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" ieag™  State of Rhode Island

v+ Department of State - Business Services Division

" Annual Report for the year:

2015

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

- Penalty: Additional $25.00 fee if form is not filed by May 31.
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T-En:ity 10 Number

2. Exact name of the Corporation

000110594 SUN & DAWN INC
3. Principal Office Address City State Zip
575 MAIN ST WOONSOCKET RI 02895

4. NAICS Code
520

5. Slatd of Inzorporation

6. Brief description of the character of business conducted in 'Rhode 1sland

R
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RI |
)
7 LisLALL officers (names and addresses) Check the box to ndicate an atacnment 1
Prositent Name Vice-President Name
MAHER TANBAKJI MAHER TANBAKJI
Stent Address Strect Adaress
. 575 MAIN ST 575 MAIN ST
Caty Stae Zip City Siate Zip
WOONSOCKET RI 02895 WOONSOCKET R 02895
{5ecrelary Name Treascrer Name J
; !
FStreet Adrirass Street Address i
3 E
Zity State 2ip Cily Siate Zip
2. List ALL directars (names and aadresses) Check the box to indicate an altachment L) E
Director Name Director Name
" MAHER TANBAKJI
! Stien! Address Street Address
575 MAIN ST
Cily Slale Zip City State Zip
WOONSOCKET Ri 02895 ‘
Oirzctor Name Director Name
Slraet Adcress Street Address
W
Cuy Stete Zip City State Zn ‘
'

u. Shares Authonized

10. Shares lssusd

Checx the box \o indicate ar. aitzchnent .ﬁﬁ

This information is currently of record in the
Departmant of State.

Changaes require an additional filing.
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11. This report must be executed on bahalf of the corporation by an authotized reprasentative. If the corporation is in the hards of a4 ra-
r must be executed on behalf of the corporation by the receiver or truslee.

y /rider panalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedufes and
statements, and that all statements contained herein are true and correct,
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Signature of Authorized RepresentalM .
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MAIL TO:
Division of Businass Services

1V River Stezet. Prowidence, Rhode 1sland 029(4-2615

Fhone (401 222-3040
Websita: www.s0s.n.gov
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