T T —— — ‘F_'y—. ry
Comarations Division

N) - . - - ,._-'-v' T e ,‘-"‘\- . o
E Office of ihe Secreta 1y of Stete ]’muf;lr’r(fl)c‘:.“:;,ég;g;j’;; 5r
£ Matthewe A. Brown, Secreiary of Siate 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filtng Perfod: Jansary 1 - March 1 e Filing Fee: $50.00
(FUORM MUST BE YYPED OR PRINTED I¥ BILACK)

1. Corpmiraite 10 N, 2. Neme of Gorperation
94748 SRI GANESH INC
. Strent Address Principal Brsiness Office wd City State Zip
F19  BALD HILL Ropp B3 JwbWY LO AR (D1 L4 Rhosf TstAud | 22886
4. Bustness Phose No. . Sta1e of Micorporition 6. SIC Cxde
(ho1) 824 39/0 RHODE ISLAND 7086
7. fietey j’ feseny T;mm the Chamteter of Business Conduciod in Rhodo Igand
T BUSINESS.

8. NAMES AND ADDRESSES OF THE QFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prostfent Name g : Vico Prostidont Name

TAYESH ARVIND RAT MCEHTA —
Strevt Address ¢ Street Address

(13 mATN AvENVE  uniT B ; —_
iy State Zip ¢ Ciny Srate Zipy

WARWICLI Lr 0288 - — — -
-xrn"‘no‘\(or:"; --------------------------------- Fddccrbrrrrrrey LR Ry N T T ) !..T";-Y;.;;‘;.;‘;-‘.\;;r;"t; ------------------------------------------- $sssssdisincternseanrrnrrcrrrrrrans
— L ANITA TAYESH MEnTA
Street Adlefress ' Street Address
- L Ny3 MAIN AvenVE UniT T
city Steate Zip r Ciy Staie Zip
—_ - L ARICK RL oR 884
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctor Name 1 fHrector Name
Stroet Aclidress ¢ Stroet Address _—
City . Jsmae R ’z.;n ! City i ‘s«m.— 2p -
(e e P . O Ceetierenrasaeanes D'rrtrror.\nnu- ............................. e vesrrrnne
p— : -~

Strondt Acledross i Sircet Adedress
ity Sterre Zip : ity Sraic Zip
50. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED (“X” BROX FOR ATTACHMENT) [:}
ALTHORIZED SHARES ISSUED SHHARES
N of Shares tlasv'Series Par \atiue Number of Sharvs CTasv/Series Par Value

2NO PAR VALUE 7 AV PARVALVE

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

Under penalty of penury, [ dectare and affirm (hat [ have examined this repont,
ncluding any accompanying schedules and siatements, and that all statemenis
containcd herein are true and comect.

Fite Date __c [3 !O S %ﬂj«h O'J/{ollt){

Sigrature of Officer Date’
Check No. 50 52’ TMyEsH  PrvInDd Az mEnTh

By: D £} Print or Type Name of Officer
: ). i
FOR SECRETARY OF STATE USE ONLY I - PRESTDENT
Title of Qfficer

Form 630 Rev. 12403



T

STATE OF RHODE [ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston
100 North Main Stree!

P 3 Office of the Secretary of State rovidence, & 02003-13
N\\W" = Matthew A. Browen, Secreiary of State ™ R;m‘z'?;;()iz
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January d - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

! Corprorare 1D No. 2. Name of Corporatinn
94748 SRI GANESH INC
3. Sirvet Addross Principal Business Office City St Zip
F19 PRALD HILL ReAp, # 3 LD ARWICIg Rhobg LstND| 02886 .
1. Busfress Phone No. 5. Siare of mcorporation 6. $IC Codo
RH ISLAND 7095
7. Brgf Deseription of the Chamcter of Business Conducted it Rhode Islina
RESTAURANT BUSINESS.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMjENTS
Prestelesrt Name : Vice President Name
TAYESH ARVIAND MEHTA : —
Street Addrrss ; : Street Address
Hiy-3 AT~ AvEnvE uiT B : -_
Cuy Stare 2ip L City State Zip
WARW ey RL 02836 ) - —
':g&",;:,z,;:\:‘;:;; ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo goo?:’;zcl;;‘;;c'o;\:ac;; ----------- sasvvernsdanssnrrarecracrarcrsrrrnrrrends Prosderrbdbbaiisnsnas sesaaq
T i ANMITA Tay £sn mEnrA.
Street Addrss : Sircct Address Ny
- g3 AT AN AvEVE vADT
City — Stare Zip 1 City State Zip
_ -~ PoWARWL Uy Rr oRg86 .
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Diroctor Name
Stroot Ackdress 3 Street Address
City || sare B ‘ Zip : City State r.f,n
e '-_ ................. B A Dfn.-rror.\amc PPN ORI Crrrarierennres
Strovt Adddress ! Stroet Address —
iy —_— State Zip o~ L Ciry — Srate 2ip —_
10. SHARES AUTHORIZED (‘X" BOX FOR ATTACHMENT) D " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Nuniber of Shares Chasv3enes Par Value Number of Shares Class/Sertes FPar \alue
2NO PAR VALUE Z N/A Ao pAruAvE]

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

“HI “" “IH ”H | “ |H ‘I“ Under penahy of perjury, | declare and affirm that [ have examined this report.
0 £ 2 5 O 4

including any accompanying schedules and statements, and that all statements

d i L] - ~ . .
L// contained hereip are Lruc and correct.
File Date &5’/ /'0 ng-'”\ ' ‘/ 091 il |°um"i
7 68 Signature of Officer " Daie
Check No.

Print or Type Name of Officer
| Prosident

Title of Officer

@ TayEst  atvnsp  MEHTA

8y:

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev, 12/03



AND PROVIDENCE PLANTATIONS
Office of the Secretary of Staie

@ ST~ATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Flling Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
I. Corporate 1D No. 2. Name of Corporation

94748 SRI GANESH INC

3. Street Address Principal Business Office

7/8 BALD HTiL ReAD # 3 SuBWAY

4. Rusiness Phone No.

Cé OI) 826 39/0

7. Brief Description of the Character of Business Conducted in Rhode Istand

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name

T AYESH

Street Address

{443 . mazN AvEnVE UNZT FE 7

ARVINDRAL MENTA

City State Zip
WARWDICK T 0<83¢.
Secrerary Name' ) ‘
—

Street Address

——
City State Zip

a—— — e

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)

Director Name

——
Street Address
city . State zip
—— ' -
] l____ )

Director Nenme
Street Address
City State Zip

P -

ap—

10. SHARES AUTHORIZED (<X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Series Par Value

2 NO PAR VALUE

$. State of Incosporation

RHODE ISLAND

Edward S. Inman, I, Secretary of Star.

Corporations Division

100 North Main Street, Providence, RI 02903-1335

401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

City State 2ip
DARDL CK RHaps TsiAnd 0286 .
&, SIC Code
7086

Vice President Name

FILL IN SPACES BEFORE USING ATTACHMENTS

Street Address

City e Stare Zip
Treasurer Name

ANITA TAYESH  MEHTA
Street Address
N3 Main AVENVE . UNzT W/
Cliy State Zip
WARPI CK o886 .

Direcror Name

———
Streel Address
Ciey State
J—
Director Name '
—
Strcet Address
City — State

e——

11. SHARES ISSUED (“Xx* 80X FOR ATTACHMENT}
ISSUFI) SHARES
Number of Shares

2 -—

—

Class/Serfes

FILL IN SPACES BEFORE USING ATTACHMENTS

2ip

Zip

Par Value

No PAEVAWE

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver ar Trustee

e {LUUWARD

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements containcd hereln are true and correct.

* 9 4 7 4 8 *

99603

File Date: - W“ . '/ o&lis/&oqs .
(ﬂ l (_0 Stenarure of fficer et Date I 4
Check No.:
“ TAVESH VINpRAL  META -
5 'Qp Peint or Yype Name of Officer
¥
FOR SECRETARY OF STATE USE ONLY - PRES DENT.

Thle of Officer
o 3 Forun 630 12002



STATE OF RHODE ISLAND
AND-PROVIDENCE PLANTATIONS

s Off‘c: of the Secretary of Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perind: January 1-March 1«  Filing Fee: $50.00

(FORM MUST RE TYPED IN RLACK)
1. Corposate I} No.

94748

3. Street Address Princlpal Business Office

Fi9. Pard i Road W3

4, Business Phone No. . 5. Stare of
(ror) B26 3310 RHODE ISLAND

7. Brief Description of the Character of Rusiness Conducted in Rhode Island

Fameni st Suzﬁau.‘)ﬂa

2. Name of Corporation

SRIGANESH INC

5% Lofha .
Inciporation

President Name

Street jdrrn

A - M e
Roed #3,

C’JH? Bagd W ‘
ity tate Zip
LI JqS Ry o ¥yt

Secretnry Name

Streer Address

City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name
Street Addresy
City State Zip
Director Name
Street Address

City Slate Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORLZED SHARFS
Number of Shares

2NO PAR VALUE
—’-‘-’_-._.__-—-

Class/Serles Par Value

9 G_mCQUQ el %)
8. NAMES AND ADDRESSES OF THE OFFICERS {“X~ BOX FOR ATTACHMENT)

Fdward S. Inman, HI, Secrecary of Stare
Corpyrntions Division

100 Norch Main Streer, Providenee, RI 029031335
401-222.3040

2002

AD
ENSTRUCTIONS

Ciry Stute Zip
L a~Ls g RT t2886.
6. SIC Codr
7096

Salod gko? .

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Sireet Address
Clty State Zip

Treasurer Nome

P\'l\) TR N MeH™

Street Address
“HS, B i R.eetCQ '-HFB;
City State

(D ome oK 02886

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City State Zip

Direcior Name
Stieet Address

Ciry Staie Zip

11. SHARES ISSUED {-X* BOX FOR ATTACHMENT)
[SSUTD SHARES

Class/Series Par Value

v ND/J_AP.UAWE,

Numbes of Shares
¥
— AL

(qo/jqcm., A ki l&,h

;t/ ANTD T MYy

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

RN

* 94 74 8 %
4/ 52 o2,

Fiilr Date.
2277
Check No.:
s
By

FOR SECRETARY OF STATE USE ONLY

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

\ ]q AR D’ll’l“llh&L

Signature of Officer

Late
I A - Me k&R
Print ot m-l Naune of Officer

Presd e

Title of Officer
<

o 2230 T 02A4



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Seceetary of State

&

e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: Januvary 1-Marchi 1+ Filing Fec: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporaie ID No.

94748

3. Street Address Principal Business Office
F19, Baid Wih Reak, A¥ 3 Sudaua e

4. Rusiness Phone No, 5. State of Incorporation

26 3310 RHODE ISLAND

QJ':(D( nfprg\cuf the Character of Rusiness Conducted in Rhode [stand
b 0

faermensl  Semduwichw

2. Name of Corporation

SRI GANESH INC

4 \...t?
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

President Name

:IA“I'E.SH A MEHTA.
Street Address

19, Ratd W Road 3 Su&.wa.a
Chy State 7

WARWT CI§ RT 02-8136

Secretary Name
Street Address
City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT)

Director Name

p—"
Street Address
e
ciy State zZip
[
Directar Name
—
Street Address
——
City State Zip
————

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHOREZZI) SHARES

Number of Shares

2 NO PAR VALUE

Class/Series Por Value

Corporations Division
100 North Main Street, Providence, R 12903-1335
401-222-3040

STOP

PLEASE READ
INSTRUCTICONS

Chty State Zip
TETEYERES Rt 028 ]<.

i 171
 ind

FILL IN &smcas BEFO

Vice President Name

Street Address '}H@%&W

Clty State 2,
ORARRET

2 USING ATTACHMENTS

. ——

Treasiceer Name

ANTA

Street Address

Ty Pald hin

City

wwh»icﬁ

MERTA
Road 43

State Zip
Rt o8RG .

FILL IN SPACES BEFORE USING ATTACHMENTS

flirector Name

—
Streer Address
(d
B City State Zip
Director Namf - )
Street Address -
a——
Clty State Zip
11. SHARES ISSUED {“x~ BOX FOR ATTACHMENT}
SSUGED SHARES
Number of Shores Class/Seties Petr Vidlue
-

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

*9 4 7 4 8 %

3“ 16\
e . 424)
" U9

FOR SECRETARY OF STATE USE ONLY

File Date: _

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

Poraty - —~"o3\islot -

Date
Taesh A meh
Print or Type Nﬂ"‘lf‘ﬂf Officer .

?/\.M"Cl (’A\‘E

Signature of Offlcer

Title of ifficer



STATE OF RHODE ISLAND James R, Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corparations Division

Office of the Secretary of State 100 North Main Street, Providence, Rf 02903-1335
. 401-222-3040

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Perlod: January 1-March ! + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
i. Corporate 1D No. 2. Name of Corporation

P4T48 SR1I GANESH INC
3. Street Address Principal Business Office State Zip

. City
79 Rafd hiu R,oa..G? ﬁ3 I’«év’“ﬂ (ot RL 0R55C.
4. Business Phone No. ' $. State of Incorporation 6. SIC Code

(bor) 8X& 33/0 RHODE ISLAND 7096

7. Brief Description of the Character of Business Conducted In Rhode Istand

FYwnrA"_Si_ RBitsfne~r ._S'h.»éuﬂc'a .(’a,,,dw,‘mu 9] .S’nﬁ&ao Jk.ym
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

TAYESH A- MEMTA _
Street Address : Street Address

0y, padd Ay Roed T 3. Seust fectemsy
City . State Zip City State Zip S

(S @hasclf Rr. 02886 —— —
Srcrcrary‘Namr o Treasurer Name
: — ANITA T PMEHTA

Street Address

"'"'f—_’ _ S"—';,;d;m patd hig @0-«.(4) # 3 Slvbw%

City Strare Zip City State Zip

—— — — Usabar e 2r o R ¥%5 .
9. NAMES AN-D A.DDRESSI".S OF THE DIRECTORS (“X“ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Dlrector Name

- —— _
Street Address o’ Street Addresy
e
.Cl.ry . N State Zip City State Zip
- - —_— - -
Dlrrtr.a-; ;N'amr oot o ’ A Dlirector Name
——
——
Street Address Street Address
m——— —_—
City State — Zip —_— City . State I Zip ~—
10. SHARES AUTHORIZED (“x* BOX FOR AT.TACHMENT) 11. SHARES ISSUED {*Xx* BOX FOR ATTACHMENT}
AUTHORLIED) SHARFS ISSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Serfes Par Value
2 NO PAR VALUE A M0 Py valuls

— -

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

Under penalty of perjury, 1 declare and affirm that I have examined
* 9 4 7 4 8 * ' this teport, including any accompanying schedules and statements, and

,2) \6 _ OG that all statements contained herein are true and correct.
Wty " o[[2]24%
&66 Q Sigrature of Officer Qe [ L
Check No.:

Date I
20 Jbxyesn A~ mum

File Date;

Print or Type Nan-r'r of Officer,
O Prcii ded”

Title of Officer

By:

FOR SECRETARY OF STATE USE ONLY




STATE OF

x

Office of the Secretary of State

PR

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Fec: $50.00

Filing Period: january 1-March 1

(FORM MUST BE TYPED IN BLACK}

RHODE ISLAND
AND PROVIDENCE PLANTATIONS

James R. Lengevin, Secretary of State

Corporations Division

100 North Main Street, Providence, R 02903-1315

401-222-3040

STOP

PLEASE READ

INSTRLCTIONS

“I. Corporate 1D No, 27 Name of Corporation
94748 Sl GAthSH INC
"3 Streer Address Pri;c-lp;l' Bustness Office R | '(:.‘ﬂ'y ;Srale‘—_‘ —-Tllp
Fi3 ard Wu R_m:.ct Su@uﬂg ﬂ:3 | wo{w:qs | RI o0 R & G .
4, Rusiness Phane No| - T 5. State of Incorporation - T 6. SIC Code
C-Lfo ) k6 2910 - RHODE ISLAND 70968
[ —_ —_ ——

’ 7. Brlefﬁrs;rfpti;n of the Charagtee ¢f Business C-and—:.i:rrd In Rhode Isiand

Rcs‘-}-wﬂ (uas neatn: wesf Subs @
8. NA\{ES AND ADDRESSES OF THE OFF[CERS r*x' _BOX FOR ATTACHMENT)

Sondwicter  Sho

*FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Narme )

S rrm Address

City

wedoiedy .

Smrrrary .\nme

Street Address
-

ear A
_Baret Wi Rondd ¥ 3.

1 State

!

e o A - = % memm e ¥ e e———— b

m{,HTﬂ- -

-E-?lp

awe. seesr HubBednd errsasssssss

4 W(t Prestdent Name

H
.
-
.

: S?r-;rr Address

City
o ¥%E .

v Treasuret Name

Ar A

[Sratc

MEHTA -

U-‘ +

Zip

Mesassssartpnsocenrrierinanas

. Steeet Address

L 319

Bald Wit

Rnc\ CQ

T 3.

city

l State
|___—

Zip : City

P ool ick

—

State

£x

“Dayit,

Dlr«lor Name

-

9. NAMES AND, ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATTACHMENT) ! :FILL IN SPACES BEFORE USING ATTACHMENTS

s

Dl:rrtcr Name

o - : ——
Street Address 2 Street Address
— H —
Cliy T TS!alt r;r; :Ciy lS(arc Zip
3 — ~
.............. e e s BT res s ORI SO UPR PR RRPS SUUURP
Dlrrcl'a: Namr + Director Name - ~
: -
“Street Address ) - T -0 - ¢ Street Address
H —-— "
—" :
City Tstare !'zrp ey State Zip
. JR— ; —_— -
. ~
10, s SHARF,S AUTHORIZED r'x' BOX | FOR Arracnumr)! @ ARES lSSUED {*X* BOX FOR ATTACHMENT) ] '
AUﬂiOF.I.mJ SHARFS SR SHARES
humbrr o{Sharcs Class/Series Par Value Number of Shares Class/Serles Par Value
2 NO PAR VALUE — O _— I —0
e e e . o e N | AR
| —_— |
il M l

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

m  (ERARGIM
* 9 4 7 4 8 «»

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompany!ng schedules and statements, and
that all statements contained hereln are true and correct.

o 020099
- Lok

mmm

Signature of Officer

Check No.. 4 ¢ f

.’ it
By: sci:

R

Date

FOR SECRETARY OF STATE USE ONLY

print o Type Name of Officer
g (N Them » o0t
Thie of Officer
' Da 4 -‘ -] l.o—. :



:ég STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_LCLQB

Filing Fce: $50.00

Filing Pcriod: January 1-March 1+

(FORM MUST BE TYPED IN BLACK)
1. Corporale I} No.

94748

3. Street Address Principal Business Office

719 RBary Hrie Read

#. Business Phone No.

{6 390

(e
7. BrieT Description of the Character of Business Conducted In Rhode Island

Res+autant Birinem Subrody

2. Name of Corporalion

SRI GANESH INC
Sugwry 2 3,

5. State of Incorporation

RHODE ISLAND
Swé.f @ fm(ww

James R.Langevin, Secretary of State

U Corporations Division

100 North Main Srr(t‘,..vaidrncr RI 02903-13358

.

Clty

(DAL K

Stare

8. NAMES AND ADDRESSES OF THE OFF[CERS (*X* BOX FOR ATTACHMENT)

President Name (jﬁ\.j

TAYESH A. MEHTA

Street Address

#19  Baid hin Roud # 3
Ciry State Zip

Loanw il KT 0886 -
Secretary Name - -
Street Address - W\e‘ —
City State Zip

N

—

Wﬂ,f\m\ﬂ‘

Vice President Name

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name

N\~

S ——

Streer Address 0
cuy Sre AroM@Ls 2y f\-ﬁi“’/
Director Name — M
Street Address

— Nones
City State Zlp
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORZZFD SARFS
Number of Shdres Class fSeties Par Value

2 NO PAR VALUE

rRr

401-277-3040

STOP

I'LASE READ
INSTRLCTIONS

Zip
02.586.

6. SIC Code

7096

g W\b
Street Address e
City AT State Ayl Zip M“f,_
- p——— .
Treasurer Name ) -
ANITA . MEHTA
Streel Address \ . .
”"'9 @a{cp h' i »Q.oad'), # 3
State Zip

VJMU-‘)' els KT 02886 -

Dlrector Name , W
7 Street Address - N A

City AL~ State TV
Director Name NML - e
Street Address - NW\Q/
Cley PN TS State 2ip

g

MYET s

11. SHARES ISSUED (°x* 80X FOR ATTACHMENT)

SSUED SHARES
Number of Shares Class/Series Par Value
2
— NN — e MY oevelsls

Y

— Aovnlr N\‘)’;Paw\/d"u

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

L III\HIIHIIIIIlliHIII

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contalned heretn are true and correct. {

w\\,{—/ o \{ 24 \‘\%

Date

Signature of Officer
J'f\‘;\ SPMESH K- MR
Privft ar Type Name 31‘ Officer

: PM'\'LU\«&'

Title of Officer

« 9 & 7 4 *

site Date: 04 | 9 I\GF% o
cheet no )b 6] \ (l
N\ U\

T ,
<

FOR SECRETARY OF STATE USE ONLY




