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£ porare (Y N 2 Name f Conporenting
56157 TASTE OF INDIA, INC.
3. Street Address Principal Rusiness Office ity Sterte Zip
230 WICKENDEN STREET PROVIDENCE RI 02903
<. Husiness Phone No 5. Ntegte of Bncorporation
4014214355 RHODE ISLAND
. Bried Description of the Character of Business Conducted i Riode Bland
PREPERATION AND SALE OF FOOD ALONG WITH GENERAL MAINTENANCE OF RESTAURANT
7. NAMES AND ADDPRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILE IN SPACES BEFORE USING ATTACHMENTS
President Nemie ' Vice Prosident Name
ASHWAN! KUMAR
Street Address t Streel Address
10 SETH DRIVE :
City Steite Zip L City Starte Zip
ATTLEBORO MA 02703 :
..................................................................... T D T TT TP I TP TTITIIRY
Secretary Neone Treqsurer Npime
ASHWAN] KUMAR : ASHWANI KUMAR
Street Addresy T Shivet Adedress
10 SETH DRIVE : 10 SETH DRIVE
Ciy State Zip E ity Stette Zip
ATTLEBORO MA 02703 t ATTLEBORO MA 02703
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) |_—_| FILL IN SPACES BEFORE USING A_’l"_I’ACHMENTS
Director Name § Dirvector Name
ASHWANI KUMAR
Street Nelofress Street Adidress
10 SETH DRIVE :
ity State Zip s iy Steite Zip
ATTLEBORO MA 02703 T
Director Name L Director Name
Street Address Street Jddress
Ciry Sterte Zip Loy Sketie zip
9. SHARES AUTHORIZED - ) 10. SHARES ISSUED ("X’_’ BOX FOR ATTACHMENT) B
1ISSUED SHARES — THIS SECTION MUST BE COMPLETELY
This information is currently of record in the Office of the Scoretary of Nunther of Skares Classertes Par Ve
State. Changes require an additional filing. See Section 9 of 280 COMMON NGO PAR
instruction sheet.

This report must be exccuted on behalf of the corporation by an authorized representative. If the corporation 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 perjury, [ declare and affirm that [ have examined this report.
including any accompanying schedules and staternents, and that all statements
contained herein are true and correct.
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