RI SOS Filing Number: 202107345390 Date: 12/22/2021 1:19:00 PM

State of Rhode Island
Department of State - Business Services Division

Annual Report for the year: 2021 i
Corporation e 51 OF STATE

—> Filing period' January 1 - March 1 “8UsS S
—> Filing Fee' $50 00
—> Penalty: Additional $25.00 fee if form is not filed by April 1. o871 DEC 22 PM (: 18
1. Entity D Number 2 Exact name of the Corporation
001676550 MAJA GROUP INC
3 Principal Office Address City State Zip
300 HOPE STREET BRISTOL RI 02809
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
445120 CONVENIENCE STORE
5. State of Incorporation
RI
7. List ALL off'cers (names and addresses) Check the box to indicate an attachment L__]—
President Name Vice-President N
T MALIK M ARSLAN eemTesiTEn TATE MALIK M ARSLAN
Street Address Street Address
140B GRANT STREET 140B GRANT STREET
Ci Zi Cr Stat Zi
" EALL RIVER S MA P02721 "YFALL RIVER % MA ® 02721
Secretary N T N
sereialy TAME SAME AS ABOVE easuier TeMe SAME AS ABOVE
Street Add-ess Street Address
City State 2ip City State Zip
8. List ALL directors {names and addresses) Check the box to indicate an attachment L] |
Director Name Direclor Name
Street Address Street Address
City State Zip City Siate Zip
Directar Name Director Name
Street Address Street Address
City S:ale 2ip City State Zip
9. Shares Authornized 10. Shares Issued Check the box to indicate an attachment []
This information is currently of record in the AL BER G SHAKES CLASSISFRES PAR VALLJL.
Department of State. 0
Changes rgquire an additional filing.
11. This report must be executed on behalf of the corporation by an authanized representative If the corporation is 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 correct.
Name of Authonzed Representative u” b_ KA Date
) { ’

MALIK M ARSLAN N 1220 A
Signature of Authorized Representall\&\)/‘ k/\\/ DeC 9 9 202

ot

MAIL TO: —-"“" ’
Division of Business Services ( Iq
148 W River Si-eel, Prov-dence. Rhode Isla~d €2994-2615

Phone: {401} 222-3C40

Website: www sos 1 gov FORM 830 - Revised: 082020




