, * -
« STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

*
T
~ o *
*

Mathew A. Brown, Secretary of Siate
Corporations Division
100 North Main Street, Providence. R 02903-1335

Office of the Secretary of State 401.222.3040

2005
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR <¥YV-2
Filing Perlod: September | - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited labilty company

121839 MAHMUD, LLC

3. State of Formation 4 Brief description of the character of the business which Is actually conducied in Rhode Island

RHODE ISLAND CONVENIENCE BTORE

5. Principal office address Ciry Mate Zip

28-30 HARTFORD AVENUE PROVIDENCE RI 02909-

6. MAILING ADDRESS OF LIMITED LTABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _ __ __ __ _

Contoci Name Confm Title

TARIQ MAHMUD .

Strect Address City State Zip

28-30 HARTFORD AVE. - PROVIDENCE RI 02909-

- m

7. .NAME’ AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS
_ANY MODIFICATIONS TO MANAGEI‘!S‘:_RE_Q__UEES FILING OF AMENDMENT. RLG.L 7-16-12 (a} (2} | 7-16-52

{“X™ BOX FOR ATTACEMENT) (0

.Man-ager ‘Nme. « Manager Nome
TARIQ MSHMUD .
Street Address « Street Address
416 HIGH STREET , . _
Ciy State Zip *City Stare Zip
CUMBERLAND RI 02864 . .
.M.I.Mam.tilﬂllll -.-........'---.......H;n:q;r'ﬂturk................-.. s ® & & B & & 4 B
Street Address ~Sreet Aades
Tity ‘&m |Zip Ty Stare Z2
8! RESIDENT AGENT IN RHODE ISLAND 5O NOT ALTER: Changes require filing of Form €42 -RIGL 1-16.1] T e
Mgent Nome Address - T o - .
DAVID DIPALMA, ESQ. 138 WARREN AVENUE
Address Ciy Zp
EAST PROVIDENCE 02914-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

9

*121839 DLLC 10/10/05 11:34:58 AM®
I ll l 0y

FOR SECRETARY OF STATE USE ONLY

Under penzlty of perjury, | declarce and affirm that I have cxamined
this report, including any accompanying schedules and statements,

and that gl statements contained hcmy\n and correct,

File Dare Jo /p OS.-
CheckNo___ Y (g 3‘7 Si(ﬂaf/lu[hori:ad Person / /
By 2T ARIQ MAHMUD

- Print or Iype Name of Authorzed Person

Form 632 Rev. 6/02



‘e Matthew A. Brown, Secreiary of State

T % STATE OF RHODE ISLAND Corporations Division
mﬁ; + AND PROVIDENCE PLANTATIONS 100 Norih Main Sirees. Providence. RI 02903-1335
S+ ! Office of the Secretary of State €01.222.3040

* -
Yhaa?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ZOL__
Filing Period: September 1 - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exacr name of the limited labllty company
121839 MAHMUD, LLC
3. State of Formation 4. Bricf description of the characicr of the business which is actually conducied in Rhode Istand
RHODE ISLAND CONVENIENCE STORE
5. Principal office address Ciry Mate Zip
28-30 HARTFORD AVENUE PROVIDENCE RI 02909-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONT:.\CT PERSON:
Contact Name :Comacl Title
TARIQ MAHMUD +MANAGER
Streer Address :Ciry State Zip
28-30 HARTFORD AVE. . PROVIDENCE RI 02909-
7.NAME AND ADDRESS OF EACH MANAGEPR OF THE LIMITED LIABILITY COMPANY, !F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) 8]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) (2)/ 7-16-52
IManager Name +Manager Nome
TARIQ MAHMUD .
Street Address «Streer Address
416 HIGH ST )
City Seate Zip *City Sate Zip
CUMBERLAND RI 02864 .
.M'a".og'cr.~|a”;t' L I L I I ® * & s 2 2 & & & 2T 9 B " 8P s 8 s 'h;n;s;r.ﬂla";e. @ 8 & & & & & '8 8 & 4 3 B s 8 s s ® & & % & v 0 0 b 0
Sircet Address 1Streel Address
City Hate lZl‘p Ty Seate %7
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RLGL. 7-16-H -
4gent Name Address
DAVID DIPALMA, ESQ. 138 WARREN AVENUE
Address Cuy Zip
EAST PROVIDENCE 02914-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

W) _

Under penalty of perjury, 1 declare and offirm that | have examined
this report, incleding any accompanying schedules and statements,

-121 839 DLLC 09 14/(])4 02:2752 PM- and that all statements contained herein are true and cormrect.
i L ,,/M
File Darg ll'qiol \/) \/ - /()/?//a?/
Check No. 59 gY Si/ﬁbﬂ/rr of Authorized Person Date
. A TARIQ MAHMUD
' - Print or Type Name of Authorized Ferson
FOR SECRETARY QF STATE USE ONLY Form 632 Rev. 602




*
*

* STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
& Office of the Secretary of State

-
Tepat

Matthew A. Brawn, Secretary of State
Corporations Division

106 North Main Street, Providence, R/ 01903-1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September 1 - November 1 ® Filing Fee: 550.00
(FORM MUST BE TYPED QR PRINTED IN BLACK)

I"”

1.1D No. 2. Exoct name of the limited liabilty company

121839 MAHMUD, LLC

3. State of Formation 4. Brief description of the character of the business whick is actually conducted in Rhode Island

RHODE ISLAND CONVENIENCE STORE

5. Principal office address City Sate Zip
28-30 HARTFORD AVENUE PROVIDENCE RI 02905-
6. MAILING ADDRESS _OF LIMITED LIABILITY COMPANY AND NAME OR TITLE_OF CONTACT PERSON; L
Contact Name -Contaci Tille

TARIQ MAHMUD .

Street Address Ciy State Zip
28-30 HARTFORD AVE. . PROVIDENCE RI 02909-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT (0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILUNG OF AMENDMENT. R.I.G.L7-16-12 (a) () 7-16-52

Manager Name « Manager Name

TARTQ MAHMUD .

Street Address * Street Address

416 HIGH STREET .

Ciry State Zip *City State Zip
CUMBERLAND RI 02864 :

A{anllag;'.N:‘n;' """""""" * &« sl g & ¢+ 4 ¢ % & & 8 ¢ .M;";g;r .N:m.z * ¢ & ¢ 4 b el b d e b e L N I I I B D L
Street Address rSircet Address

Gy Sare T LTy Tate 7p

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require fillng of Form 642 - R.LGL. 7-16-11

Ugent Name Address
DAVID DIPALMA, ESQ. 138 WARREN AVENUE
Address Ciy Zip
EAST PROVIDENCE 02914-

This report must be signed in ink by an authorized person pursuant io 7-16-66.

[

*121839 DLLC 09/26/03 10:06:58 AM*
File Darg

Check No.

By,
FOR SECRETARY OF STATE USE ONLY

FILED

NOV 07 2003
By {mc
| \55¢
I

Under penalty of perjury, 1 declare and affirm that | have cxamincd
this report, including any sccompanying schedules and statements,
and that al! statements contained herein are truc and correct.

W4

Signature of Authorized Person

TARIQ MAHMUD

Print or [ype Name of Authorized Ferson

/0-/'-1.5

Date

Form 632 Rev. 6/02




L Matthew A. Brown, Secretary of State

;3% %, STATE OF RHODE ISLAND ‘ Corporations Division
*» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
w’ Office of the Secretary of State 404.222.3040

*'i.‘

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D Neo. 2. Exact name of the limited fiablity company
*121839° MAHMUD, LLC
3. State of Formation 4. Brief descripiion of the character of the business which is actually conducted in Rhode Isiand

CONVENIENCE STORE

RHODE ISLAND
5. Principal office address City Sate Zip
28-30 HARTFORD AVENUE PROVIDENCE RI 02909-

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: ¥ S - i
——-—-—h——m—-‘_—_——_———_—-ﬁ 1
Contact Name ,Contact Title
TARIQ MAHMUD . 720N, [

Serect Address :Cl'ly LSrare Zip
28-30 HARTFORD AVE. . PROVIDENCE RI 02909-

74\:;\‘\‘: Al\vn-‘tnyus&cu EACHMANAGER ORTHELIMITED. L1 ARLGTV COMPANVIFAPPTIGA R! F=—_—-L”_=—_=

FILL, l'\ SPACES BEFORE U@IING AT'L\CH\‘ILVI'S (X" BOX FOR ATTACHMENT} D - ' !

v , ANY MODIFICATIONS TO MANAGERS REQU[RES FILING OF AMENDMENT. R.LG.L 7-16-12 () (Z)I 7- 16-52,» S, , o .{ ,
[Manager Name sMangger Name
7 /,ﬂz” f 7D BP0 D .
Street Address *Srreer Address
915 /7/ s :
City State Zip *City State Zip
Ll B G AL 22EEG .
Manag;r.N::n;e'...... ........... ...... ...:\Jén;g;r.N;:m'c...'.'-.'..... ............
Street Address Street Address
City NMate Zip Ty State ap
8.'RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes requlre flling of Form 642 -RIGL 7-16-11 4T
4gent Name Adidress
DAVID DIPALMA, ESQ. 138 WARREN AVENUE
Address ity Zig
EAST PROVIDENCE 02914-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

L -

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,

-

*121839 DLLf8/12/031 1:09:59 PM* and that all statements contained hercjn are truc and correct.
Fite b\ \ ‘%03 ﬂ/ 9//;/03
Check No. l Dq 5 Signaturc of Authorized Person Dare

e B 2?7 D

- Frinl gr [ype Namc of Authonized Ferson

FOR SECRETARY OF STATE USE ONLY Form 632 Rev 6}62




* STATE OF RHODE ISLAND
*AND PROVIDENCE PLANTATIONS
* Office of the Secretary of State

L

L
".*t

Fdward S. Inman, 111, Secretary of State
Corporations Division

100 North Main Streer. Pravidence, Rf 02903-1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002

Filing Period: September 1 - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2, Exact name of the timuced habily company
121839 MAHMUD, LLC
3. Stote of Formation 4, Brief description of the character of the business which is actually conducted in Rhode Isiond
RHODE ISLAND CONVENIENCE STORE
3. Principal office address City State Zip
_28-30_HARTEORD_AVENLE PROVIDENCE RI 02909
6. MAILING ADDRESS QF LIMITED LIABILITY COMPANY AI\D NAME ORTITLE OF CONTACT PERSON: B
Contact Name Camm:l Title
TARLQ MAHMUD MANAGER
Street Address :Ciry State Zip
28-30 HARTFORD AVENUE ' __PROVIDENCE RIL 12909
7.NAME ANDADDRESS OF EACH MANAGER OF THE LIMITED LTABILITY COMPANY, IF APPLICABLE ‘
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACEMENT(]
L __ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 (e) (2)r 7-16-52
Manager Nume *Manager Name
TARIQ MAHMUD .
Street Address * Street Address
416 HIGH STREET .
City State Zip “Ciry State Zip
CUMBERLAND RI 02864 .
.“’:]'r.agz.r .N.a";c 4« & 8 8 8 4 @ " 4 ® & 4 4 8 s » @ * 4 & 3 ® ® 2 " " 4" l‘.fa;'aéer ﬂa;r!e. LI I B & 8 4 & & 8 = € 20 . e e+ & 4 & »
Street Address *Street Address
Cirv Mate Zip :(.uy Staie Zp
8. RLSIDEN’I‘AGENT IN RHODE ISLAND .DO NOT ALTER- Changes require filing of Form 642 - R1.G.L.7-1611
Ag(‘rrr Name Addrc_;s
DAVID DIPALMA, ESQ.
Address City Zip
138 WARREN AVENUE EAST PROVIDENCE 02914

This report must be signed in ink by an authorized person pursuant to 7-16-66.

FILED

I

FOR SECRETARY OF STATE USE ONLY

18 39 »0CT 31 2002
By JQF b??p
File Datg C/f’/é
Check No,

Under penalty of perjury, 1 declare and affirm that 1 have examincd
this report, including any accompanying schedules and statements,
and that all statements containcd herein are truc and correct.

Ny

ignature of Autharized Person Darte

TARIQ MAHMUD

FPrint ar Tipe Nume of Authortzed Ferson

Form 632 Rev. 6/02



