State of Rhode Istand and Providence Plantations
B Department of State - Business Services Division

Ar;riual Report for the year: 20419

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

—) Penalty. Additional $25.00 fee if torm is not fled by April 1.
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1. Entity 1D Number
707523

7 Exac! name of the Corporation

KVRH FOODS INC

3 Principal Office Address
51 SILVER SPRINGS STREET

City
PROVIDENCE

State L
Ri 02904

445299

5. Stale of Incorporation
RHOOE ISLAND

4 NAICS Code 6. Briof description of the character of busingss conducted in Rhode Island
FAST FOODS

7 List ALL officers (names and addresses)

Check the box 1o nditate an allachment L]

Prpsident N
resident Name o USH PATEL

vice-Pree N
we-President Namo ;4 PATEL

Street Add Streat Addross
¢SS 6922 266TH STREET reet AddI0SS 6922 268TH STREET
CHY £y ORAL PARK Stale gy ZP41004 Y £ ORAL PARK Stal gy 2P e
I 5y

Secretary Name KUSH PATEL Treasures Name
Siree! Address Strest Add

e 6922 266TH STREET tess

I State Z Ci Slate
CO £LORAL PARK o Ny 11004 ké Stat 70
8. List ALL directors {(names and addresses) Check the box 1o ndizate an dlaemnent a
Director Name Director Name

KUSH PATEL

reel Ad Siraet Addre
Streel Address 6922 266TH STREET ress
Cu Stat Z Cit S 7

ty FLORAL PARK ate NY '911m Iy Shirler 2
Drreclor Name Director Name
Street Address Sirgel Address
City State Zip City State T

10. Shares Issued

Chock the box to mdicate anatachment O

Changos require an sdditions! filing.

g, Shares Authonzed

This information is currantly of racord In the MIMBER OF SHARLS CyAns R LLUASLY
rtme .

Depa nt of State 1000 COMMON .0

11 Thuy teport must be executed on tehalt of the corporali
Teunlize s tegin must be execultd on beshuaall o e con
Under penalty of perjury, | declare and affirm that | havo oxam
staternants, and that all statemants conlained hereln

on by at authuttzud roprosantafive 1t the corporation 15 n the Tuinds of @ receiver of
Al by L (ocever of trusbing.

Tned this report, Including eny accompanying schedulies and
are lrue and corroct.

Name of Authongrd Reprasentahive

Kusy Pra

Lt

02/27)i9
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