RI SOS Filing Number: 201288316810 Date: 01/20/2012 4:00 PM

mtr:rf"u— State of Rhode Island . A. Ralpb Mollis, Secretary of State

L -

)\ | R and Providence Plantations Corponasions Division
B g . , ) . River Stree
=7 Qffice of the Secretary of State Providence, RI 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401.222.3040
Filing Perlod: January t - March 1 « Fillng Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G.L. 7-1.2-1501{c)., each corporation failing or refusing 1o file irs anmual report wishin thiry (30) days afier the vime prescribed by low (RIG.L. 7-1.2-1501{cchd)) is
subfect 1o a penalty fee of $25.00.

1. Corporate ID Np. 2. Name of Corporadion
123782 Shanti Hospitality, Inc.
3. Streer Address Privcipal Business Office City State Zip
101 New London Avenue Cranston Rl 02920
4. Business Phone No. 5. Stane of Micorporation
(401) 942-4200 Rhode Island
6. Brief Description of the Character of Business Conducted in Rbode Island
Hotel Management
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name t Vice President Name
Suresh M. Patel : Rehka Patel
Street Address % Street Address
29 Horizon Drive : 29 Horizon Drive
City State Zip L city State Zip
Cranston RI 02921 i Cranston Rl 02921
-:g;“-c--m:t-a-’y";‘}&;;é ..... L Y R NN TN A L L T -gn'i‘;!:‘;s.,:;;_,;:;\};,;;‘; ------------------------------------------------------- FeamssasssEsRsRI LR
Rehka Patel ! Suresh M. Patel
Street Address + Street Address
29 Horizon Drive : 29 Horizon Drive
City Staile Zip s Gy State Zip
Cranston RI 02921 : Cranston Rl 02921
8, NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) {[] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
Suresh M. Patel : Rekha Patet
Street Address : Sireet Address
29 Horizon Drive : 29 Horizon Drive
Ciry State Zip ¥ City Sterte .,
Cranston [all 02921 : Cranston RI 0%1 -
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Director Name : Director Name . -
: >
- = =
Street Address 1 Street Adldress o
: o
City State Zipp s ciry State ng_o
9. SHARES AUTHORIZED ) : 10, SHARES ISSUED '(“X” BOX FOR ATTACHMENTw ]
N B L: ) :
ISSUED SHARES — THIS SECTION MUST BE COMPLETED en
This information is currently of record in the Office of the Secretary of Number of Shares Class Series fod vale
State. Changes require an additional filing. See Section 9 of 50 Common No Par
instruction sheet. 1 - :

This report must be executed 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.

I ¢ )

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

MWMD JJ1alia

Signature Date

Check No, Vil Suresh M. Patel

File Date ___

By By ) ) /é //'3? e . Print or Type Name

President & Treasurer
Title
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