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and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT

A. Ralph Mollis, Secretary of State
Corporations Division

745 W River Streer

Providence. RI (2904-2615

401.222 3040

FOR THE YEAR _2015

Filing Period: January 1 - March 1 - Filing Fee: 550.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

N In zccordance with RLGL. 7-1.2-1501(z). aach corporation far
sibfect 1o a penaity fee of 525.00.

iling or refising to file its annual repart within thirgy (30) days afier the rime prescribed by law (R1.G.L.

7-1.2-1508fccd)) is

i, Cenporate 10 No. Z.vame of Corporation
7 NG

532085 HSJ. Inc.

3. Server Adidress Principal Bustness Office

167 Old County Road

Zip

02917

Mate

ity
Smithfield RI

+ Brsiness Phone Mo 3 State of incorporaiicn

Rhode Island

i Hr Oesenption of the Chardacier of Rusiness Conduceed in Rbode Btand

to engage in manufacturing, wholesale and retail business and any all other business purposes
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Zaeie

Harsha Prakash

b Vice President Name

Harsha Prakash

Sireet Achiivess

o Street Address

167 01d County Road i 167 0ld CCunty Road
[ Seate Sip < iy State Aip
..... Smithiield LRI 102917 iSmithfield . 4RI | 02017 . .
Sevrcidny Nme s Trecsurnor Name
Harsha Prakash Harsha Prakash
Sireen ddefross i Sereed Addross
167 01d COunty Road 167 01d COunty Rnad
Ci Siaate . Zip . (:‘.L State Lip
Smithfield R 02917 ; KAald
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BEOX FOR AIT!CHHE\T) FlI.L IN SPACES B RE USING ATTA S
Hairectior N I)lreum Nt

Harsha Prakash

Streed Adidaess

4 Strovr Adddress

167 01d Connty Raad :
City Stgie IZ:p ECI.‘;, [5‘.‘:2;« Zip
..... SmithEield omvmedee R e 02907 e,
fitrevtr Name I}frecmi e
Seret Aufilres 1 Street Address
i gy Zip H Stente Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMERT)

{S8UED SHARES - THIS SECTION MUST 82 COMPLETED =T
¥
This information is currently of record in the Office of the Secretary of  poimier 7 Hhers Clee o Serics o
State. Changes require an additional filing, See Section 9 of 2
instruction sheet. 100
=2
=

This repart must be executed on behalf of the corporation by an authorized

this report must be executed on behalf of the corparation by the receiver or trustes.

FILED
FEB 2 6 2015

File Date

BY]

o324

repraseniative. If the corporation is in the hands of avrecei&2: trustee

15 1 B it}
— r

Under penalty af perjury, [ declare and affirm that | have examined this report.
- Mye /[l?ing schedules and statements. and thar alfl statements

e and comeet. az /G / (:(

1£7

I

Cihreck No.

Bx:
FOR SECRETARY QF STATE USE ONLY
117568-9-1021229

o v
Jpere

" Datr
Halsuw [racasd
Print or Type Name

[PrE g Toe T

Title

Form £30 Rev. 08/08
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