\S]\” QF R[[(Jl“ l\l\\]) AND) PR()\“)]M\(:['_ I)I:\I\\I‘.\Il(-)l\'s Cnpaations i o
1 ) N ) S s FERE Noath Mot Sirect
Office of the Secretan of Stei Froonn 1ot t1s
FILFRER VIR TY

Matthew A. Brown, Nccretar;, of Sicite

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 o Filing Fee: $50.00
(FORM MIUST BE TYPED OR PRINTED IN BIACK}

FoCopworan {10 N Co Nk o
107968 SHOP "N" GO, INC.

A osieed Aeldfress s end Britinioss Dy e
/

o RTHS P
1567 Plainfield Pike Johoston RI 079149
o fPeseress Phegne X S Mete of ICe Tl NI e

HT e ORERATE CORVENIENEE STORES. « » # Mon

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Frosalent Nepie 5 Ve Prosiclent Neone

i Munawar H. Ghumman : Shahzad Yayoob

| Steond ol fedrne »osreer Adihias

239 Stoney Acre Drive : 39 Union Avenue
BB [ Meilfu : Sian il
( Cranston l l 02920 Johnston RI " 02919
-------------------------------------------------------------------------------------------- L T T T T O o
SecreFerre Neing

ST regtsnerer Netie

Shahzad Yaqoob Minawar H, Ghumman |

s Mrevt Addedress

Mool Adedieas

sane same
[ e Sietie PATH ; (@1 Metle A
same same same : same same same

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORF USING ATTACHMENTS

hroctor Nume L ENrector Name

Shahzad Yaqoob : Munawar H. Ghumman

E Streed Ackefrons

Mol Acdidress

same
CH Sttt Aip . s Statier i
same same ' same H same sSame same
. .,‘-);'.l..:,.' :'. \””: ........................................... [TTTTNY Festrrrrrerarereree : “J“; ;; \.“.”t .................... e T B .
Nrrewe by E Strevt Adedresn
N Ntete e Sy Sttty A
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) E] ) 11. SHARES ISSUED (“X” BOX FOR AITACHMENT) r
AICTHIORIZED STTARES [SSULIYSIIARTS
Neomibwer o Sogenn Cleiss Mo Poer Ve Noenthier of Shanes rohs Sernn Fery il

600 $1.00 PAR VALUE 100 sec. 1244 stogk 1.00

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

= MR w -

Under penaliy of perjury, [ declare and affirm thas | have examened this repot,
including any accompanying schedules and statements, and that all statements

— contuned erun are true god cormect,
S B DD 1-27-05
Fule D .
ézy . Z Q_, Stencnure nf()ﬂlu r Dute

Munawar Il. Ghumman

‘a/g Prnt or Tupe Name of Officer
By : s

' ] President
FOR SECRETARY O STATE USE ONLY rr—
firte nf (7[].'1'('1'

Cheek No.

Form 630 Rev 12413



Office of the Secretary of State

P

Matthew A. Brown, Secretury of State

" = f -

PROFIT CORPORATION ANNUAL REPORT

Filing Period: January I - March 1
{FORM MUST BE TYPED OOR PRINTED IN BLACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Conpravalnnis Dheision
100 Noreh Mam Sirect
Providence. REG2004-1335

401 222 3040
FOR THE YEAR 2004

! (.}u}')r;l':rlr' i1 Mo

2 Nente of Corporahion
107968

SHOP "N" GO, INC.
3 Ml Address Principal Busiiess Gffice

1567 Plainfield Pike

Stette Zip

Johnston 02919

o flustiess Phoye N 5 Sate ')f D crporation

(401) 464 4292

I}

6 AN Cekle

]

T fnef Boenpucan of the Characier of Brstness Conerected o Rhede Istand

TO OPERATE CONVENIENCE STORES.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)

Frosscdessr Nt

Munawar 1. Ghumman

s Lwe President Name

(J FILL IN SPACES BEFORE USING ATTACHMENTS

Shahzad Yagoob

Stroet Address

239 Stoney Acre Drive

Stroel Address

39 Upnion Avenue

Car Sterre Zip HESTI Sl 2

Cranston 1 RI l 02920 :“” Johnston RI 02910
............................................................................................ O S PR .
Secreter, Mame ¢ Treasurer Same

Shahzad Yagoob : Munawar H. Ghumman
Stree! Addrese E Street Address

Same : same
Ln State i E ity State o
same same same : same same sSame

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHM.ENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Name

Shahzad Yaqoob

Ihrector Name

Munawar . Ghumman

atreet Addriss

Sireet Address

Same H same
@els) Stete Zp Py State 2in
same ame same : same Same same
flarector Name E Inurector Name
Strevt Adlidress E Strect Adudreas
< State 2ip Sy state F{g

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) ]
AUTHORIZED SHARES

11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [
ISSUED SHARES

Niember of Shares Claass Series Par Valne

Number of shares Clasy'Serues Pur Vafue

600 $1.00 PAR VALUE

100 sec. 1244 stock 1.00

This report must be signed in ink by cither the President, Vice Pre

= AT

3 plod
Check No, __&S_O_g_. e
Byc_-.._\b_l e

FOR SECRETARY OF STATE USE ONLY

File Dare

sident, 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, and that al} statements
contained berein are tree and cuoect.

q»//ov

W L/‘)G\A ~ ( AN
e Date

Signature of Officer

Prini or Tipe Name of Qfficer

Title of Officer
Farm 630 Rev, | 203



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stute

1.

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I-March ! + Filing Fee: 350.00

HTIRAS MUST BE TYPED QR FRINTED TV BLACK)
1. Corporale 1) No

107968

I Street Address Principal Business Offlce

1567 Plainfield Pike

4. Business Phone No, 5 State of Incorporation

(401) 942 1300 RHODE ISLAND

7. Brief Deseription of the Character of Rusiness Canducted in Rhode fsland

2. Name of Corporation

SHOP “N" GO, INC.

Edward 5. Inman, 11 Secretary of State
Corparations Drviton
vidence. RI 02903-1335
401-222-3040

100 North Mam Streer. Pro

to operate convenience stores and any other lawful business

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)

President Name

Shahzad Yaqoob

39 Union Avenue

Stezet Address

iy Srale Zip
Johnston RI 02919
Secretary Name
Munawar H. Ghumman
Streer Address
239 Stoney Acre Drive
Cuty State Aip
Cranston RI 02920

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)

threcior Name

Shahzad Yaqoob

Streer Address

39 Union Avenue

ity Stule Zip
Johnston RI 02919
Directar Name
Streer Address
City State Zip

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

Number of Shares

600 $1.00 PAR VALUE

Class/Series Par Value

City Mtate Zip
Johnston RI 02919
6. 81U Code
0
FILL IN SPACES BEFORE USING ATTACHMENTS
Vies Presudent Niame
Munawar H. Ghumman
Streel Addiess 239 Stoney Acre Drive
Ciry Stite ip
Cranston RI 02920
Teeasuter Namre
Shahzad Yaqoob
Street Address
38 Union Avenue
Ciry Stats Hip
Johnston RI 02919
FILL IN SPACES BEFORE USING ATTACHMENTS
fdarectur Neme
Munawar H, Chumman
Steeet Address
239 Stoney Acre Drive
iy State Iip
Cranston RI 02920
Director Name .
= T
Streer Adidress } N '_
r..\q ] .\ (o
— Toew € -
ity State Zip = 1T
- — .
. _ TS N A
11. SHARES ISSUED (X~ BuX FOR ATTACHMENT) ‘o5 S €
KSUED) SHARFS -~ .
= N
Number of Shares Class fSeres Pagalue "
=2

160

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

AN

* 107 96 8 x

Check No . - m_zlzma
. Bv_(OMB 3154

FOR SECRETARY OF STATE USE ONLY

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

L\ 1 3/3/e3

Stgnature of Officer

Shahzad Yaqoob

et or Tepe Name of Officer

President

Title of Officer
ABEs S

Foom (537 15502



= STATE OF RHODE ISLAND
s AND PROVIDENCE PLANTATIONS

Office uf the Secreiary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Fiting Period: January 1-March 1 » Filing Fee: $50.00

FORM MUNT BE TYPEN N BLACK)
i Corperates 11 No.
107968 SHOP “N" GO, INC.

1 Street Address Principal Ruaness Office

1569 PLAINFIELD PIKE

I Busitess PMione No

401-464-4292

7 Bref Descaplion of the Claracter of Busingss Combucted o0 Rhode Iand

Convinient Store

2 Nuame of Corporation

S State af Inzorparation

RHODE ISLAND

Edward S, Inman, {11, Secretary of State
Corporations I aion

108 Noreh Mo Street. Providence, RE02903- 1135
FO1-222.4040

iy Salr

7
JOHNSTON RI 02919

8 MK Code

0

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

Peesident Noamne

MUNAWAR H. GHUMMAN

Street Address

239 STONEY ACRE DRIVE

ity Muiy Zap

CRANSTON RI 02920

Sciretuey Nume

Munawar H. Ghumman
Stecel Addiess

239 Stoney Acre Drive

Crry Stare Zip

Cranston R1 02920

Viee Presadent Numg

SHAHZAD YAQOOB

Street Adidress

39 UN1ON AVE.

Cay Stare Jip
Johnston RT nlel0
Feewswrer Nore
Shahzad Yagoob
Stece? Aabidress
39 Union Avenue
City State Zip
Johnston RI 02919

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

Directer Name

Munawar H. Ghumman

Stresr Adideess

239 Stoney Acre Drive
(137 State Zip

Cranston RI 02920

Duector Name
Srreet Adidrese
Gt Srate Zip
10. SHARES AUTHORIZED (-x* 80X FOR ATTACHMENT)

ALUTHOHWAG T SHARES

Number of Shires

600 $1.00 PAR VALUE

Class/Serees Far Vatue

Irector Name

Shahzad Yaqoob

Street Adddress

39 Union Ave.
Cin Stute Zip
Johnston RI 02919
Irector Name
Street Asfidross

Ciety State ip

11. SHARES ISSUED (~X* BOX FOR ATTACHMENTS

ISSLH ESHARES
Numbre of SMares Cfass/Series et Vahie
100 common 1.00

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

m  (INTIHNLR

* 107968 *

,_),? -"_'_'.\25:7 '(.:] l‘

LHTY

e

Frie Date.

Check No -

By __ . -

FOR SECRETARY OF $TATE USE ONLY

Under penalty of perjury, 1 declare and affum that [ have cxamined
this report, incuding any accompanying schedules and statements, and
that all statements vontaned Rervin are true and correct.

L b o

Signature of fticer ie

SHAHZAD VIQOOR

Proat or Pvpe Nanie of Officer

B _ VICE PRESIDENT

Title uf 1)ftices
U S Farm 630 12001



BENT LIALE UF KH UUE ISLAN 'D Corparations Divi:
<89, AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Ri 02903.1
Qffice of the Secretary of State . 401-222-3

-
.
.
. .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Flling Period: January 1-March 1 Filing Fee: $50.00
{FURM MUST BE TYPED IN BLACK)

1. Corporate 113 No. , 2. Name of Corporation
107968 SHOP "N" GO, INC.
3. Street Address Principal Business Office i City State Zip
(9564 PLAWEELD D12 Johnston i W0 02944
4. Businness Phone No. 5. State of Incorporation 6. SIC Code
Qor NGN - vLGL RHODE ISLAND .

7. Brief Description of the Chasacter of Business Conducted in Rhode Island

I 8. NAMES AND ADDRESSES OF THE OFFICERS (‘x* BOX FOR ATTACHMENT) + FILL IN SPACES BEFORE USING ATrAClMENTS s

PR S TN
: Fresident Name Vice l’rmdml Name
SHAHLI\\B \"‘\O(/OO) : MUUANkZH'C&HUMMAU
. Street Address  Street Address
29 unton Que 218 Stony Goe D
City _ State Zip City State . Zip
Johnstun LAY 0LG\Q Cvcinston 1 CLGr o
i Secretary Name : Treasurer Name
Street Address )\I / Street Address . U / /}/
City State Zip City ' Slate L Zip

I
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT) FILI.INSI'ACES BEFORE USING A'ITACHMENI'S st g

Director Name DHrector Nnnu
Street Address " Steeet Address
X ]
City State Zip iy ‘. rﬁ | 2ip
Director Name M \ ﬁ ' " Director Name l
" Street Address * Street Address
* City . State 1 Zip s City " State | 2ip

e

10. SHARES AUTHORIZED (X* BOX FOR ATTACHMENT) 4 i satiin: s 11 SHARES ISSUED;(X BOX FOR ATTACHMENT)
; AUTHORIZED SHARES FSUFD SHARRS
' Number of Shures Class/deries Par Value Number of Shares ' Class/Serees Par Value

600 $1.00 PAR VALUE ! . !

!
1
|
1

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

*107968 *

Under penalty of perjuty, | declate and affirm that | have examined
this report, including any accompanying schedules and statements, and

Z/ — . that all statements contained herein are true and correct,
/O : g
File Date: ’m fa,‘_ 4 Ru,\ (kv .)( 4’9}9 }
- . ‘j) CQ/ I, a'_a Signature of Officer Date \ !
eck No.: i
Q),(_ : Sluu ,me /- G mm 5 O
- . i Printor Type Name of Officer :
By: .
FOR SECRETARY OF STATE USE ONLY - - . u -

Titte of Officer




STATE OF RHODE IS
AND PROVIDENCE P

Office of the Secretary af Stuate

LAND
LANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Perlod: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPEDY IN BLAUK)

1 tiorperate 112 No. 2. Name cf Corporation
107968 SHOP "N" GO, INC.

1 Street Address Principai Business Otlice

1569 Plainfield Pike

4. Business Phone No.

401-464-4292

7 Brief Desceiption of the Charaster of Rugmess Condinted in Rhade [sland

ATIONS

5. State of Incarporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street. Providence. RI 02963-1335
401-222-3040

QONVENIENT
8. NAMES AND ADDRESSES OF THE OQFFICERS (X" BOX FOR ATTACHMENT]  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

H. Ghumman

Street Address

239 Stoney Acre Drive

ity Stute Zip

Cranston RI 02920

Secrelary Name

Munawar H. Ghumman

Street Address

Same as above

ity Stule Z1p

City State Zip
Johnston RI 0291
6 SIC Code
3210
Vice President Name
Street An‘d‘rrns ai Ya l
_ 39 Union Avenue _
iy State Lip
Johnston RI 02919

Treasuret Name

Shahzad Yagoob

Streer Address

Sare as above

City State Zip

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

IXirectar Name

Munawar Ghuman
Street Address

Same as above
ity Mate 7ip
Directar Name
Street Address
City State Lip
10. SHARES AUTHORIZED (*X~ BOX FOR ATTACHMENT)

AUTHORIZED SHARES

Number of Shareg Class/Seees Par Value

600 $1.00 PAR VALUE

Ditector Name

Shahzad Yaqoob

Streer Address
Sane as above
iy State 71p
Derector Name
Street Address

City Stare Zip

11. SHARES ISSUED (-X~ BOX FOR ATTACHMENT)

ISSUTLY SHARES
Numper of Shares Cluss /Series Par Value
1.00
100 cammon MR RAr

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

S

107968 *
2/ 0 JOO

Fite Date- — - — [
/P
Chedk No, . —_ — .. _
(7.
By

FOR SECRLYARY OF S1ATT USE ONLY

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

C Pl RN e G 9EE[e

Sigudture of Officer Dare

President

et or Tepe Name of Officer

Munawar H. Ghumman

Hite v Qfficer




