Lﬁ’j‘ State of Rhode Island
== Department of State - Business Services Division
Annual Report for the year:

Corporation ‘92 02”2

— Filing period: February 1 - May 1
2 Filing Fee: $50.00
— Penalty: Additional $25.00 fee if form is not filed by May 31.
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o1 DEPT OF Staic

SUTRIE IR

an3y (1°3 (B2 20

T.—Enlily 1D Number 2. Exact name of the Corporation

1ees gor. .7

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

4. NAICS Cude

GYS /IO

5. State of Incorposation

RI

6. Brief daescription of the character of business conducted in Rhode |sland

é’&/l/)/mtr'ﬂfc’i S7oRe

7. List ALL officers (names and addrasses)

Chack the box to indicate an attachment [

Prosieentfan® MAHER TANBAKJI HoerPresdent MO MAHER TANBAKJI

Streat Address 575 MAIN ST Streel Address 575 MAIN ST ;
“YWOONSOCKET ™ Rl [*02895 |™WOONSOCKET [ RI  |thges
Secrelary Name Treasurer Name

Street Address Streel Address

Ty Stale Zip City Sate 2ip _::
8. List ALL directors {names and addresses) Check the box to indicate an altachment {‘_'1_1
Dirccior Name MAHER TANBAKJI Director Name

Sucet Address 575 MAIN ST Street Address

¥ WOONSOCKET "Rl {™o2895 | s *o
Dreclor Name Director Name M
Slrzel Addrass Street Address E
City State [Z0 City Siate 7 1

9. Shares Authorized

10. Sharags Issued

Check the box to mdicate an attachment ﬁ‘

This information is currently of record in the
Department of Stata.

|Changes require an additional filing.
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11 This report must ba executed on behall of the corperation by an authorized representative. if the corporation is in the hands of a re-
tceiver or trustee this report must be executed on behal! of the corporation by the receiver or truslee.

-

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct,

Name of Authorized Representative

[TRAER. TAN BAK T

Date q[ A
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S-gnature cf Authorized Representalive ~ .
MESON Y

AED Y

ocTrtam !

IAIL TO:
Uivisioh of Business Services

ez W Raver Street. Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: wavw.sosnLgov
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