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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20 09 AO1.222.530046)
Filing Period: June 1 - June 30 « Filing Fee: 520.00* - THIS REPORT MUST BE TYPED OR PRINYTED LEGIBLY IN BLACK INK.

* In accordance with RALG.L, 7-6-94, each corporation fatling or refusing to file irs annual report within the time prescribed by law (RLG.L. 7-6-91) is subject to a
penalty fee of $23.00.

—

[ prte I No. 2. Name of Corporation

165404 INDIA MUSEUM AND HERITAGE SOCIETY
3. Steste of Brcarporation 4. Corpsorate address i Rhode Iland - Strect Address Cirp Zif

RI 58 TELL STREET PROVIDENCE 02509
5. Forvign corporation futer principal office address ity State iy

O Hrwyf Descriprion of the character of the affairs which are actucdiy conducted in Rhode Fland

TO REPRESENT THE INDIAN COMMUNITY AT THE HERITAGE HABOR MUSEUM IN PROVIDENCE, Rl

Prosident Nanie Vice fresiclent Name

SUBHASH CHANDER

Stroet Adedress Street Acledress

28 WOODBINE STREET

ity Sunte Zip ity Seete Zip
ATTLEBORO MA 02703

Socretd e Nelime Treasurer Name

HIMABINDU BANDARUPALI DEBBIE TRIVEDI

Streer Aderess Street Address

58 TELL STREET 58 TELL STREET

(in State Zif City Seate Zip
PROVIDENCE RI 02909 PROVIDENCE RI 02909

8. NAMES AND ADDRESS'ES OF THE DIRECTORS x” BGX FOR ATTACHHENT)D Flm IN SPACES SY!’ORFZ USiNG ATTACHMFNT S
THE NUMBER OF DIRECTDRS OF A DOMEST Ic ( RHODE ISLAND) CORPORATION b HAL AN R

Divector Neane Pirector Name

DR MAHENDRA PAUL ARUN AGARWAL

Streer Adedress Street Address Al “

297 SUMMIT DRIVE 77 OAKLAND AVE § s

ity Staie Zipy Cify Stoite P CCD’ g

CRANSTON RI 02920 SWANSEA RI %777%}32 2

f'?:‘rm_‘mr Nawme Drirectnr Name G -5‘ [Ci.;
KulBhusrary  Chav dihoaru S Eoen

Streer Adedress ‘ Streer Address gﬂ: :’____

11 Lo orerman Aveny € = Fin

iy, Sterte Zip City State . lE L
Cronston R-T 0 aq 10 8 g_—;:

9. REGISTERED AGENT TN RHODEISLAND. =7 B g m

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RLG.L. 7-6-13/7-6-78

This report must be signed by either the President, Vice President, Secretary, Assislant Secretary, Treasurer, Receiver or Trustee

FILED
m 105404 ‘JUIZO%”&_ - =

Under penalty of perjury, I declare and affirm that [ have examined this
report, including any accompanying schedules and statements, and thag all

staterpdats contained herein are true and correct.
‘ ]
File Date £l ;—/‘/'u ol G//C’ /0‘?
. CTE e : . Signature of Officer Date
Check No, L
OB e S DEBBIE TRIVEDI
By L e Print or Tepe Name of Officer
257180R SBUREBARY OF STATE VSE ONGE - | Ml TREASURER
: e i ] Title of Officer
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