e State of Rhode Island
Department of State - Business Services Division

i Annual Report for the year: 2023 STAMP

“t Cor ' CEIVED
o~ poratlon REGEI VEB .= SECMT,A.II,,-R-)\ wTATL
+ — Filing pericd: February 1 - May 1 R4 DEPT OF STAT E R
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1. Entity ID Number 2. Exacl name of the Corporation M APR 21 ZHZU
001689798 Lenox Convenience Inc
3. Principal Office Address City State Zp
610A ELMWOOD AVENUE PROVIDENCE RI 02907
4. NAICS Code 6. Brief description of the character of business conducted in Rhode island
445120 CONVENIENCE STORE
5. State of Incorporation
7. List ALL officers (names and addresses) Check the box to indicate an attachment U-
I ice-Presi
Prasident Namg TAR|Q KHAUL Vice-President Name TAR'Q KHAUL
Streat Addres Sireet Add
reet A9 610A ELMWOOD AVENUE et AdAIES*610A ELMWOOD AVENUE
Ci S Zi i Sl Zi
" PROVIDENCE BRI P02907  |“”PROVIDENCE “ERI 02907
Secretary Name Treasurer Name
Street Address Street Address
City Stale Zip City State 2ip
8. List ALL directors {(names and addresses) Check the box 1o indicate an attachment L |
Director Name TARlQ KHAUL Orractor Name
Street Address S Addrest
Ireet {141 610A ELMWOOD AVENUE treet Address
Ci ) 1 Ci Z
Y PROVIDENCE " RI “°02907 Y state ®
Director Name Director Name
Street Address Sireet Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment ﬁ'
This information is curreatly of record in the hJIMBER OF SHARES CLASSISERIES PAR VALUE
Department of State. CNP 1.000 0.00
Changas require an additional filing.

1. This report must be executed on behalf of the corparalion by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be exacuted on behalf of the corporation by the receiver or trusles,

Under penalty of perjury, | declare and affirm that I 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

TARIQ KHALIL FLED 04/19/2023

Signatyre of Autnorlzed_ﬁepresentative

P 4pp 91 2003

MAIL TO: T {- .
Division of Business Services

148 W. River Street, Providence, Rhaode Island 02904-2615
Phone: (401) 222-3040
Wabsite: www 505.1 gov
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