RI SOS Filing Number: 200806706920 Date: 02/11/2008 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary o[ State

and Providence Plantations Corjp;a;a:;»;; Dwstj'zor:

L . Kiver Sired
—%  Qffice of the Secretary of Stale Providence, RI 029042615

THDEL

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2006
Filing Peviod: January 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporation falling or refusing to file #ts aunual report within thirty (30) days qfter the thne prescribed by
law (RLG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

4071,222.3040

1. Corporate ID No. 2. Name of Corporation
138669 KAIVAL MINI MART INC.
3. Street Address Principal Business Qffice City State Zip
2552 SOUTH COUNTY TRAIL E. GREENWICH RI 02818
4. Business Phone No. 5. State of Incorporation
646-431-5142 RHODE ISLAND

6. Brigf Description of the Chardcter of Business Conducted in Rhode Istand
RETAIL STORE, GENERAL MERCHANDISE

AMES AND’ADDRESSE HE OFFICERS

President Name
CHANDRAKANT M. PATEL : NONE
Street Address i Strect Address
77 CHRISTABLE STREET
City Staie Zif T ity State 2ip
LYNBROOK INY ]11563 :

. :S:e-n:}:e};;;u . :‘C’&;r;; ................................................................ PP PP {:. .',l.’f:e.;;_;;; ; 'e;'.,"\:.;;;:r;é ................. P T T TTEE YT TR PR TR tavsvanans]
KAUSHIKKUMAR M. PATEL ol
Street Address : Street Adelress 3 o
815 SANDYLAND # 93 A
City Zip v City State Zi '
WARWICK 02889 :

IN SPACES: BEFORE USING AT

‘AND KDDR F THE DIRECTORS: ¢ OR ATTACHMENT) [ |

+ Director Name

Direclor Name
NONE : NONE
Street Address ¢ Street Address
City I State Zip S ity I State
Divector Natne o v Director Name
Street Address b Street Adlress
City Stctte Zip S CRy Stere Zip

$HARES 1SSUED' (*X* BOX FO
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

AUTHORIZED SHARES
Nurnber of Shares Class/Series Par Value Number of Shares Class/Series Par Value

160 cAP fo pPar 0

This report must be executed on behalf of the corporation by an authorized representative. If the corporatien is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of petjury, I declare and affirm that I have examined this report,
inciuding any accompanying schedules and statements, and that all statements

contained herein are true and correct.
B m potel
Signature Date
K@ushik Ky ooy Padtel
Print or Type Name
SeCre ATy
Tide
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