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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March | ® Filing Fee: 350.00
(FORM MUST BE TYPED IN BLACK)

1. Corporaie 11} No. 2. Nume of Corporation

130791 P.C. Man, Inc.
3. Street Adddress Principal Business Office Cuy State Zp

408 DOUGLAS AVENUE PROVINENCE RI 02308-
4. Business Phane No, 3. State of Incorporation 6. SIC Code

RHODE ISLAND
7. Brigf Description of the Character of Business Conducted in Rhode Islund

TO OWNN AND OPRRATE A SERVICE STATION/GARAGE AT 408 DOUGLAS AVENUR, PROVIDENCR, RI

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) D FILL. IN SPACES BEFORE USING ATTACHMENTS
Presdent Nume Vice President Nume
Mohammed Hachem Numan Janoudi
Street Address Street Address
149 Carter Avenue 107 Hanover Avenue
Ciry State Zip Cay State Zip
Pawtucket RI 02861 Pawtucket RI 02861
Secretary Name Treasurer Name
Bassam Janoudi Yasart Janoudi
Streel Address Street Address
35 Makin Street 35 Makin Street
Crry State Zip City Stare Zip
Pawtucket RI 02860 Pawtucket RI 02860
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FORATTACHMENT) [J FILL IN SPACES BEFORF, USING ATTACHMENTS
Drrector Name Prector Name
NONE
Street Address Street Addness
City Stute Zip Cuty ' State Zip
Director Nume Drector Name
Street Address Street Address
Crry State Zip Cuy State 2w
10. SHARES AUTHORIZED ("X™ BOX FOR ATTA CHHHN’Ij O 11, SHARES ISSUED (“X™ BOX FOR ATTACHMEND [
AUTHORLZED SHARES ISSUED SHARES
Number of Shares Class/yeries Par Value Number of Shares Claws/Series Par Value
1,000 NO PAR VALUE none

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

— -

Under penalty ol perjury. | declare and atfirm that [ have examined
this report, including any accompanving schedules and statements,

*130791 DBC 02/22/05 07:51:37 AM* and that all statements contained herein are true and correct.
Kile Date - S -0F _:/ﬂ> Z/Z F/J 5,.
Check No. C) y 4 ‘}a_"‘m"" of Officer ¥ ’ Darn
ohammad Hachem
By: @/ﬁ. Print or 75&1?8 Name of Officer
FOR SECRETARY OF STATE USE ONLY - E’{?Slgeernt o fag aod bu_b_,__,., _




* e Matthew A. Brown, Secretary of State
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January ! - March I @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

i 1. Corporate ID No 12, Name of Carporation |
. 130791 | P.C. Mart, Inc. ]

T Sreet Address Principal Bu:rne.u Office iciy ;S.'am !Zip i
! 408 Douglas Avenue :Prov1dence ‘RI | 02908 |
4 Busingss Phone No T |5 State of Incorporation T |6. SIC Code :

. 401-447-1318 . RHODE ISLAND |

7. Brief Description of the Character of Business Conducred in Rhode fsland
: TO OWN AND OPERATB A SBRVICE STATION/GARAGE AT 408 DOUGLAS AVENUR, PROVIDENCE, RI

TNMSAND‘ADURESSES‘UFTHE OWTCEE?”XWPORAITACHMFWIJ'I T m:r: IN 5PACES BEFORE | US[NG ATTACHMENTS

|
[ S

|
- President Nume . Fice Presudent Name I
Mohammad Hachem . Numan Janoudi I
“Sereet Address :Sm’:’r Address o ﬁ|
©149 Carter Avenue . 107 Hanover Street :
City | Seate Zip " City Stute [Zip
_ Pawtucket 'RI 02861 - Pawtucket RI 02861
Nedreiary Name ©* i I DA eI S R
'Bassam Janoudi .Yasert Janoudi
i Street Address * Street Address
35 Makln Street .35 Makin Street '
| City TState “Zip “City | State 1Zip -
| Pawtucket l RI 02860 Pawtucket ERI 02860
9. NAMES AND ADDRESSES OF THE PIRECTORS - BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS B
| Director Neane Director Name
. None
:&mlAdaHss - ..Srrwr Address T
! : |
§Ciry T State Zip -City { State iz:p |
ettt e e e e "'nlréc.-ér}«rumé ............ :I
] Streer Adidress ~Streer Address :
: |
T TSiate Fp Ty is,m VP '
o ! y 3
10. SHARES AUTHORIZED (" (“X” BOX FOR ATTACHMENT) (] ~ 11 SHARES ISSUED ("X BOX FOR ATTACHMENT) [
{ AUTHORIZED SHARES JISSUED SHARES N
| Number of Shares B Class/Series Par Yalue ,Number of Shares __ | Class/Series Pur Velue |
:1,000 NO PAR VALUE i None Common No Par i
d

A

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

N -
13 07 9 1

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

this repont, including any accompanying schedules and statements,

*130791 DBC 01?9/04 08:37-28 AM* and that all statcmg;tsmnmincd-hcrcing‘rc\tmc and correct.
File Datg_ 2 [g ! Oq \—>{,\,_-—-——-/) Z/Z[’a (—/
/ w q Signature of Officer v Date T
Check No, 24 Mohammad Hachem
8 & Print or Type Name of fficer
V. L] .
FOR SECRETARY OF STATE USE ONLY - ?‘E’H‘g%gffnt Form 630 12701




