Rl SOS Filing Number: 201755236980

* State of Rhode Island and Providence Plantations
3 Department of State - Business Services Division

el

Annual Report for the year: 2047

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

Date: 12/20/2017 4:00:00 PM

1. Entity I Number
870746

2. Exact nama of the Comporation
GAURANGSHETH INC

3. Prncipal Office Address
250 NEWPORT AVENUE

City
RUMFORD

State Zip
R 02916

4. NAICS Code
447110

5. State of Incorporation
RI

6. Bnef descnption of the characier of business conducted in Rhode Island
GAS STATTION WITH CONVENINCE STORE

7. List ALL officers (names and addresses)

Check the box 1o indicate an attachment U-

President Name GAURANG SHETH Vice-Prasident Name GAURANG SHETH
Street Add 1 A
(el AdOreSS o LINCOLN ROAD Streat Address o | INCOLN ROAD
S MANSFIELD State 2P 02048 Y MANSFIELD State A 2P 02048
N
Secrotary Name 1 AURNAG SHETH Treasurar Name s URANG SHETH
Street AJdIESS ¢ AME AS ABOVE Streel Address o AME AS ABOVE
City State Zip City State Zip
[P
8. List ALL directors {names and addresses) Check the box 10 indicat attachtant L |
Director N Director N il
reciorName GAURANG SHETH weciorName o X
M BMen
@ I -t a1
Street Address SAME AS ABOVE Street Address ~ :\J% Al
iRl
City State 2Zip City State Dp ‘: 35 o :-_
Director Name Diractor Name - THs £y 3
ko
Street Address Street Address — . -—|
(k) ™
City State Zip City State 2ip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

This Information Is currently of record In the
Deapartment of Statae.

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES PAR YALUE

100

COMMON STOCKS 0

11. 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 ba executed on behalf of th ration by the receiver or trustee.
Under penalty of mury, 1 declare and affirm *ar.‘ Eavo examined this report, lnciudlng any accompanying schedules and

statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
GAURANG SHETH

=\l Y

Signature of Authorized Represe\t:iive

) S

Diviston of Business Sarvices

148 W. River Street, Providence, Rhode Island (2904-2615

Phone: (401) 222-3040
Webslite: www.s0s.n.gov
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