RI SOS Filing Number: 202041629440

State of Rhode Island and Providence Plantations

"Department of State - Business Services Division

Annual Report for the year: 9020

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: 6/5/2020 4:00:00 PM

FILED o

. B!

1. Enlity !ID Nurnber

2. Exact name of theﬁrporauon

551472 Washington Street Market, Inc
3. Principal Office Address City State Zip

130 Washington Street Providence RI 02903
4. NAICS Code 16. Brief description of the character of business ccnducted in Rhode Island

447110 Convenience store
5 State of Incorporation

Rhode Island
7. ListALL officers {(names and addresses) Check the box to indicate an attachment [
President N ice President Na . .

dent Name Ghazwan Jomaa Viee Presioent Na:ne Ghazwan Jomaa
Slreet Address Street Address
247 Grace Street 247 Grace Street
- - i 7
Y Cranston State gy 2P 92310 “Y Cranston St o " 02910
Secretary Name T N
cretary Hame Ghazwan Jomaa reasurer Name Ghazwan Jomaa
Street Address Strect Add
247 Grace Strect ree ress 247 Grace Street

{ Zi bt Z
City Cranston State Rl z'p02910 City cranston State RI P 42910
8. List ALL directors {names and addresses} Check the box to indicate an attachment [ |
Director Name Director Name
Strect Address Streci Address
City State Zip City State Zip
Director Name Director Name
Street Address Strect Address
City . State Zip Cny State Zip

9. Shares Authorized

10 Shares Issued

Check the hox to indicale an attachment [

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

Changes require an additienal filing.

NUMELR 05 SHAKES

CLASEISE St S PAS VA L?

100

Common

No Par

11. This report must be executed on behalf of the corporation by an authoriznd representative. If the corporation i1s in 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 correzt,

Name of Authonzed Representaiive

Ghazwan Jomaa’ f

{ 526 /2020

Signature ol/\uthoriié-d Repw

SIGH CCUADMT HIZRE

MAIL TO: 7

Division of Businoss Servicos

148 W. River Street, [Y1owdence, Rhode Island 02904-2615
Phona: {401) 222.3040

Wobsite: wivw sos ri.guv

FORM 630 - Revised: 10/2017




