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Annual Report for the year: L BY ( )mo
Corporation .
—> Filing period; January 1 - March 1 ““
— Filing Fee: $50.00 " ‘
=3 Panalty: Additional $25.00 fee if form is not filed by April 1.
1. Entity ID Number 2. Exact name of the Corporaion
870746 GAURANGSHETH INC
3. Principal Office Address City State Zip
250 NEWPORT AVENUE RUMFORD Ri 02916
4. NAICS Code 6. Brief description of the character of business conducted in Rhods Island
447110 GAS STATION WITH CONVENIENCE STORE
5. State ol Incorporation
RI
7 List ALL officers {names and addresses) Check the box 10 irdicate an aflachment L |
President Name 1 ANG SHETH Vie-President Name .\ URANG SHETH
Sueet AGTeSs o | INGOLN ROAD SueetAddIess o | \NCOLN ROAD
€ MANSFIELD Slate ya 29 42048 CY MANSFIELD State pa 2P 02048
Secrelary Name . AURANG SKETH Treasurer Name -\ URANG SHETH
Stieet AddTeS3 < AME AS ABOVE Sueet AIeSs ¢\ ME AS ABOVE
Cry Staie 2p City Stale 2ip
8. List ALL dreclors (names and addressas) Check the tox to indicale an attachment [}
= :
vector Name - AURANG SHETH Director Name
Sireat Agdress SAME AS ABOVE Street Adoress
City State Zp City State 2ip
Director Name Cirector Name
Stree! Adgress Streel Agdress
City State 20 Ciy State 2p

9. Shares Authorized

10. Shares Issued

Check the box to maicate an attachment [J

Department of State.

Changes require an additional fliing.

This information is currently of record in the

NUMBEH OF SHAKE 5 CLASSSLRLS

PAR VAL UE

100 COMMON STOCK

this r must be execut

ation by the recewer or trystee.

11 This report must be execuled on behaif of the corporation by an authonzed representative. If the corporation 1s m the hands of a receiver of
on behatf of the co

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

Namae of Authonzed Representauve
GAURANG SHETH

20008

Signature of Authonzed Representa

tive

Q D ‘.'-15\'\.(’-_('{\-.\1 HERF

MAIL TO:
Division of Business Services

148 W River Street_Prov.derce, Rhode Island 02904-2615

Phone: (401) 222.2040
Website: www 505 n gov

FORM £30 - Revised: 10/2017



