v

L 3 Office of the Secretany of State
Q@& Matthew A. Browns, Secretany of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Flliug Perlod: June I - June 360 o Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Strect
Providence, BRI 02903-1335

401.222 3040
2005

! Corporie 1 No. 2. Nume of Corporation

105404 India Museum & Heritage Society
3 Stee of lecomarmiion 4 Congmraie address in Rhode Idand - Street Address iy Zip

RHOOE ISLAND 5% Rl Sreet ﬁfowdence 090%
3 Farvign carproration. Enter principal office addross City )

Stnte Zip
RL

6. Bricf Description of the characier of the affairs which are actualiy conducted in Rhode Island

TO REPRESENT THE INDIA COMMUNITY AT THE HERITAGE HARBOR MUSEUM IN PROVIDENCE, RI.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X~ A0X FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Proxidens Narre

Kulbhoshan C,V\C-.Od\f\o.r'q

Yice J 'rt'xl'tf('rrf N

el

St Addnsy

1 (wateran Avenye

Street Address

UDObh\rﬁ‘l’Oﬂ Street

iy Stutie | 2ip City Seate Zip
Lronston R | 02410 S. Bt veboo M- 03703
Stvrvtneny: Nape Tresterer Mg R
Sobhash Chrander Nitin Trwed,
Seeet A . Strvet Address
32 (ocodbine Streed 5o | Roosevelt Rvene.
Ly Sterre Zip City St Zip

‘03703

Atllebovp e

Centaol foils

8. NAMLES AND ADDRESSES OF THE DIRECTORS: (“X° BOX FOR ATTA(.‘H.HE\TJD FILL IN SPACES BEFORE USING ATTACHMENTS
TiHE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION §f 1

R

086G 3

[IIAN THREE (3). R.1LG.1. 7-6-23

Lxinwlor Name I)erm:_.xmnc
De. Mehendea ol Rrun Komar
Stavd Adrdres Strved Adedress

AL SUmm Wt Driwve,

77 Oakland Avenye

Crty State Zip

Zip

Ciry Stale
Cranston RI  |62930 Swanseq i 037777
Fdro o N Dircciar Name
Briy Craodhany
Strver -ldn'n\\ Stnet Address
Bm o Stree b
Cuy Stere Zip Ciry Stenie 2
Crcl NHtoN (T 09910
9. REGISTERED AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes require fillng of Form 641 - R.L.G.L. 7-6-13 / 7-6.78
AR N Addres
KUL BHUSHAN CHAUDHARY
Adddrixs City Zip
58 TELL STREET PROVIDENCE 02909-

This report must be signed in ink by cither the President. Vice President, Sccretary, Assistant Secretary. Treasurer, Receiver or Trustee

o | A

105404

File Date __?_/J—S_,/_CD_S__
g
- DA

FOR SECRETARY OF STATE USE ONLY

Check Mo,

Under penalty of perjury, 1 declare and affirm that T have examined this

report. including any accompanying.schedules and stalements, and that all
nutcmcnm m::zﬁmd correct. .
1 1laelos

Signamre of Officer Dare

N;Hﬂ-—ﬁ'\\'lﬂd{

Print or Tvpe Name of Officer

“Treasurer
Title of Officer

Form 631 Rev. 04/04



iﬁ"% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

" Office of the Secretary of State
=

7 Matthew A. Brown, Secreiary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June 1 - June 30« Fliing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Cormporations Division

100 North AMain Street
Providence, BRI 02003-1333
401.222 3040

2004

1. Comporute 1D No 2. Nuwe of Congraration
105404 India Museum & Heritage Society

4 Corpurate adedress in Rbode Idand - Street Address

5y TELL STRCET

3. Stare of Incorporation

RHODE ISLAND

A

5 Foreign urrm'nl!nm Erter privcipal office address City

Dhov 1060CE 82509

Sterter

6 fricf fxscription of ihe character of the affuirs which are actieafly conducted (4 Rhode idand

TO REPRESENT THE INDIA COMMUNITY AT THE HERITAGE HARBOR MUSEUM IN PROVIDENCE, RI.

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X° BOX FOR ATTACHMENT) C] FILL IN SPACES BEFORE USING ATTACHMENTS

Presidem Nane

Ki/L BHysHa N CHatdEKy

Vice President Name

MAHESH PATEL

Stroet Adedress 4
17 WaTELIME N MWERYE

Strevit Adetresy

(1L WESH IWVETONY

EET

02910

0L Sal” PE

Zip iy

S, MAfLeERG il

State

" 02703

Srotetry, Neve

LBYEEN MALYK

Trewistirer Nante -

/\/lT/N TEIVEN .

Strovt

P W STERD AIENIE.

Street Adedyes

Al THIE LO#HD

cuy Skerte: Zip

Titnstm |"BE 0919

Y AR Y PR

ity &)'I/ A

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ HOX FOR AI‘?)!CHMI;’.—\T)D FILL IN SPACFS BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND} CORPORATION SHALL NOY BE LESS THAN THREE (3). R1.G.L. 7-6.23
Director Naipe

State

2L ["pas/e

Dt 6yl

- AT ARIVE .

Strved Addelpess

23 Spuw T Ko

297 S

Criy Stane Zipy

O ySon . L

03920 | Pt fineTin/

"R | ragos

" BK. PREM Sin6id

Pirvctor Navwe

Subs it CHAVDHR

Strevt Addnss

Y BRIAR WS ARNE

"G weoh B

STREET

N R R

% ftlobery) I

9. REGISTERED AGENT IN RHODE [SLAND - DO NOT ALTER - Changces require filing of Form 641 - R.LG.L. 7-6-13 / 7-6-78

Zip

078

Agent Name Addelryss
KUL BHUSHAN CHAUDHARY
Ackefress City Zip
$8 TELL STREET PROVIDENCE 02909-

This report must be sipned in ink by cither the President. Vice President. Secrctary, Assistant Secrctary. Treasurer, Receiver or Trustee

* 1 0 5 4 0 4 =

File Date F I L E D
ot ___JUNZ2 2004

FOR SECRETARY QI STATE USE ONLY

By: Bv mM?3S3 3
YLllada, -

Under penalty of perjury. 1 declare and affirm that | have examined this
report. including any accompanving schedules and siatements, and that all
staicmants cgniaiacd hergin are true and comect.

gnaiure of Offfcer Pare

Ve BHUSHEN Ciidy Awwdf;

Print or Tupe Name of Officer

TRES 1 AEAT

Tiledf Officer .

Form 631 Rev. 04404
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. STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
Office of the Sccretary of State

i

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fiting Period: June 1 - fune 30 » Filing Fee: $20.00
'(ﬁ()_RM MUST BE TYPED OR 'RINTER IN BLACK)

Marthew A, Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, R 02903-1335
401.222.3040

2003

'1' . Corporatc 1D No. 2. Name of Coarporation [
b 105404 India Museum & Heritage Society _
1. State of Incorporation 4. Corporate address in Rhode Islund - Street Address I City Zip
. i
RHODE ISLAND 58 Tele STREET Doov1ENCE. 03709
3 Foreign corporation. Enier principel office address Citv Stare Zip
RHNE TSAND

TO REPRESENT THE INDIA COMMUNITY AT THE HERITAGE HARBOR

6. Brief Description of the characier of ihe affairs which are acmally conducied in Rhode fsland.

MUSEUM IN PROVIDENCE, RI,

7. NAMES AND ADDRESSES OF THE OI'HCI- RS (X" BOX FOR ATTACHMENT) [:] FILLIN SI‘ACP,S BE POR[- US[\'G AT’I‘ACHMI' HMENTS

{President Nawe Vice President Name T :
| KL BHISHAN._ CHAYDH ALY, MAIESH_PATEL E
§C |7 _wATERMAN MENE LI @_Nﬂs_ﬁ_,_,u@mu_mm ~e

Hy fale fil \ fate
LcemnisTon, | REL 02210 S _HTILEBORO_| MaSSH 3}7(151
| _LAVREN. MALUK, NITIN_TRIVEDS ———
iSireet Address Streer Address H
?C A0_Home srafH; pENE | _H6 TRE Ro#A ] __!
vCiry tate iy tate ip

THNSTON | 02919 e JENR M- 62814
ES \AMI-.S AND ADDRESSES QOF TIIL DIRECTORS ("X BOX fOR ATTACHMENT) FILL IN THE SPACES BEFORE USING A'I"I’ACHMI- NTS

THE NUMBER OF DIRECTORS OF A DOMESTIC'{RHODE_!EE.'A_@D) CORf_gFEAT_fON §MLEE_LESWE_E (3) R I G L 7-6 23
Durrmr Nmm Director Name '
.s,;;f%mrzg'qH ENDLR_ PRUL. - mérfaa::?ﬂm —OuPrA - -
*__q___S_\ngM]rr QB Ugz SOMANS ROAD '
' Cn'\ State ap City Siate ) Zip

(rfstony | 02920 __| fhrrinshn_, | (a9 03806
Dnrrmr Nane Nrector Name
L Do FREM_SINGH . - AgMS& LHA Nbee,___-__m.,-_,_,-.- .

treet Address trect Adress
f-- 7 BrIAR Woed DRIE B whoneime _Sifger. .
Crn State Z Cirv St Zip i
Loy URE hares € drriepsen . | Masshavsans 2705 |

f9 RE Glb‘l‘l RH);\G!- \'I l\ RHODF !SI A\I) DO NOTALTER Changes require I'Illng of Form 641 RLG.L.76-1377-6-78
Agrm Nomé ™ Addrene —_— -
* . KUL BHUSHAN CHAUDHARY___ ) e e e :
;Addrt‘st Ciry Zip

SOTELLSTREET PROVIDENCE _ . 02809: __ _ .. _ _.

This report nuest be signed in ink by either lh(’ President, Vice President, Secretary, As\man! Secretary, Treasurer, Receiver or Trustee

*x 1 0 S 4 0

oo (0 -0

-FOR SECRETARY OF STATE USE ONLY

4 *

Under penalty of perjury. [ declare and affirm that | have examined
this report, including any accompanying schedules and siatements,
and that all siatements contained hercin are true and correct.

4: R MW JUNE A7 2003
Sighttivre of Officer Darte
Print or i_\'pc Name of Officer

TRESbENT

Title of Officer

Form 631 Rev. 602



Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-105404 Annual Renort for the year 2002

1 The name of the corporation is  India Museum & Hentage Society

3]

. The state or other jurisdiction under the laws of which it 1s incorporated is RHODE ISLAND
3. The address of the registered office of the corporation in this state is 58 TELL STREET PROVIDENCE, RI102909-

and the name of its registered agent in this state at that address is KUL BHUSHAN CHAUDHARY

4. The character of the affairs which it is actually conductmg in Rhode Island, briefly stated, IS/O {2 e Aot &£ Putng '

. ) o ] 1
- é‘ i [‘f nale Origin o [FU Z I"U'U ot é'ﬂ'\z;‘(jl« Oitah A7 S ss n"l'L g WLy pe.
f .
5 If 2 foreign corporatjon, the address of its principal office’in the state or other iunsdiction under the laws of which it is
incorporated is N}ﬁ

6. Corporaleaddresslin Rhode Island f)_g 7{,[[ gfﬁ?% %"ny//ﬂmu fXI []??0?.

7 Names and addresses of its directors and officers: (in compliance with 7-6-23 of the R 1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Isiand) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
A | ‘ Director
A". m&j’lﬁﬂ(ifﬁ \ Director _ g yE
N/ A Director 423 SJVJM" J\a’ 541’% mém KL A%
Wl dudha-y President 5 fhashoree 49\’ (ranstor KT 62910
) [ ' | Vice-President {/ /(. ;,/,gj,,m\,lm g)df,g{-— Sewt Mé&m A 123

[ sipan W2 luk_ Seceery 20 Home smﬂ/@m Tohnston £ (299
/\/%r\flwo(c Treasurer o Tade Boed /,cww‘m RL rast

Daled: \iﬁﬂ! [ L AQ0L Under penalty of perjury, | declare and afﬁrm that| have examined this
1 7 report, including any accompanying schedules and statements, and that

all statemenls contained herein are true and correct.

LTI -y €

Exact Name OP/Corpora'llon

FOR SECIETARY OF STATL USC ONLY By k—f? Wé«\
! <
File Date: _Lu-b. ‘ O . Title }/MM

QG 3, ; " (Report must be signed by an officer)

Check No

Form No 631
By: ‘Sﬂ' Qevised 598



Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02303-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate iD Number DNP-105404 Annual Report for the year 2001

1. The name of the corporation is India Museum & Heritage Society

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
3. The address of the registered office of the corporation in this state is _ S8 TELL STREET PROVIDENCE, R| 02909

and the name of its registered agentin this state at that address is KUL BHUSHAN CHAUDHARY
4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is

i

5 |f a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporatad is

6. Corporate address in Rhode Island 58 TJELL STREET ?"Q\Ol/l b@f\JCF—;RI 1075534

7. Names and addresses of its directors and officers: {in compliance with 7-6-23 of the R...G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3.

NAME OFFICE ADDRESS

\DJQ m&J’W’IdW TPA%{ Director ‘9\€7 ,Cummd -bf\ f‘U*P (' vprston "Rl“ 039 }-0
QAUMJ\ icma[w Director Q- 9 Wﬁﬁdbch—e 5{3 gﬂ-"ylj[‘[efao[‘o M'A 2703
br. -Eqwl au o Director Lf 23 SO‘UQVLJ_ -Qop EM’"‘N’J’IF‘”’ % 0 ?ﬁéﬁ
L E;JU_SH&KI ({MUMM_Y President 5 HawHhosrre Que C [ﬂ/ﬂSﬁér{ QZ’ O}9/D
MA}LESH Tf’t}TEL Vice-President | | [(o WUL#’?CF;OVI Nouet < MM M!q JaF3
LMW WA),JJ 1K Secretary 7o MOM-@S'IL‘?@J A""e 1 _ﬁl\ﬂtj(?‘”? ?:f 09—‘?/?
A](]Lm*r//]ﬁ[df Treasurer Mo J/dd() (20{ C,O U\M!Y‘t,/ Q:t 02K/ (r@

Dated: Under penalty of perjury, | declare and affirm that| have examined this

report, including any accompanying schedules and statsmants, and that
*+ 1 0 5 & 0 4 +«

all statoments contained hereln are true and comect.
i . 3 &
wN:n of Corporati
FOR SECRETARY OF STATE USE ON(I}Y / By M
. - o~ ’? |
File Date: J Tite __{/ 4.5/ M‘é

Tlo {Report must be signed by an officer)

Check No.:
R Form No. 631
By: d/L Revised 598




Fifing Fee: $20.00 To be filed annually during
" the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence. Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate |D Number DNP-105404 Annual Report for the year_2000

1. The name of the corporation is India Museum & Heritage Society

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
The address of the registered oifice of the corporation in this state is _5 HAWTHORNE AVENUE CRANSTON, Ri
02910
and the name of its registered agent in this state at that address is KUL BHUSHAN CHAUDHARY

4, The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is

& If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis
incorporated is
6. Corporate address in Rhode Island "8 Te y Ce_

G

7. Names and addresses of its diractors and officers: (/n compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of 8 domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

Moech Bdel  sissetm Ve P e \A)u.g\mm‘\”m Steeel Sodh \Qﬁ\&bof?o me

ey et Sisct _&Mﬁ&mﬂm:&ﬁmﬂbmw
Cuhash (ikﬂnaéﬁ Director c9~| Weedhine SHeeed 1A 0&703

Kul R (thud xary  President el < ) - 9% b
Mednendoo Tl MeorRsdnt® 3947 Suemit Dejye (’mn&m RT 03930

Jaupen Niclul — Secetary dﬂqmg_mu\_@wmﬂ._)mns\:m_ﬁi_%ﬁ
NitinTrived  Treasurer am&m,ﬁm&nﬂﬁwn_

Dated: Under penalty of perjury, | declare and affirm that| have examined this
report, including any accompanying schedules and statsments, and that
all statements contained herein are true and correct

WM odc s cod ocdnge Seety

* 0 5 & Exact Name of Corporation
FORSECRET% ﬁ?ﬁE USE ONLY By (k /g P M fo JL*‘
File Datc: 32600 — Title ﬂ e EWT
Chack No.s }( ;O §D\0~ {Report must be signed by an officer)
a\{)r Form No. 631
By: Revised 5/98




/ .1 Biwushan Chaudhat}f S Hawthorne Avenue

D . QC,C,{-{J\ S Cranston, Rhode Island 02910
Q_Q"“"-f’ a- Hddueseq ’ Cﬁh‘)fi e ol
De. Keom gup“‘o\

HA 3 Souens Hevel”
Sbcmrinﬁwtm, Riode Tsland ©asoy, |

Fabhe, Radel
7Y nocmk L@ok\f&\o\ Rd
LM‘{S"[Q - CH 06355

DR trem S nghy

Q7 qurwooc} QOOLA
KNincolin RL 0akes |

(508} 399-6760 (unul 11:00 am)  (401) 941-6412 tafter 11:00 am)



