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Annual Report for the year:

. zolg
Corporation

— Fifing period: February 1 - May 1
= Filing Fee: $50.00
— Penalty: Additional $25.00 fee if farm is not filed by May 31,

PV

Gtate of Rhode Island

Department of State - Business Services Division

1. Enfty iD Numbper 2. Exact name of tre Corperation

001663668

ZINA INTERNATIONAL MARKET INC

PPeLY :]f"! i i Q ?—'—A—Ll——r-rr.___ e
ell

3. Principal Office Address
1280 CRANSTON ST

Cily Statc 212

CRANSTON RI 02920

4 NAICS Code

YYSI20

5. State of Mccrporation

RI

6. Brief descript:on of the character of business conducted in Rhode Island

COoWVenien G

-

7118t ALk officers (names and addresses)

Check the box ‘0 ind.cate an attachsment E{

Prowdenl Name RIMA ALHAK'M

Vize-Pres den! Ngmie

RIMA ALHAKIM

1
Sircel Addnzss Stren! Adcress ’
1280 CRANSTON ST 1280 CRANSTON ST f
Yoy Staie Zip City S'ate 2ip f
' CRANSTON R 02920 CRANSTON 02920
;f-'.n:':rn‘-e'.afy Naim Treasurer Name i
% H
EF-l: ot Anidress Sireet Adaress E
Sy Slae Zip City Siaie 7o i
' {
8 ListALL diraclors (names and addresses) Check the bex to indicate 2a attachmer: L) !
Diector Name Nirector Name i
RIMA ALHAKIM !
Streel Aadress Stroet Adoress
1280 CRANSTON ST
Cily Stae Zp Cily State 2 *
CRANSTON RI 02920 :
Oireector Name Cirector Name -
e
Siregl Address Sireel Address :
3
Cay Slate 2ip City S:ate Zin k
}
9. Shares Agthorized 10. Shares Issued Check the box to ndicate an atlackment [y
Tirs anformation is currently of record in the WU IMBLR OF SHARTS C_ASSITERN 5 CAR WALk E
i Department of State. Q ‘
5 | 0o CN 5 ;
iChanyos require an additional filing. .~
i . :
L f
;‘.': Thus report must be executed on behalf of the corporation by an authorized representative. If the corparation 1s in the hapds of o re ‘
acever of thistee this report must be executed on hehalf of the Corporation by lhe receiver or trustee L
YUnder penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and '
isfmemen(sJ and that all statemments contained herein are true and correct, ,'
(Nane of Authorized R%resentatuve Daie E
R4 L APRTTT 8/3/23 ;
/ / N O . 4( fa .}
Signature of Authornized Representative W v FILED 270 E
4 L}
?Q. &’H_ﬂ’ M FaVal JE MK ]
MAIL YO: vt 1
Division of Businoss Services AV\-\H b K
148 ¥ Ruver Streat Providence, Rhode Isiand 02904-2615 BY
Phona: (431 2221040
Wobsila: WA NSDS T GOV SN e ey



