;-’3'";;
Matthew A. Brown, Secreiary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fliing Period: January I - Marcb 1+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

. Comporate ID No. 2. Name of Corporation

62527 SASA Enterprize, inc.
3. Sirver Address Principal Business Office City State Zip

5;0 AT oot A ye. CRAANSTOA RI e B
4. Business Pborie Mo 5. State of Incorporation 6. SIC Code
(&e!) TSl -5y 993 €61 puaneisiann 5538
7 Brief Description of the Character of Business Conducted in Rbode Island
AUTO SALES BODY AND SERVICE
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR .iifAbimmvr) [ FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : : Vice President Mame
rohamad Yeec  SaSa | PHoppa 4. SA4

Street Address + Stroct Address

Ho HopHivse Aui P Yo HopHns  Aet
City State Zip H Ly . Stare Zip
..... TRHAsTo ko R Lozt oot [ g [orqis
Seeretary Name : . Treasurer Name /

RMHon~DA A, Sara L o vekewmey Ysier JeJe

Street Address .S‘m'rt Address

Y /'/‘9//(":‘—( Are L/O /7/0!?%fn/ A
AuHﬂJTM/| KT |' 02 §1F iIonvﬂ'n/ RrC _‘_'oz.'r"/f

MES AND ADDRESSES OF THE DIRECTORS ('X' BOX FOR ATTACHMENT) [j FILL IN SPACES BEFORE USING A'ITACHMEI\TS

-

Dirvctor Name : : Director Name
Street Address Stree: Address
Ciny ls:mc I Zip City State 2ip
R NI Dm I SRR
Strect Address Strevt Address
Ciry - State Zip City Stare Zip
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) [ : 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) [~~~
AUTHORIZED SHARES {SSUED SHARES
Number of Shares Clasy/Series Par Value Number of Shares Class/Sertes Par Value

100 NO PAR VALUE 4 [-v- (o0 ~7> PArveld A Iy

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary. Treasurer, Receiver or Trustee

IMI I” | MI‘ ‘Il’l ”l" m‘ ’I“ Under penalty of perjury, I declare and affirm that | have examined this repon,
*

including any accompanying schedules and statements, and that all siziements

b—a2—5-2 7 *
contained herein are true pnd correct.
File Date J“'( lo-OY %%2 i of i%g e e [- U ©F
Signature of Officer Date

Check No 5’ D
' h Mohgmg ,/ Yere r Sads

By: Q_, Print or Type Name of Officer
L -
9 -4
FOR SECRETARY OF STATE USE ONLY - T _ﬂ‘{c st //ﬂ A
trie ¢ er

Form 630 Rev. 12203



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS '
Ofﬂn Gf.fhf Secretary of State

4
.

3@2

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January 1-March 1 e« Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED [N BLACK)
1. Corporete ID No. 2. Name of Corporation

62527 SASA Enterprize, Inc.
3. Street Address Principal Business

S50 QA I Avenue.

4. Business Phonr No. 5. State of Incorporation

(*rarston
RHODE ISLAND

Roithedy and Service

OF THE OFFICERS (*X* 80X FOR ATTACHMENT)

Blhondap

7. Brief Description of the Character of Rusiness Conducted |

o Sries

8. NAMES AND ADDRESSE

rv%a vad \JAser SAsh

U6 Hoprs it

Fohnston R

Rhorda A Sesn

0 Vopers e
Johnston R

9 NAMES AND ADDRESSES OF THE DIRECTORS (“x* aoﬁon ATTACHMENT)

Director Name

024910 Jthnsten

ﬂ'ChnSJrGr\

Director Name

Streer Address Street Address

City State Zip City
Dlrector Name ! Director Name
Streer Address Street Address
Cilty State Zip City

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)

AUTHORIZIT) SHARES ESUEILY SHARES
Number of Shares Class/Serles Par Value Number of Shares
100 NO PAR VALUE A f.vv ‘ WG]

|

This report must be signed In ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Edward 8. Inman, I, Secretary of Statr
Corporations Divisien

100 North Main Strees, Providence, Rf 029031335
401-222-3040

STOP

PLIASE READ

INSTRUCTIONS

Statre

R DAY

6. SIC Code

5538

FILL IN SPACES BEFORE USING ATTACHMENTS
Sash

Street Address

0" Hoplars  ave

“RI O "02alg

THohamad Meser Sasa_
46 Hoplins ave .

R.T ('}?qu

FILL IN SPACES BEFORE USING ATTACHMENTS

State Zip

State Zip

11. SHARES ISSUED {*X* BOX FOR ATTACHMENT)

Class/Serles Far Velue

A Vs

AN

* 62527 %

AM12./03

File Date:
Check No.: /07@ 7
8y: L’

FOR SECRETARY OF STATE USE ONLY

enaity of perjury, ) declare and afflrm that 1 have examined
this repert, Including any accompanying schedules and statements, and
that 21l statephents contained herein are true and correct.

/l‘hj;u-gc-\. \ - T W 3
Signature ofMi", Trate
Mobamnd Jser Seafe

Print or Type Name of Officer

- f!‘( uaf..-ln/l“

Tiike of Oﬂ'm

L v ] Form (30 1202



STATE OF RHODE IS
AND PROVIDENCE P

Office of the Secretary of State

LAND
LANT

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Fee: $50.00

Filing Period: January 1-March 1 o
{FORM MUST BE TYPED {N BLACK)

"ATIONS -

Edward §. Inman, HI, Secretary of State
Corportriens Diition
100 Nerth Main Streer, Providence, RE02903-1335
401-222-3040
12« Lpsu

pd it @ F2
STOP

PILASE READ

INSTRUCTIONS

1 Corporate 1D No. =~ T T2, Nome of Corporation -
62527

SASA Enterprize, Inc.
3. Street Address Principal Bu:fnus/7ﬂrr T

‘550”’ 67’&4/00 Ave
(L{ol) 4y -S54 3

2. Brief Description of the Character of Bu!infss f'ondurud in Rhode
AdiTo Sal S a
8. NAMES AND ADDRESSES F THF 0

President Name

MoHAMAD YASER

Sireet Address
(7 e
£/ HOP’("’) ,4 State Zip

F}O‘HNJ oA gL
A. SAsa

SASA

Secretary Name

Street Address

5. State of Incorporation

RHODE ISLAND

Isiapd .
/ ~viC¢

F{CERS {*X* BOX FOR ATTACHM’ENT)

L

i Chry . State Zip
CRANST o gL 0392 v
&. 51C Code
5538

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presldent Name
" RHoas/ DA A. <SAs5A
Av €

Street Address

{'lly /_’ OI;M’ 74 State 2ip
JoHwiton/ KL CLW7.

Treasurer Neame
Mavtampan  YarélR  SACA

Street Address

4o Hof’ﬂn'ﬂ-’ AV He Hop (ns Ave
Clty State Zip . L City State Zip
T (Ton RT 01911  jorwiTow Ic T £29 (5

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x- 80X FOR ATTACHMENT)

Director Name
Street Address

e »
City © State Zip
Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) _
AUTHORLZET) SHARES

Numbes of Shares Class/Series

100 NO PAR VALUE A

oo

Par Yaine

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
* Street Address
City State Zip
":Dl-rrrror Nome T
"Streer Address
' City State ) Zip
11. SHARES ISSUE_D _('_X‘ ROX FOR ATTACHMENT) v

- GUED SHARFS
Numbtr of Shares

‘/JONE

*Par Value

O, Tt

Class/Serles

/.

L

- BN . - - —_—

This report must be signed in ink by ecither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

HEHNER)

* 6 2527 *
Vb R

Flle Date:
Do G A
Check No.:
adc
By:

FOR SECRETARY OF STATE USE ONLY

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

/‘L_S'«—-S‘ IX-28- 0 )

ficer Date

MBAMA D YA eR JASA

Print ar Type Name of Officer

TiAe of Officer
< 3

Sfxnnmrr [

Ferm 630 1201



AND PROVIDENCE PLANMTIONS . s - - . 100 North Main Street, Providence, RI 02903-1335

@ STATE OF RHODE ISLAND Corporotions Division
Omre of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 srop
Filing Period: January 1- March 1 + Filing Fec: $50.00 INSIRUCUONS
(FORM MUST BE TYPED IN BLACK) I.DC/ CK# ?C'/ 76
(1. Corporate 1D No. " 2" Name of Corporation
62527 |SASA Enterprize, Inc.
-J.-S-!urrAd:.f-r:s;Pltlndpnl Buslness bf e T - -Cify State Zip -
ATWood = Ave . _ _ LORAN TN | RT_ | 0rT2o
Bwhrm Phone No. 5. State o{!nrarpomh’on 6. Sl(‘gg
(4/0 )] Ci’[_[é "S:(-C/) ] RHODE ISLAND _

7. Brtef Description of the Character of Rusiness Cor:ducrrd i Rhode islond

. Puio _Sales , goa‘( a/ [ _Jervice

. B. NAMES AND ADDRESSES OF THE OFF]CERS (’X BOX FOR ATTACHHENT)_C FILL IN SPACES BEFORE USING ATTACHMENTS

Sertdest Hame e e
! MoHAMAD _YASER _SA (A -mRHo MDA _A L SAA_
i} _70 /‘/oﬂﬂmsiu A= TIT'(‘(O"' HopfCr ms A V-(__]z_lp_ e
CTobwsTey U e "oadiq JoHasTer/ | KT | o911, .
:“::MRHDN oA AL . -jASA___f_: Mggf\;ma > \m:e/a._“__-fﬁ_m__ _____
PR HOPKm.lfm Ave i 40 _HopKing, sfrqi/“" e

| JoHAsTeY T {oaf)9  gomnsTan [ RT  Moaqs ,

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" 50 _FOR ATTACHMENT) T FILL TN SPACES BEFORE USING ATTACHMENTS |

Dlrruar Name : Dlrrrrar Nome )
-~ .
. -
Y A 124 A —— . ol . !
Strect Address T Street Address i
: !
O O T T Yoy - [EGE""_' R
Djrf.(.;‘;; Ng;;r;f‘ ..................... CCNENBEES sndsitesseres gesanrbran T T Y S Ly e u"un;-b"r.‘-;‘;r-:\;ﬂ-;’;; ........ L ] A wtesasshatitireterrnrnr ssanans sa
. e —. /V\)Mﬂ___ L e e . - /‘/0/‘/5 — e —— - o a
Street Address .+ Street Addreys I
lew™ =" 7 7 T T T T T T Ty T T gy e o ‘[s‘m.- R P
' \ : I
. Ty A e e T T Sy e e——" i —itd : 4
. - - Ml . - . . Ty - ¥
10. SHARES AUTHORIZED [°X” 50X FOR ATTACHMENT) Ly L 11 SHARES ISSUED_ (X" 80X FOR ATTACHVERT . o oo
| AUTHORIZED SHARES mumsmm
Number of Shares Class/Series Por Value \umbn ofSham Class/Series Par Value

| .
, 100 SHS "? PltR wnfl._ A [ . oo /\/O/l/{

Rt Y

This report must be signed In ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= M -

* § 2 5 2 7 * Under penalty of perjury, I declare and affirm that [ have éxamined
this report, Including any accempanying schedules and statements, and
/0 /-0 7

that all stafements containcd herein are true and correct.
1 : L% .
F‘f'Ufo . " x,,....—-Sc..’._‘f'-\_ 9,)—1/, |
q C/ ; r I . Signature ofﬁfmm Date

Check No.:
e Mohama >’ wer— SeJec
B . I Print or Type Name of Officer
¥ X d
FOR SECRETARY OF STATE USE ONLY , - : _r) f\ C‘I ﬁ'/\

) Tiie 9{ Officer



D PROVI N ATION Corporations Division
g.f;ﬁre of the S?mtar?o?.itar? E PLANT 5 100 North Main Street, Providence, RI 02903-1338

401-222-3040

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Perlod: January 1-Marchl + Flling Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. =~~~ 2. Name of Corporation
62527 SASA Enterprize, Inc.
3. Street Address Principel Business Office Chy State Zip
550 ATwood Ave CRANTToN RT 029 2>
4. Business Phone No. . State of Incorporation 6. $iC Code
(4o1) T4 ,f_/;? RHODE ISLAND 35?;38
7. Brief Description of the Character of Business Conducted in Rhode [sland Iy 35

ATomote  Sales, Rodu ,o-d Service

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
/V)thmm/ \/ouer' S&So\ R’“Or"d{z Ann _f/).J'A

Street Address Streer Address

Yo Hopiv's  Ave Yo HophGNS A<
:jgl-fﬂﬁﬁ/ T RC Tha9ps :Z% Hor STon “er e29z9
L Yo Hopltins fAye 79 HoptCin/s Ave

JoHNsTe n R orLq (% JoHn ST or~ R oG /T

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name DHeector Name

ma‘»\c‘(mq/ Yaser S S~ &‘\0)\0’0\ Ann S-/JJ’A

Street Address Seveet Address
Yo Hophlids A< “0 HopHiry Avc
City - State _ 2tp Clty Sidte Zip
JoHsTers T o270 9 pHNTTons  _RC onqi9
Director Name ector Name

V4 oNE /vofv‘f

Street Address Street Address

City State Zip City Stare Zip

10. SHARES AUTHOR]ZEd (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
100 SHS NO PAR VAL A {.wve

oo A [, o2

At - . P

This report must be signed in Ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m (IR -

* * Under penalty of perjury, | declare and affirm that 1 have examined
62527
this report, including any accompanylng scheduies and statements, and
that all statements contalned herein are true and correct.

Fite Dare: /fx 'ﬂq '% ,,._,ﬁ/‘l h“__LC;—.Sn.-\ Jo. -2 "‘icl‘
Check No.: /]’367 / Signature of Of?y' Date

Mohamad Yaser Sata
5y ///- Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - _ﬂ"e 5 Ia‘(’,q "_'

Title of Officer




STATE OF RHODE ISLAND ’ . James R. Langevin, Secretary of Stare
AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 Neorth Main Street, Providence, RI 02903-1335
: . 401-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR sror
Filing Period: January I-March 1 + Filing Fee: $50.00 INSIRUG TIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation’ - e E— ’ T —_ T == -
62527 SAsa EXNTERPR 22, ThcC .
3. Street Address Principol Business Office Ciry ) "State Zip
550 ATwood A e CRArmsTo ~ R PRI
4. Business Phone No.

. State of Incorporation ' 6. SIC Code

(ve1) 945K Y3 RO

7. Brief Desctiption of the Character of Business Conducted in Rhode Istand

74_76 _ﬂ;, S‘ESOFTHEOQFICE{ f/l € M/Cjﬂ./e.“fﬂ//? f"/’}’j_—'ccgc,'\f'_“:_‘"y

8. NAMES AND ADDRES § (X* BOX FOR ATTACHMENT)

President Name Vice President Name
MONAMmA P yscr RS54 : M HAmad  YAJcr SASA -
Street Address " Street Address
G /—fofﬂl'(,,,) Ave JTo Yo e Ave
City State Zip Ciey State " Zip
T=HIVIT o R T o293/ ) \JD"[//("J.A/ . /e._z =G {7
Secretary Name ' ’ * 'Peasurer Name ot : oot
Mo A q e / Y aue, ref€o AT fIgmMED AL (AT,
Street Address Street Address
Yo HosHrat A, & o Mopirin, . Ave
Cliy State 2ip Clty ¢ State T 2p
Jo W To KL 0291 F ToHvrTorr RO g9
9. NAMES AND ADDRESSES OF THE DIRECTORS (°x* BOX FOR ATTACHMENT) ' '
* Director Name "Director Name -
Street Address ' ' T . Street Address
City ‘ State Zip City T State Zip
Ditector Name ’ ' T Director Name T -
Street Address ' Streer Address
City State Zp ' City State Zip
10. SHARES AUTHORIZED (X~ 80X FOR ATTACHMENT) 11. SHARES ISSUED (X" 80X FOR ATTACHMENT} +*
AUTHORIZED SHARES E BSUED SHARES
Number of Shares Class/Serfey Par Value ' Number of Shares Class/Serles Par Value
/ ) A V. o . : lo o A I . .,

?

— -

- - P e = m e - = J— 4

This report must be signed in ink by either the President, Vlce President Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that [ have examined

F'LED this report, including any accompanylng schedules and statements, and
that all statements contained hetein are true and correct.

FHle Date: H
- LS
,5 Signature of Offlc ate

Check No.:

MabkD Mg D YRICL (A 1A

Print or Type Name of Officer

By:

FOR SECRETARY OF STATE USE ONLY - Pre e Lo a +

Title of Officer




STATE OF RHODE ISLAND : James R.Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division
Oﬂffe of the Secretary of Stare 100 North Main Street, Providence, RI 02903-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-March'! o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D Mo. 2. Name of Corporation

3. Street %M% ;gr;:ia:zufnm Office SA ‘Sﬁ %‘K’pﬁ} < E d Zsﬁ\fc . zip

550 A7weod Ave Cresw STont RT 02920

4. Business Phone No. 5. State of Incorporation 8. SIC Code

(7o 94t ~s3 e RL

Brief Description of the Character of Business Conducted in Rhode Island

AUTo Sales Aulo Kool ,AATO CAeWA-f/'/ Een*‘t fea - o Sruice.
Qs J

8. NAMES AND ADDRESSES OF THE OFFICERS OR ATTACHMENT)

President Name Vice Presldent Name
MoHAMAD  YASER  Spsa :

Street Address Street Address

o Hepktins Ave
City State Zip Clty State Zip
JoHASTo v KT 2919 |
Secretary Neme Treasurer Nome
Street Address Street Address
Clity State zip City State " Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS {“x* BOX FQR ATTACHMENT)

Direcior Name Dlrector Name
™o HAM AD ASCR 5
Street Address A )l JA A Street Address
Go MHophing — AVE
Clty State Zip City State Zip
JoHislons  RI oz%g
Director Name Director Name
Street Address Street Address
Ciry State Zip Ciry State 2lp
10. SHARES AUTHORIZED (°X- BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares /' 60 Class/Sertes ’q Par Value , L0 Number of Shares /SCo Class/Series A Par Vatue /J_ .

- - fe— ——— - - -

This report must be signed In ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recefver or Trustee

FILED Under penalty of perjury, [ declare and atfirm that | have examined
this report, including any accompanying schedules and statements, and

gUG {] 6 1998 . - - that all statements contained herein are true and correct.

Fite Date: é[g z’ 3 Pl NN E Vo, P

By MO l Signature of Offices Date
Check Neo.:

3:5 T T /‘70/-///’74_)) YAJ!,:__}Z —QIA
) T .. AT Print or Type Name of Officer

B}'. : 4 j A‘ :: v - L . ?{
FOR SECRETARY OF STATE USE ONLY - Pres, c&lf

Tifte of Officer



STATE OF RHODE ISL
AND PROVIDENCE PL

Office of the Secretary of State

>

ND
NTATIONS

PROFIT CORPORATION ANNUAL REPORT 1997

James R. Langevin, Secrétary of State
Corporations Divislen

100 North Main Street, Providence, RI 02903.1335
401-277-3040

STOP:
I EASE HEAD
Filing Period: January 1-March I » Filing Fee: $50.00 N ok
{FORM MUST BE TYPED IN BLACK) s
i Corporate tD No. " T 2] Name of Carporation T
62527 SASA Enterprize, Inc.
3. Street Address Principal Business Office i City State Tz#p |
1393 Plainfield Street . Johnstonne RI _ 02919 !
4. Rusiness Phone No. S. State of Incorporation , & SIC Code
RHO 5538
(401) 946-2591 HODE ISLAND |
7. Brief Description of the Character of Business Conducted In Rhode Island
Real Estate Rental . i ) i ‘
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) i
President Name Vice President Name ‘
Mohamad Y. Sasa Bachar Sasa |
Street Addeess N : Street Address - i
40 Hopkins Avenue 83 Deerfield Drive |
City Siale Zip City State Zip
Johnston RI 02919 West Warwick RI 02893 .
SecrnaryNgmc- . . . . L. - e e e n"'mﬂ‘m’m' PR . csseas e me emsevibeseeneeman smaa- - oy
Mohamad Y. Sasa Bachar Sasa
Street Address oo Street Address i - - !
40 Hopkins-Avenue 83 Deerfield Drive ‘
ciy ) Stare " zip - ity ) State T zip :
Johnston RI 02919 WastrWatwitk 02893
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ 80X FOR ATTACHMENT) o -
Director Name Director Name ’.
Mohamad Y. Sasa .Bachar Sasa !
Street Address ) Street Address ) -t T ]
40 Hopkins Avenue 83 Deerfield Driv
city State " zip " City State P
Johnston RI 02919 West Warwick 02893
Dh“for Ngm’ . B B . s . . LY D["‘,or N’mr . . . LY sEBEIES & bEaas v ;
Street Address - Street Address ;
. i
Clty State Zip - Cley State Zip |
10. SHARES AUTHORIZED AND ISSUED ('X" BOX FOR ATTACHMENT} ) __ ) !
AUTHORIZED SHARES ISSUED SHARFS : !
Number of Shares Clasy/Seties Par Value * Number of Shares Class/Series " Par Value I
100 SHS NO PAR VAL 100 Common None {
LJ + ‘
. {

- e e —_———— - — - - _— -

— — v amn sl

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee

* 6 2 5 2 7 »

Undcer penalty of perjury, | declare and afflrm that | have examined

this report, Including any accompanying schedules and statements, and

2o« 7 -

Check No.: P o ["1 Signature of Officer

LT oHAMALD
By: {\ m%m G }@ Print or Type Name of Officer 4
¥ {rt

FOR SECRETARY OF STATE USE ONLY

that all statements contalned herein are true and correct.

79'@_-0_%—5 ‘3&—\ 3/ /57

YASEE  SASA

Title of dfficer

- JO["P 4 ; JW)



pROF'T COR PORATON State of Rhode 1sland npd Providence Plantations
e epoRT 1996 T

Filing Period: January 1-March 1
Filing Fee: '550.00

100 North Main Street
Providence, Rhode Island 029031335 « (401) 277-3040

PLEASE TYPE OR PRINT IN BLACK INK,

1 CORPQRATE 1D ND 2. NAME OF CORPORATION

0062527 Sasa Enterprize, Inc.
3 STREET ADDRESS PRINCIPAL BUSINESS OFFICE ey STATE 71P CODE

1393 Plainfield Street Johnston RI 02919
4_BUSINESS PHONE NO. T'5, STATE OF INCORPORATION ) & 5IC CODE

(401) 946-2591 Rhode Island 5538
7. BRIEF DESCRIPTION OF THE CHARACGTER OF BUSINESS CONDUL TED IH RHODE ISLAND

Real Estate Rental

T T b NAMES AND ADORESSES OF THE OFFICERS '

PRESIOENT NAME ~ ' ' "{VICE PRESIDENT NAME -t T T/ =

Mohamad Y. Sasa Bachar Sasa
STREET ADORESS STREET ADDRESS

40 Hopkins Avenue 83 Deerfield Drive
oIy *STATE P COOF oy STATE 2P CODE

Johnston RI 02919 , West Warwick RI 02893
SECRETARY NAME “TREASURER NAME

Mohamad Y. Sasa Bachar Sasa
STREET ADORESS STREET ADORESS

40 Hopkins Avenue ‘ 83 Deerfield Drive
Ty STATE [zP caos CITY - STATE ZIP CODE

Johnston RI 02919 Johnston RI 02891

- " 4. NAMES AND ADORESSES OF THE OIRECTORS

OIRECTOR NAME Tt TTTT Csomectomwame 0 T T T

Mohamad Y. Sasa Bachar Sasa
STREET ADORESS STREET ADDRESS

40 Hopkins Avenue 83 Deerfield Drive
ciry STATE + 2IP CODE cmy STATE P CODE

Johnston RI 02919 West Warwick RI 02893
DIRECTOR HAME *DIRECTOR HAME
STREET ADORESS STREET ADDRESS
ciry STATE 2P CODE CITY STATE 1P CODE
b S v——— —— - —_ ———————trea—re ettt et e e et
o _ 10, SHARES AUTHORIZED AND 1SSUED ._,_-_.....h__.___.]

AUTHORIZED SHARES ! ISSUED SHARES
NUMBER OF SHARES CLASS  SERIES PARVALUE NUMBER OF SHARES CLASS / SERIES PAR VALUT
100 Common Without Par 100 Common Without Par

This report must ba SIGNED IN INK by either the
President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

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

f 0 } and that all slatements contained herein are true and correct.
FlleDate:__._.é//ol7-4...__ | ol
\ Signature of Officer
Check No: __._/00_ A’.. A
! Mohamad Y. Sasa
) : Print or Type Name of Officer
By __ .. .. ! - )
For Secretary of State Usa Only President L-2(.76
v es s Title of Otficer : Date

CADLE %1 1280



orate 10 . ageasav

1995

Annual Report for the years.
SASA Enterprize, Inc.

c of Business Entity:

ess eshity orgamzed under the laws of the $tale of- Rhode Island
al Taxpayer [dennficanen .\‘umher'”. —_

reign eatity. addeess and telephore rumber of poncipai office.

L]

=35 and felephone of the princ:pal office of busiess entity in Rhodz
} (Provide street address - Not P.O. Box):

1393 Plainfield Street
RI 02819

Johnston,

. 1401 ) 944-9930

Business Entity 1s (check one):
| X1 Business Corporation (See RIGL. Chapier 7-1.1)
[ ] Professioral Service Corporanon (See RIGL Chagter 7-5.1)
|} Limued Liabality Company {See RIGL. 7-16}
Neme, title and maling address of conlact person 1o wham
communications may he directed
Mohamad Y. Sasa, President

1363 plainfield Street
Johqgton, RI 02919

Brief statement of the character of business conducted in Rhode Island

Real estate rental. ...

11/26/90

Date of Quahification tu do business 19 Rhade Island (i foreign entity):

Date of Orgamzaton:

THE, NAMES OF THE OFFICERS ARE:

IEF FXECUTNE CIF QLR QR K PRSI N (T e Oar STREET ADDRESS R CITY/STATE TIPCONE
amad Y. Sasa 40 Hopkins Avenue  Johnston, RI 02919
CORERATIMGUIPECTR OF s VT FRES DENT iChecr L - T RTREFT AGDRESS CTYATATE T ©I'COCE,
char Sasa o 83 Deerfield Drive West Warwick, RI 02893
STOUZIANOF RFCURDS OR - Jf% SECRETARY ({Pecd 31 STREL T ADUREXS CITYSTATE PIEISIE
hamad ¥. Sas 40 Hopkins Avenue Johnston, RI 0291%
P UCNANCIALOPTICER O 5 TRLASLRER 1Ll G ) T siRUT ADORERS T CIVSTATY AP CCDE
ghar Szca 23 Naerfisld Nrivao “Wogth flarwicd,..RT... 02019 .
THE NAMES OF THE DIRECTORS ARE: _
’ STREFT ADDRESS o CITYISTaTL 7IPCODL
hamad Y. Sasa - 40 Hopkins Avenue Johnston, RI 02919 N
- - CRECT ADORESY CITYATAT, FiFCOm:
char Sasa 83 Deerfield Drive West wWarwick, RI 02919
T STREET ADUSESS TITvs ATy 71P CODR

JHER OF SHARES AUTHORIZED (Hf Applicable)

NUMBER OF SHARES 1SSUED AND OUTSTANDING (If Applicable)

NUMBER

BER 100 100

S Common CLASS Common

ES SERIES

VALUE OR Without Par PARVALUECOR without Par

HOUT PAR WITHOUT PAR

‘I/f?' 9. T By: - :ES;,

Mohamad Y. Sasa
PRINTORTYPE NAME OF QFHICER 510655
_President R
TIVLE OF GEFIUER S1GSING

1

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

\SF. NOTE: If the Corporation has changed its repisiered of fice.and/or registered or resident agent. Form % or Form LLC 3 must be filed

MOHAMAD YASER SASA
1323 PLAINFIELD STREET
JOHNSTON RI Q2919

FILED
HAY 0 1 1995
By ce 795




Filing Fee $50.00

Secrelary of State

PLEASE TYPE or PRINT
Payable to. State of Rhode Island and Providence Plantations
Office of The Secretary of State

File Annually
LLC: Sept. | - Nov. |
CORP: Jan. | - March |

100 North Main Street
Providence, Rhode Island 02903-1335

401-277-3040

Annual Report for the year: _12/31/94

Corporate 1D: NN (j 2——527

Name of Business Entity: _Sasa Enterprige, Inc,

Business enity orgamzed under Lhe 'aws of the State of.

Federa! Tazpayer [dentification Num‘xr,m_

Business Entity 15 (check one):
[ X] Business Corporation (See RIGL. Chagrer 71N

For forcign entity, adéress and elephone number of pnincipal office:

! Lunited Liability Company {See RIGL 7-16)

Name. il and mading address of costact person (o whom

communications mey be directed.

Mohamad Y. Sasa, President

[ ] Profess:onal Service Corpurution (See RIGL Chaper 1.3.1)
(

‘
Phone: 1 }

Johnston, RI “02919

Acdress and telephone of the principzl affice of business enfily in Rhode

tsland (Provide sireet address « Mot P.O. Box)
1393 Plajnfield Street

Bricf statement of (he cnzracter of business conducted 1n Rhode Islang:

Real Estate

_Johnston, RI 02919

Date of Orgamzaon, 11/26/90

Phonc:l_‘l_QLM91

Date of Quanficztion 1o 0o basiaess in Rhode Island (f foreipn eatity).

l‘
| 1393 _Plainfield Street
|

THE NAMES OF THE OFFICERS ARE:

CH.EF EXECUTIVE OFFICER OR fs PRESIDEXT i{ Pt Ot STREET ACDRESS CITA/STATE 2PCODE
Mohamad Y. Sasa 40 Hopkins Avenue Johnston, RI 02919

CHEP GRORATING OFFICER Uﬂ_?s S ICE PRLSIDEAT ICRaY Oat STRERT 42URISS [ET N E N3 ZIPCOME
Bachar Sasa 40 Hopkins Avecnue Johnston, RI 02919

T CusmOmAS OF RICCROS 0K [ SECRETARY :Chanlk Ul STREET ADURLYS CITYrSTaATL zpCont
achar Sasa 40 Hopkins Avenue Johnston, RI__ 02919

L (IR AINANCIAL MFCERA DR a TREASLRFR Ok Ors STRELT ADDRESS CITYRTATE 2ir CODE
__Mohamad Y. Sasa 40 Hopkins Avenue Johnston, RI 02919

THE NAMES OF THE DIRECTORS ARE:

SamE STREET aDUKESS CITYATATE 2iP COULE
Mohamad Y. Sasa 40 Hopkins Avenue Johnston, RI 02919

Sawi STRFIT ADORESS CIThrys ATE, Z1P CODL
Bachar Sasa 40 Hopkins Avenue Johnston, RI 02919

NAME STRIET ADDALSS CITY ST ATE 2P CO™,

NUMBER OF SHARES AUTHORIZED (1f Apphcaoble)

T

.l NUMBER OF SHARES ISSUED AND OUTSTANDING (If Apphicable)

NUMBER Qg

CLASS Common

SERIES

PAR VALUE OR
WITHOUTPAR without Par

I NUMBER 100
CLASS  common
| SERIES

PAR VALUE OR
WITHOUT PAR i thout Par

Date Qcotber 13 1994

~!

Foem 31 184

By:ﬂé-ﬂ-—«-./v)"v— S-S

Mohamad Y. Sasa

FR.NT OR © YL N AME OF OFFICER 5.GNING

President

TI"LE OF GFHILFR SIGRING

I)F§lGNA‘]‘Eﬁ_REGIS'I'EF{[_-‘.D"OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the Comparanon has chanpedt s registered office and/or regisiered or resident agent. Form 9 or Form L1.C 3 must be filed.



To be filed annually between

Filing Fee $50.00
January Ist and March 1st
State of Rhode Jsland andx Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID.............. e Annual Report for the year..... 1223 ...
FirsT:  The name of the corporation is...........cco........... SASA RRERREr i mR L IS
SeconD: It is incorporated under the laws of ...............]

..........................................................................................................................................................................................................

.........................................................................................................................................................................................................

FiFTi:  Business address in Rhode Istand ... L 3 q 3 C]D ; Sﬁp\ﬁ,& .................
T £ 0) TN 1 U SO0 S QUG .
SixtH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
.......................................................................... Director g /70
......................................................................... Director
.......................................................................... Director
W\D\\M%D..L{ﬁsg . gJDfo’f . President LIO H’Oﬁ) Kins.. /dﬂ/ €. Rhﬂ%‘f‘orl@IO& "
.......................................................................... Vice President ...
......................................................................... Secretary
......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement Lhat
shares are without
No. of Shares Class 0 Serics par valve
Ay .
/66 v L o /O
EiGHTH: Number of Shares issued: N or ® Par Value
{:EC’ of statement that
- shares are without
No. of Shares Class Series par value

Dated. 7205, SH 19 3.3 gﬁjﬁfﬂ%@ﬁ%/&j—-ﬂﬁ :

(Name of Corporation)

By.. mwm&& g,__\. ..................
(Report must be signed by an officer) Title.... /Dﬁ €S LIEAT i

Ferm 31 1485



) To be filed annually between
Filing Fec $50.00 January Ist and March st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION

100 NORTH MAIN STREET
6252 7 PROVIDENCF, RHODF. ISLAND 02903

Corporate ID.... & 5:' oY% 85527 Annual Report fop the year (774

.........................................

FIRsT:  The name of the corporation 1s£4j,45/l/f§,€ﬁ/€/d’£fj_z:ﬂ/¢

..........................................................................................................................................................................................................

Tuwp:  Character of business, briefly stated, is Ee;[-muej/w]q@le,‘iq_l{_’} ...........
..... Tenpoct LS X POEY o
FourTH: If foreign corporation, address of its principal office............... ,‘//,4 .....................................................

..........................................................................................................................................................................................................

..................................

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including numbser, street, zip code)

MeHAMA D.YASER.. SASA Director éfa“...HQ}?K,.‘A[L...AML....Io.HMSToM.g_ 2,
......................................................................... Director
.......................................................................... Director
oHam AD. YASEK. SOSA..... President 9.'0....A./apﬁ.MJ...A.a(.d,...JQHM;;ToAI,.ﬁ'!Io 27y
.......................................................................... Vice PreSIdent ............cooovuueoeiiiiecirieoeeeeeeeeeeeeeoe oo
.......................................................................... Secretary
.......................................................................... Treasurer

SEVENTH: Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shares Class P Series par value
/00 AlID /.2
DEC 31992
EiGHTH: Number of Shares issued: SECRETARY OF STATE Par Value

or statement that
shares are without

No. of Shares Class Series par value

Dated.. oV O D F . 49[777__ KMA%%&_P/"IC.{,IOCw

(Name of Corporation)

(Report must be signed by an officer) TltlePF’@.f,'/@/)«"L ..................................................

Enrmm 1 1000



Ta be filed annually between

Filing Fee $50.00 J
anuary Ist and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID................. T Annual Report for the year.... 235 ...
First: The name of the corporation is......................... = T
SECOND: It is incorporated under the 1aws Of ..o
THIRD: Character of business, briefly stated, 156”“.5(?//1’1@#‘2/6](/-% Ham&.ﬁm.ﬁ'ma o,L
Nhglefc\{ﬁ ........ b l,S!Fl}QOhR\m ...........................................................................................................
FourTH: If foreign corporation, address of its principal OffiCe...........co.oveueioricrecine e

..........................................................................................................................................................................................................

FiFth:  Business address in Rhode Island...... /..?‘?f ..... £ fdiu/]ﬁf’/ﬂ/ ..... DD T S
.................... SN ST Oy T o OO Dt

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including numbez, street, zip code)
Molidmal. YASER. . S8S4.... Dicector .. TtlOhn... Adtl... bl peuich.. BT 2245
.............................. =S St cerreeaaiigs . DITECLOF

............................... S e Secretary
............................ g e oo T TEASUTET
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class Series par value

Joo =7:119;
1 08 1991

EiGHTH:  Number of Shares issued: aECHY, LV AT
No. of Shares Class Series Sham;a:r:.mhom
100
— —_—
paed. Dec. & 199/ ﬁ“/)/J’SO/I/,mL/VCH ....................................
(Name of Corporation)




