* State of Rhode 1sland
\ and Providence Plantations

# Office of the Secretary of State
PROFIT CORPORATION ANNUAL R

EPORT FOR THE YEAR

A. Ralph Mallis, Secretary of State
Comorations Divistor

148 W. River Strcet
Providence, RI 02904-2G15
401.222 3040

2018

Filing Period: January 1 - March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In gecordance with R1.G.1. 7-1.2-1501 (r) each corporation failing or refusing to file its annual report within thirty (307 days after the time preveribed by low (R1.G L. 7-1.2-1501 (cchd)) is

mbject 10 a penaley fer of $25.00. - - -
1. Compormte 11 N w2t {2 Kame of Comporation
137888 SHREE BAHUCHAR, INC.

(7211107

3. Striet Address Principal Business Office
24 Winnapaug Road

City

Westeriy RI

Siate Zipy

02891

4. shress P'bonie No

401-348-0320 Rhode Island

5. Sware of tncorporarion

6. tirtef Deseriprion of the Character of Business Conductod fn Rhode Island

1o own, operate, manage, lease, buy, sell and otherwise deal with inns, hotels, motels

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
t Vice Prestdent Name

: Dipika Patel

Presidont Name

Mahendra Pate!

Strovt Address ¢ Sereet Address

37 Marks Court : 37 Marks Court

Crey 7 State Zip L Oy Staie Zip

Branford CcT 06405 : Branford CT 06405
.‘.sz:cur;‘;’-l’;.;\:‘;;’;; .......................................................................... :”1:’.;‘,;1“"‘:."‘,;:‘;';‘_: .............................................................................
Mahendra Patel : Dipika Patel

Streer Address ‘ Stroct Address

37 Marks Count : 37 Marks Court

Cin: State zip L City Stene

Branford CcT 06405 : Branford CT

8. V-\MFS AND ADDRESSES Ol" THE DIRFC’I ORS ( X" ROX FOR ATJ’ACHM‘I N T) D FILL IN SPACES BEFORE USING ATTACHMENTS

I)'m:'cfor Name

D!nvror namr'

Mahendra Patel § Dipika Patel

Street Address i Sireet Address

37 Marks Court i 37 Marks Court

City Staic Zip Ciry State Zip

Branford CT . 06405 ... Branford T i 06405 ...
Dircctor Name Dircctor Nawie

Stroet Address Strevt Address

Chry Stare Zip Ciry Stere Zip

r—

9. s slmkrs AUTH ‘i) ZED

.- ——

This information is currently of record in the Office of the Scerctary of

Statc. Changes require an additional filing. See Section 9 of
instruction sheel.

ISSUED SHARFS - 'I'IIIS SK c.'no'\' m BE COMPLETED
Number of Sharcs Clase/Senics Par Value
200 common no par value
PV M. Yaldde | ETEN
THIS SECTION WUST 0w oo

This report must be exccuted on behalfl of the corporation by an authorized representative. If the corporation is in the hands of a recciver or trustee,
this report must be exccuted on behalf of the corporation by the receiver or Lrustee.

FILED

FEB 20 2018

@

Under penalty of perjury, 1 declare and offirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statemenis

contained herein are truc agd correcl. Pd 69 D)_f‘// ?

rake
Dare

Signature

FOR SECRETARY OF STATE USE ONLY

Fite bare qq :
Check No. BY 1
Bv:

MAHENDRA PaTel

Print or T\S Name

Title

Form 630 Rev. 0808



