Office of the Secretary of Siate

STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS

Compamtions [edsion
T North Main Siract
Iropidence, REO2003-1335

Matthew A. Brown, Secrotary of Stute 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Perlod: January I - March 1 *  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1 Copmnate 1) No 2 Nene af Corporiion
80167 SHIVAM, INC.
3 Srm + Addross Principad Brshiess Office Cine Stare iy
02 “THames ST, NEw &R - d840
4 Husfm'« I’bmn No §. Stare of Incorporarion 6. 81 Coxle
Ao 8§42 ~OS4 S RHODE ISLAND 3210

7 G A P RATE K EBNVEN ENCE SYORE ™

8. NAMES AND ADDRFESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS

Presidont Numie Vice Prostdent Nome o7y A Ay A Al P. PATEL
TEVEH D AATEL = YAsH
Street Adldress Sm'r'f Address
495 WwhTH HILL DR, 445 wattH Rl DR,
Powemial [ o= [own  Eatanw & Re_ [oar
Secretary Nume ¢ Treasurer Name . _
_FRESH D. PATEL TANESH 2. AATEL

Street Arfdrm’

145 WATH HilLL D4,

+ Strovt Address

195 kT HILL DR,

E &ﬂee\m\m| Rz 028 \&

: Ciry .
- QLECEH W CH

. NAMES AND ADDRESSES OF THE DIRECTORS: (“X™ BOX FOR ATTACHMENT)

RxT

[0 FILL IN SPACES BEFORE USING ATTACHMENTS

Stae 2ipy
02314

Director Nume : s Yroctor Nume
Stroct Adedress Sireet Adedress
iy . l.s‘_m.'r- l :7:;? \ Ciry ISrau' Zipr
e ‘m mc .................................................... o e f )fmc ‘ or.\amc ..............................................................................
Street Adddriss Street Address
Ciiy Staie Zip City Siaie Ztp

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) ]
1SSUED SHARES

Niembwr of Sheres lass/Serics Par Value

Numboer of Shans Class/Senies Par Value

1,000 NO PAR VALUE

L00 Qo | Mo pAR

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

m I
‘3\ lolos

107229
. Da

FOR SECRETARY OF STATE USE ONLY

i

Fite Date

Check No.

Under penalty of perjury. 1 declare and affirm that 1 have examined this repon,
including any accompanying schedules and statements. and thai all siatements

"SBELT  slilos

Signatu er Dase

~TRYESH  D. pate (L

Print or Type Name of Officer

ENT

Tille of Officer
Form 630 Rev. 12403



Corporations fivision
100G North Main Street
Providence, RI02903-1335

1'% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
\ Office of the Secretary of State

Matthew A Broum, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ¢  Filing Fee: $50.00
(FORM MUST HE TYPED OR PRINTED IN BLACK)
V1. Comporate 11y . 2. Name of Comporation
| sote7 SHIVAM, INC.
3. Sireer Addrss Principal Business Office Ci State 2ip
|202 Thames Street *Newport RI 02840
| 4. Rusiness Phone No $ State of Incorporation 6. 5IC Cade
'401-842-0545 1210

l 7. Bricf Description of the Character of Business Condvcted in Rhode island
OWN AND OPERATE A CONVENIENCE STORE.

‘8. NAMES AND ADDRESSES OF THE OFFlCERS:. {°X" BOX FOk ATTACHMENT)
+ President Name

Jayesh D. Patel

flrtvfﬂddn'st ,
195 Watchill Road

[J FILL IN SPACES BEFORE USING ATTACHMENTS
S Vice President Name

! Dahyabhai P. Patel

Strees Address
195 Watch Hill Road

[ City Stare VZIp _ Stare i

1East Greenwich RI 02818 : East Greenmch 02818

1 .S“_..’rmn :\'mm‘ ................. LRy N baeseereraresssssartsstadhacasissrtastatastsnsrsesaras g. Tm;;mr.\amt: ........................ teersnsearitsssassssnscaditiiicaiiiiiienneniesiinnna,
&ayesh D. Patel : Jayesh D, Patel

185 “Watchill Road i "To% Watch Hill Road

East Greenwich R I”‘" 02818 : “Bast Greenwich |’"”° RI 02818

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX Fo_iz'}i‘r_r;cymmvr)

IArcctor Name

T FILL'IN SPACES BEFORE USING ATTACHMENTS

: Dirvetor Name

Street Address Strect Address

City lSmre Zp écuy State 2ip
h!)fmcror.\amc ............................ ereaee Drmcror.‘\’amc sissssrasirastrasanrssrrsrrnsheinsrinnrines reanerrrreeres
Street Address Strevt Address

City State Zip Chy State Zip

317 §HARES I1SSUED "("X* BOX FOR ATTACHHEND (]~

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [~

AUTHORIZED SHARES ISSUED SHARES
Number of Sharcs Class/Series Par Value Numtber of Shares (Jass/Scrics Par Value
1,000 NO PAR VALUE 100 Common No Par

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

IR

ZCEIVED

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

contained h'—‘?‘ﬂmm‘ szg 9 [ ok

File Dare
) F EB 0 4 200 Signature of Oﬂﬂ(’&/ Date
CheckNo. _____~ ~~ M) Jayesh D, Patel
By: BY U Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - President
Title of Officer

Form 630 Rev. 12/03



STATE OF RH ODE ISLAND - Corporatians Divisien
AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1335
Office of the Secretary of State §01-222-3040

*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEARM

Filing Period: January 1-March 1 » Flling Fee: £50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1D No. 7 2. Name of Corporatign
o

LCO'PamI’t?OlU SH(UAM, j_/l/c .

3. Street Address Principal Business Office N City State Z

ip
105 UATCR R DR, Eust Qeeewmic  R= 02818
€. Business Phone No. 5. State of incorporation 6. SIC Code
éam) B¢~ 05 4S AHODE  IS/AMD

7. Brief Description of the Characier o, Buginess Conducted in Rhode {siand

CoOMVELTeM/Ce  STORE

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presidentt Nante Vice President Name

AYESH  D. pATEL SAmME

Street Address

Street Address

4a4s  WATCH &l »e.,

City \ State Zip City State Zip
£.GleeNy. cr Rz 02R\R

Secretary Name Treasurer Name

Street Address Street Address

City State Zip Ciry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Direetor Name
Street Address Street Address
City State Zip Clty State Zip
[
Direcior Nome Ditector Name .
'
Stree! Address Streer Address '
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT) * oL
AUTHORIZED SHARES ISSUED SHARES :
Number of Shares Class/Series Par Value Number of Shares Classf5eries Par Value !

40060 N0 ioo/@ |

- .- . . O

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

Under penalty of perjury, | declare and affirm that | have examined
this seport, inciuding any accompany!ing schedules and statements, and

that all stat Ined hereln are true and correct,
File Date: Lj/ﬂé/% 5 (ha [ 03

eck No.: j)f Signature of
o Qm/ e TRAYESH _P. pATEL

Date

s Print or Type Name of Officer
y:

M ———
FOR SECRETARY OF STATE USE ONLY - Pﬁf S\ 95” i

bl 0,
&r Aficer Forn 630 12002




. N Corporarions {division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. R 029031335
(ffice of the Secretary of State

§ STATE OF RHODE ISLAND Edward 5. Jnman, lll.&nfmqoj_'.?rfre

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January 1-March '} + Filing Fce: $50.00

{FORM MUST BE TYPED IN RLACK)

L Gorporate ID No. 2. Name of Corporation
80167 SHIVAM, INC.
3. Street Address Principal Business Office City . State Zip
(U700 FREN(HTOWN POAD E- b PEXNWICH RT- 02815
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(hoi) U2 -o5 05 RHODE ISLAND 3210

7. Brief Description of the Character of Business Conducted in Rhode I3land
(ONVERIENCE STORE
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Tavess D. Parer DAUYALAL P PaTeL
Streel Addiess Streer Address
1U70, FRENCHTOWN READ th70, FRENHTowN RIAD
City State Zip City N State — 2ip
E-GREENWKH R ER e G -BRrErNuty T R I- 0291 %
Secretary Name ' Treasurer Name
TAYESH D - PATEL | TAYEIH D -PATEL
Streel Address Street Address
JLu7v, FRENHTUWAN RIAD 77, FRENCHTOWN RoAD
City State — Zip [ Cy State
E.EpEENWI R I- 02616 | £.breenwity T R VI- o%:gx
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT! FILL IN SPACES BEFOQRE USING A'ITACHM'ENTS )
Director Name Director Name
TavesHw D . Parec TAVYESH D . PATEL
Street Address “Street Address
JU70, FRENHTIWN RIAD w70, FREN(HTROWN RoAD
City State Zip Ciry State Zip
E.Gremwian RT- o2g ¢ ﬁ:z-a:mmm R1. 028 &
Director Name C T ) Dlrrtror Name ‘ '
Streer Address ‘Srrrfl Address
City State Zip : City State 2Zip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) ' 11. SHARES ISSUED (-x* BOX FOR ATTACHMENT) _ 4
AUTHORIZED SHARFS ! SSUFD SHARES _
Number of Shares Class/Sertes Par Value ..Nunrbﬂ of Shares Class/Series Par Value
1,000 NO PAR VALUE 1.00 Commaod ‘ /1/0 fOAR
c— e e [ EE— .. .- e - - . e e e -

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

wm (IR -

* 016 7 * Under penalty of perjury, [ declare and affirm that | have cxamined
this report, including any accompanying schedules and statements, and

: that all statements contfiped herein are true and correct.
File Date: 3-94@ OQ—’ -ﬁaﬂl 3[4 0(9\
¢ pZ/pZ 5 7 Signaiure of Ofﬂar/ - : Ddee T
Z JAY £SH PATE L

Frint or Type Name of Officer
Ay _

FOR SECRETARY OF STATE USE ONLY - F@E..S 1 D E-_NT

Thle of Officer
L~ ) Ferm 830 120}

Check No.:




AND PROVIDENCE PLA ATIONS 100 North Main Street. Providence, RI 02903-1335

@ STATE OF RHODE ISLAND Carporations Division
PLANT
Ofﬁrf of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

11,35 READ
Filing Perlod: January 1-March1 e+ Filing Fee: $50.00 I\'\Ti‘lllll(l\\

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

80167 SHIVAN, INC.

3. Street Address Principal Business Office City State Zip

470 Frenchtown Rd., East Greenwich  RI 02818

4. Business Phone No. $. State of Incorporation 6. $IC Code

401) 886-4285 RHODE ISLAND

2. Brlef lﬂt:rr!ptlcm of the Character of Rusiness Conducted in Rhode Island

Convenience Store
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* ROX FOk ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS

P:uldrnt Name Vice President Name

Jayesh D Patel
Street Address Street Address

1470 Frenchtown Rd.
Ciry - State 2ip Cley Stale Zip
- Bast Greenwich, RI 02818
Secretary Name Treasurer Name

Jayesh D Patel Jayesh D Patel
Street Address Street Address

1470 Frenchtown.Rd. . 1470 Frenchtown
Ciry Stare Zip City ~ State Zip

East Greenwich RI . 02818 ) East Greenwich rRT 02818
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Streer Address Street Address '
Ciy State Zip * Gty State zip

. .. . . .o e . . 1

Director Name ] Direclor Name
Street Address Street Address
Ciry State Zip L City Siate Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} ‘_ 11 SHAfiES_ ISSUED (_-)c:' f_rbx FOR 4TTACHM£."~_1T) .

[ S

AUTHORIZED SHARES | SSURD SHARES
Number of Shares Class [Series Par Value Number of Shares Class/Series Par Value
1,000 SHS NO PAR VALUE No Par 100 " Common No Par
. N . L]

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

* 80167~ '

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

that all statements containcd herein are true and correct.
S5~ /S -0/
35 ot

Date

File Date:

Check No.: J 9"25 Signature of Offic —_— h
. _Iay  PATEL
By: a'— .| Print or Type Name of Officer "

»
FOR SECRETARY OF STATE USE ONLY - pm‘ :DE- H—r :
. Thie of Officer .
Frm &30 12400




AND PROVIDENCE PLA

Office of the Secretary of State

STATE OF RHODE ISLAND
NTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March'1 » Fiting Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1) No. 2. Mame of Corporati
g167 SHIVAR.,THE .

3. Street Address Principal Business Office

1470 Frenchtown Road

4. Bus

(401) 886-4285

7. Brief Description of the Character of Business Conducted (n Rhode Island

Convenience Store

¢35 Phone Vo, 5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Streei, Providence, Rf 02903-1335
401-222-3040

Clty State

z
East Greenwich RI 6.Pg§%°16§

8. NAMES AND ADDRESSES OF THE OFFICERS ("X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Ja}/esh D. Patel

Street Address ‘
1470 Frenchtown Road
City State Zip
East Greenwich R1 02818

Secretary Name

Jayesh D. Patel

Street Address

1470 Frenchtown Road
City State Zip

East Greenwich RI 02818

Vice President Name
Street Address
Ciey State Zip

Treasurer Name

Jayesh D. Patel

Street Address

1470 Frenchtown Road
Ciry State Zip

East Greenwich RI 02818

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

Directar Name
, Street Address

Chty State Zip
* Director Name
‘ Streer Address

City ' State 2ip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
* AUTHORZED SHARES
Number of Shares ' ' Class/Sertes ’ Par Valee

1,000 SHS NO PAR VALUE )

— e wm - -

Director Name

Street Address

Ciey State Zip

Director Name

Street Address

Clry State Zip

11, SHARES ISSUED (*X* BOX FOR ATTACHMENT)

ISSUED SHARES
Number of Shares Class/Series Par Value
100 : Common No Par

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

. -
.

* 80167+

| File Dote: . P - / 0 '-OO
Check No.: & 2 ﬂ)//%
AMF

FOR SECRETARY OF STATE USE CNLY

Under penalty of perjury, 1 declare and afilzm that | have examined
this report, including any accompanyling schedules and statements, and
that all statements cgntaf{ged hereln are true and correct.

Signature ofﬁmyﬁ - Date

=AYy PATEL

Print or Type Namelof Officer

[ PREZNDENT

Titie of Officer



STATE OF RHODE ISLAND
2%, AND PROVIDENCE PLANTATIONS

Office of the Secretury of State

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

Flling Period: January 1-March ] -«

(FORM MUST RE TYPEL} IN BLACK}
F'} —r'arp—drnl-r 1 No.
80167

i 3. Street Address Principal Business t)ffirr

2. Name of Corporation

SHiVAM, INC,

1470 Frenchtown Rd.
4. Business Phone No

{401) 886-4285

7 Brief Descripnion of the Charecler of Business Conducted in Rhode island

Convenience store
SYNAMES!AND ADDRESSES OF THE OFFICERS (X" 80X FOK ATTACHMENTI X FILLTN SPACES BEFORE USING ATTACHMENTS IESNSTNENINN

I Prrsxdrnt Name

Jayesh D Patel

Street Address

1470 Frenchtown RA.

Gty State Zip
E. Greenwlch RI 02818
Secrﬂary Name St
Jayesh D Patel
Street Address
1470 Frenchtown Rd.
Clry- T . " State v Zip '
E. Greenwich RI 02818

¥NAMESYANDYADDRESSES jOF4T HEDIRECTORS X gA¢

Dmrtor Name

) S-!r.c.cr.;\:ldrt.u

O0YSHARESJAUTHORIZED,

AL’IH( )N.'l?}]) SH.ARES

’wmbrr of Sharcs ( mu/sum Pur Value

1 000 SHS NO PAR VALUE

5. Stare of Jnmrpéralion

RHODE ISLAND

BOXIFOR AITA(‘HMENT

© Stare Zip ‘Clry Stare Z.ip

. ]
............................ . P S USRIt
Ihrrf!ur Nante T Durector Name
'Slae;f Address ' ' Street Address - B
City  State . Zip T ity T T TNy stare Yre 0T T

XgBOX | FOR ATTAMARLS'[SSUEDE';XE’ axtrorgricen L N

James R. Langevin, Secretary of Stute
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222-3040

City + State £ip
| E. Greenwich RI 02818
. 6. Sl Code
3210

v ———

Vice President Mamf

T Streel Address

Treasurer .\amr

Jayesh D Patel
: Streel Address

1470 Frenchtown Rd.
- (lry h ! Zip h

E. Greenwich RI 02818
FILLTIN SPACES BEFORE UsiNGATTACEMENTS

. Darﬂlor Namt
N

_ Stare

E-Slmf_: Address

Number of Shares . Class/Series " par Value

- - 1
' _Comron i
|

pp—

100 No Par

|
|

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

* 8 0 1 6 7 «

ot He IJarr z
e il -

- FOR SECRETARY OF STATE USE ONLY

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

1- 249

ate

SH._

Print or Type Name of Officer

PRESVDENT

Titde of Officer

PATEL




AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Seceeiary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Perlod: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I. Corporate ID No. 2. Name of Corporation

80167 SHIVAM, INC.

J. Street Address Principal Business Office

1470 Frenchtown Rd.

4. Business Phone No.

(401) 886-4285

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

5. State of Incorporation

RHODE ISLAND

James R . Langevin, Secretary of Statr

- Corporations Division

100 Notth Main St!rer Providence, RI 02903-1335§
b 401-277.3040

.

Clty State 2ip
E. Greenwich RI 02818
6. SIC Code
3210

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

President Name

Jayesh D Patel

Street Address

1470 Frenchtown Rd.
City State Zip

E. Greenwich RI 02818

Secretary Name

Jayesh D Patel

Street Address

1470 Frenchtown Rd.
City Stare Zip

E. Greenwich RI 02818

Vice President Name
Street Address
City State Zip

Treasurer Name

Jayesh D Patel

Street Address

1470 Frenchtown Rd.
Clty State Zip

E. Greenwich " RI _ 02818

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

Director Name

Street Address

city State Zip
Director Name

Street Address

Cilty Stare Zip
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES

Number of Shares Class /Serles Par Value

1,000 SHS NO PAR VALUE

. D!r'mor Name

Director Neme

Street Address

City State Zip

" Street Address

City ' State C2ip

11. SHARES ISSUED (“X- BOX FOR ATTACHMENT) . l

ESUFD SHARES i
Number of Shares Class/Series . Par Velue
T

100 Common No Par

- - - —r— ttttherts o — 4w —

- — —_——

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

T I!II
wa
ERTIN \\\\ \

2N\

Ry:

FOR SECRETARY OF STATE USE ONLY \

Under penalty of perjury, 1 declare and affirm that I have examlned
this report, Including any accompanyling schedules and statements, and

that all statpmenrs contained hereln are true and correct,

Signature OWM / Date
TAY  PATEL

Print or Typr' Name of Officer

| PRESIDENT

Titte of Officer



L3

. Offe of the Secretary of State

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Fee: $50.00

Filing Period: January 1-March 1

{(FORM MUST BE TYPED IN BLACK}
1. Corparate 1D No.

80167

3. Street Address Principol Business Office

2. Name of Corporation

SHIVAM, INC.

4470 FRENCHTOWN ALOAD

1. Rusinesy Phone No.

lio) 886 - 6285

5. State of Incorporation

RHODE ISLAND

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

YET -~ mAY 286 PR ReTAHL /WW@A’&*

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

No BuSAHFESS

President Name

. TAY

Street Address

ATE

1470 RRENCHTOWN RD

City Stare

ELLEEN WM  RT
TAay [ATE

Streer Address

Zip

O0RX (&
L

' — SAME —

City
|

State

Zip

City
EAST GREENI Y

Vice President Name

Street Address

Cizy

Treasurer Name

Street Address

city

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

Director Neme

| NONVE

) Street Address

. City State
F .
Director Name
| Street Address
|
City State

\ AUTHORIZED SHARES

* Mumber of Shares Class/Setles

1,000 SHS NO PAR VALUE

[

|
—

— — . —

Zip

Zip

Par Value

TAY

e e .

Director Name

. Ciry

Dirrrn;r h"amrl )

i Street Address

Strect Address

! City

_10. SHARES AUTHORIZED AND ISSUED (*X* 5OX FOR ATTACHMENT) _

ISSLIELY SHARFS

* Number of Shares

- MoNE

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, Rl 02903-1338
401.277-1040

e

NS C oy
[HNERIH]

ERANIL N R AN
RS FOmse

State

Rz 53818

6. SIC Code

=10

ol TRy PATEL
SAME

)

State Zip
A7E ¢
4
Smfg 7C£ Zip |
State Zip I
State Zip !
. |
o |
Class/Series . Par Value .

- — —

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

*

File Date:

8 01 6 7 +#

Check No.:

N V.

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any gccomgpanying schedules and statements, and

that all smgyom
L

reln are true and correct.

2 24( %

Signature of dﬁlV -
—dAY

Date '

PATE 5

Print or Type Name of Officer

PRESDENT

TNitte of Officer



PROFIT CORPORATION
"ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fae: $50.00

1996

State of Rhode [sland and Providence Plantations
James R. Langevin. Sccretary of State
Corporations Division
100 North Main Street
Providence, Rhode 1sland 02903-1335 « (401) 277-3040

L)

PLEASE TYPE OR PRINT IN BLACK INK.

2 NANE OF CORPORATION

SHIVAM, INC.

|| IXRFOMTEDHO

! 80167
L

— — —————— i — A —— -

3 STREET AGDRESS PROMCIPAL BUSINESS OF FCE

L 1400 ARENCHTOWN  Rosd E

' STATE

Qp_eﬁNw'G(klf— D218

T4 BUSINESS FHORE WD

| Lo1- 886~ 4285

5. STATE OF INCORPORATION
RHODE ISLAND

gsteot -

TWWDHKWTEROFWWMWMM ‘l'
| GnsTRucTON A0 A omer  LEGAL Basinesses
g T"‘. unu:s AND Aonnzssss OF THE orrlcsas T o o A
PRESIDENT iz R - VACE PRESIDENT NAME - T == 1
LI YESH 3. PATEL e
STREET ADDRESS STREET ADORESS
1479 FARENFEHTIWN Ao,
oty STATE P CODE ary STATE TP CODE
£ CREENW K R g% 1% |
SECREVARY RAME TREASURER NAME
————— ———
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