., STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
Phone; (401) 222-3040 ~ Email: corporations@sos.1i.gov ~ Website: www.sos.1i.gov

ROFIT CORPORATION ANNUAL REPORT FORTHEYEAR _ 2016

Filing Period: January 1 - March 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 + FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation
000143 44 8| Hinalayan Grrip, \ue
3. Principal office address State Zip
234 \A\io\u—v\Jon Sheo Pr‘ama'aw_ T d2qs
4. iness Phone No. 5. State of Incorporatlon
8\ TS\~ A4y R
6, Brief description of the character of business conducted in Rhode Island
Food Ertmblichmont-
7. UST ALL OFFICERS (NAMES AND ADDRESSES) (“X" BOX FOR ATTACHMENT) E:I
President Name Vice-President Name
SLUSHILA SUAR LA
Streat Address Street Address
1ISa_stb ot
City State Zip City State Zip
Provrdwnes gL 82406
Secretary Name Treasurer Name
DM P- DEVEITA
Street Address Strest Address ‘“"J
s S4 -
City State Zip City State Zip
P'nw\ Aderes AT AL
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) [ |
Director Name Diractor Name
Susne < hav g DM P Deviade
Street Address \‘) Street Address
ISa <th <t lsa sth e
City State Zip State Zip
Pvov zx 02 0¢ @ yeu§ T 0Dq04
Director Name Director Name
Street gdd-ress Street Address
City State Zip City State Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X* BOX FOR ATTACHMENT) ||
NUMBER OF SHARES CLASS/SERIES PAR VALUE
This information is currently of record in the Office of the Secretary
of State. Changee require an additional filing. {6 O CNP 0
See Section 9 of instruction sheet.

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 executsd on behalf of the corporation by the receiver or trustee.

Under penalty of perfury, | declare and affirm that | have examined

File Date this report, including any accompany!ng schedules and statements,
and that all statements contained herein are true and correct.
Check No -
{1120l

By: F,LE D Signature of Authorized Representative Date

FOR SECRETARY OF STATE USE ONLY TR — QUSHILA Suse M A

Form No. 630 r Type Name of Authorized Representative
Revised: 01/2012 qv 2 q (B




