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- Penalty: Additional $25.00 fee if form is not filed by May 31.
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1. Entity 1D Number

2. Exact name of the Corporation el WvTm

001663668 ZINA INTERNATIONAL MARKET INC

3. Principal Office Address City State Zip
1280 CRANSTON ST CRANSTON RI 02920
4, NAICS Code 6 Brief description of the character of business conducted in Rhode Island

N ABYPL

5. State of Incorporation

Convenern G

Ri
e——
7. List ALL officers (names and addresses) Check the box to indicale an attachment [
President Name Vice-President Name
RIMA ALHAKIM RIMA ALHAKIM

Streel Address Street Address

1280 CRANSTON ST 1280 CRANSTON ST
City State Zip City State Zip
¢ CRANSTON RI 02920 CRANSTON Ri 02920
fSacrelary Name Treasurer Name
Street Address Street Address
City State Zip City State 2ip
8. List ALL directors {names and addresses) Check the box to indicate an allachment [-:]_l
Director Name Director Name

RIMA ALHAKIM
Street Address Street Address

1280 CRANSTON ST
it State 2Zip City Siate Zip
a " CRANSTON RI 02920 ,
Director Name Director Name
Streat Address Streel Adcress
City Stale Zip City Suate Zip

8. Ynares Authonzed 10. Shares Issued Check the box 1o indicate an altachment _‘C]-i

This information is currently of racord in the NUMBER OF SHARES CLASSSRIIFS PARMALE B

Dopartment of State. l 000 C \) Q d
. . ‘ \ ]

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re- ‘
ceiver or trustee this report must be executed on behall of the corporation by the receiver or trustee. )
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and i
statements, and that all statements contained herein are true and correct. ‘
Name of Authorized Representative . Dﬁte 1:
RL /L AL HAHT1T W%‘ILED 9 %p13/23
=&'
 Signature of Authorized Representative !
] f ( *
l X Lrti MMM 0CT 11 2023 g

MAIL TO:

Givision of Business Servicas

1AW Rivar Stregl, Providence, Rhode 1sland 023342615
Phone: (404 222-3240

Websial www.5C8.F1.gov
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