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1. Entity ID Number
000130791

2 Exact name of the Corporation
P.C. Martinc.

S

3. Principal Office Addraess
408 Douglas Avenue

City
Providence

State 2ip
RI 02908

4. NAICS Code
447400

5. State of Incorporation
RI

6 Brief description of the character of business conducted in Rhode Island

Service station/Garage

7. List ALL officers (names and addresses)

Check the box to indicate an attachment

Pregident Name V ce-President Name

Morammed Hachem

Sireet Agdress Street Address

1245 Chalkstore Avenue

Cy State Zp C:ty State Zip
Providence RI 02958 Providence

Secretary Name Treasurer Na—e

Bassam Ja~oudi Yaser Janoud

Sireat Add ess Sireet Address

135 Rosemere Rg 16 Church 5t

Cly State Zp City State Zn
Pawtucxe! Rl 0286 West Warwick RI (2853
8. List ALL directors (names and addresses) Check the box to indicate an attachment
Direcior Name Director Name

Street Aadress Street Address

City State Zip City State 2ip
Direzicr Name Director Name

St-eel Adcress Street Address

City Siate 2ip Ciy State Zip

9 Shares Authorized

1¢ Shares Issued Check the box to indicate an attachment

This information is currently of record in the NUMBF R OF SRARES CLASSISERIES SRR VALJE

Department of State.
Changes require an additional filing.

1000 comman 1. d‘)

1“'.' This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver
or trustee, this report mus! be executed on behalf of the corporation by the receiver ar 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 Authorized Representative
Mohammed Hachem

Date

Sl P Ny

nature of w' d Represenlative
Rpmeo el

MAIL TO:

Division of Business Services

148 W River St-eel. Providence Rhode island 02804-2615
Phone: (401) 222-304C



