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State of Rhode Island
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~» Department of State - Business Services Division

Annual Report for the year:

2022

Corporation
— Filing period: February 1 - May 1
—? Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form 1s nat filed by May 31

RECEIVED
21 GEPT. OF STATL

BUS SYCS B

aneelat D23y

1. Enttty (D Number

001663668

2. Exact name of the Carporation

ZINA INTERNATIONAL MARKET INC

Lwld =&

3. Pancipal Office Address
1280 CRANSTON ST

City
CRANSTON

Stale 2ip
RI 02920

4 NAICS Code

YYSIID

§h. Suite of Incorparation

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

R (anyenien G

i

7. st ALL cff.cers {names and addresses)

Check the box to irdicate an attachment [ 'ﬁ

2res gent Name Vice Preswoent Namg
RIMA ALHAKIM RIMA ALHAKIM ¢
Strizet Address Strect Aderess ;
1280 CRANSTON ST 1280 CRANSTON ST !
b
Caly State Zp Crty Sawe i !
_E CRANSTON RI 02920 CRANSTON | 02920 |
Sarritary Name Treanurer Name I'
Stieet Address Street Adoress
City Slate Zip City Site iz
8 List ALL direciors (names and addresses) Checx ihe hox to indica'e ar altachment [
Crncior Name Director Name
RIMA ALHAKIM
Btreet Address Slree! Adaress
g 1280 CRANSTON ST
. Sinte Zp . City State Zip
¢« T CRANSTON RI (2920 :
if-iuc—c o Name Drestor Name o
b ‘
""ir.- Al fddress Siree! Address ;
x
i i
;(.ll-,u State 2ip City Sate Zi ¢
;
¢ Gnaros Authorized 10, Shares Issued Check the box to ndicaie ar allachment 1
Th:s information is cusrently of record in the SR OF SoaREy C_ABS: {1 § R ,{.
Oepartment of State. .
/0oo NP Q ,‘
Changes require an additional filing. — / 4
. X
11 This report must be executed on behall of the corperation by an authorized representative If the corporalion s in the hards of a re-
boeiver or trustee this report must be executed on hehalf of 1ne corporation ny the rece:ver or trustee
Under penalty of perjury, | declare and affirm that | have examinod this report, including any accompanying schedules and
statements,_and that all statemeonts contained herein are true and correct.
Narre of Authorized Renresentative Date
REMA  AAFST 7 2 8/3/23 [
e :
§5:grature of Authorized Represantaii V#_— 3
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Zvivion of Business Servicas

i

W WA 4N

WD RR, woae s oY

o Brreat Peoviaence, Rhcar Isiane (12008-2045

UCTTT 2023

BY_Awii

- R ¢ W e

i e e e e as e sae &

et at Ea R b d S . e



