RI SOS Filing Number: 202210944730  Date: 2/14/2022 4:00:00 PM

- State of Rhode Island . . - ,
@ Department of State - Business Services Division O
Ah'higélﬁeport for the year: op02 FEB .
Corporation 14 2022

— Filing period: February 1-May 1 BYA ~
— Filing Fee: $50.00 —_—)

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Entity 10 Number 2. Exact name of the Corporation

L 000529946 GJ Corporation

3. Principal Office Address [Cuty State )
1358 Plainfield Street | Cranston RI 02920
4. NAICS Code T

6. Briel description of the character ¢f busiress conducted in Rhode Island
Retail Liquor Sales

5. State of Intorporation

RI

7. List ALL officers (names and addresses) Check the box to indicate an attachment [J
President MNamg Vize-President Name
Elie Nehme Jeanette El-Mouchantaf
Street Address . . Street Adcress . .
60 Bicentennial Way 60 Bicentennial Way
Cit . State bl Cit . Stiate 2
YNorth Providence RI Po2911t Y North Providence Ri ®02911
Secrefary Name Treasurer Name _,, ..
i Jeanette El-Mouchantaf Elie Nehme
Street Address . . Streel Address . .
60 Bicentennial Way 60 Bicentennial Way
City , . . State Zi Ciy . State Z
Y North Providence RI P02911 ¥ North Providence RI P02911
8. ListALL directors (nrames and acdresses) Check the box to indicate an atiachment (] |
Diretter Name Director Name
Street Address Slreet Address
Cry State Zip City State 2ip
Directer Name Director Name
Street Address Street Address
City State Zip City State 2ip
9. Shares Authonzed 10. Shares issusd Check the box 1o indicate an attachment [
This information is currently of record in the NUMBER OF SHARES C.ASSISFRIFS PAR VALJE
Department of State.
apartmen ate None Common No Par Value
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corpcration 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 penality 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 Date

Jeanette EI-Mouchantaf & z"i// o/,?_ﬁ,,zz

Signature of Authorized Representative

X CTEm T /Rf
MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rrode Island 02504-2615
Phona: (401) 222-3040

Website: www.sos ri gov FORM 630 - Revised: 1112021




