RI SOS Filing Number: 200955423200 Date: 12/09/2009 4:00 PM

, and Providence Plantations
S-S Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 72%;}
Filing Period: June I - June 30 o Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY

T*‘@f State of Rhode Island

A. Ralph Mollis, Secretary of State
Corporgtions Division

148 W. River Street

Providence, RT 02904-2615

401.222 3046

BLACK INK

* In accordance with R1.G.L 7-6-94, each corporation failing or refusing to file its annual report within tbe time prescribed by law (R1G.L 7-6-91} is subject

to a penalty fee of $25.00.
1. Comoraite ID No. 2. Name of Corporation
gbsvb INDLA ALL0LIATTON OF R TL D

3. Swte of ncorporation 4. Corparate address in Riode Island - Street Address City Zip
I o 442 Sowpms KOAD BARRLN lrToM 02£0 &
5. Foreign corporation. Euter principal office address City State Zip

6. Brief Description of the chardcter of the affairs which are actually conducted in Rbode isiand

SotIAL (MLTURAL °R GANIZATIvN

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [_| FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Vice Presidenit Name

Pl RAVL CHANDER

sHAaRAn BuyaTzA

492 Sowams  ROAD "7 Cans LeRgRRY RD.

UP:AF RLIN kToN WB_I. ch?) 2200 wém:m rTos MM Mb 24804
UTTAm N AREW bR, SHALINT  MAN S HALAMANI
Sr!m; Mdgmf AN LEN EVF_—MAE _ SBW; ;m TITTMT Ro AD _
Backaafrrod | RZ “orror  |RAywimam | MA 02767

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX POR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RI.G.L. 7-6-23

Director Name

DR. SvpewdDRA -SHARMA

Director Name

HWieak  BIIWASL

Street Address Street Address

9% JTosifH LT. V€1 FREEM PKw‘g

City State Zip city State Zip

W A v T Uk (4 028 fADN TreNE A3 22904
{¥rector Name I Mrecltor Name

DR. Subu IR BANIAL Dby Sedpmt  Bemgmiei <2231 DESAS
Street Address Street Address

85 LYNN CTR 16 BRIAZWOOD D,

City State Zip City Stale Zip

€. GRecN WTen | &1 Q2818 L34 LOLN L P2gbS

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.LG.L. 7-6-13 / 7-6-78

Agent Name

Address

Address

City Zip

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

File Date

FILED

Check No.

BEC 09 2009

I =)' W 5 U

FOR SECRETARY OF STATE USE ONLY

41468-3-412696

Sigrature of Officer Date

SuaARAT PI'HQ T A

Print or Tvpe Name of Officer

| PhEA 2penNT

Tile of Officer
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