Za  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
L Office of the Secretary of State
%@,;ﬁ Matthew A. Brown, Secretary of Staite
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September |- Noventber | o Filing Fee: $50.00
(FORM MUST RE YYPED OR PRINTED 1IN BLACK)

3

>

Comporetions Division
100 North AMain Stroet
Providence. R 02903-1335

401.222.3040
2005

1D Ao 2 Fxact name of the limiteed liability company
127073 SHREE SADHL LLC
3. State of Formation 4 Bref descnprion of ibe character of the bustres wbich is actually conducted in Rhode feland
RHODE ISLAND CONVENIENCE STORE.
§ Privciped office acledres cin- State [ Zip
1232 Park Avenue Cranston RI 02910
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contaet Nawie Comact Tille
Rakeshkumar N. Patel : Manager
Strect Adelres< L Chr State 2ip
10 Arlington Street, 2nd Floor i Haverhill MA 01830

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FIL1 IN SPACES BEFORE USING ATTACHMENTS (“X” 80X FOR ATTACHMENT) (0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.1. 7-16-12 (a) (2) / 7-16.52

Manager Neame A : Mennger Name
Rakeshkumar N. Patel.

Strvet Ackelress ¢ Strevt Address
i0 Arlington Street, 2nd Floor :

ity Stette 2 : Ciry Stvee Zip
Haverhill MA 01830

Mennger Name . + Manager Name

Stret Addelrse + Street Addeiness .

iy Stette Zip Ciry Steve Zipr

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcquirc filing of Form 642 . R.1.G.L. 7-16-11

Agent Nene Addnas

JOSEPH A. LAMAGNA

Acleinems City Zip

716 CENTRAL AVENUE PAWTUCKET 02861-

This repart must be signed in ink by an awthorized person purswant to R1.G L. 7-16-06.

[

Under penaliy of perjury. | declare and affirm that T have cxamined this report.

*127073° including any accompanying schedules and sialements. and that all statements.

contained herein are truc and correct.

Eilte Date __444744?ef;2y£:;________

AR~ B> 101505

Check No. _é/?p

Signature of Authorized Person

Dase

By RAKESHKUMAR N. PATEL, MANAGER

FOR SECRETARY QF STATE USE ONLY

Print or Tipe Name of Authorized Person
M

Form 632 Rev. 7402



Corporations Division

100 North Main Strect
Proridence. RY 02903-1335
401.222 3010

iﬂ% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Y Office of the Secretary of Siate
Q@g}dﬁ' Matthew A. Brown, Secretary oj: Stare

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Fiting Period: September - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

I 1) No

127073

3 State of Formation

2004

2 Exact name of the limued liabilite company

SHREE SAOHI LIC

A Hirtef deseriprion of the chavactor of the business w hich fs acinally conductod i Rbode Idand

RHODE ISLAND CONVENIENCE STORE.
5 Principal affice adilres ity State [ Zip
1232 Park Avenue Cranston RI 02910
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comtact Nane : Crneret Tiile
Rakeshkumar N. Patel : Manager
Mt Addres PGy State ip
169 Ausdale Road::" . : Cranston’ RI 02910

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. II' APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.U.G.L. 7-16-12 {a) (2) / 7-16-52

Mevrrniper Nenre

Rakeshkumar N. Patel

Siovt Adedrse

169 Ausdale Road

o Manager Name
.

E Strevt Adelns

City State Zip L Chy Sterter Zup
Cranston RI 02910
.............................................. E S O T TR R L Ty o R
Menerger Netine E Mauager Neame
Stavy Atldnese _ s Strovt Addeds
Cir Stute Zip : City Sterte Zip

B. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcqulrc filing of Form 642 - R.1.G.1. 7-16-11

Aot Xy Addelnoes
L JOSFPH A | AMAGNA
elelress City Ay
716 CENTRAL AVENUE PAWTUCKET 02861-

This repart must be signed in ink by an authorized person pursuani 1o R1.G.L. 7-16-66.

J

* 2707 3 *

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.

N> E,;&a [0-21-04

Siynature of Authorized Person Date

Olaq/ey
Check No. _l % (9 9‘
Hv, \b—}

FOR SECRETARY OF STATE USE ONLY

File Date

RAKESHKUMAR N. PATEL, MANAGER

Frat or Tvpe Name of Awihorized Person

Form 632 Rev. 7/03



. K %, STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comorations Division
100 North Mainr Stroer

/} Office of the Secretary of State Procidence. R 02903-1335
‘\N—@g;:ﬁ Matthenw A. Brown, Secretan: of Siare 401.222.3010

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Peviod; September 1 - November | e Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

1 Xo 2. Kxact name of the imited hahitin: compan:
127073 SHREE SADHL, LLC
3. State of Fornuton 4 Brf description of the eharacter of the Business which ks actually eondictod i Rbade Kland
RHODE ISLAND CONVENIENCE STORE _
5 Principal office addnss Cigy Stare 2ip
1232 Park Avenue Cranston RI
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nupne Conterer Title
Rakeshkumar N. Patel : Manager
Serovt Aehdress ¢ Cuy Stare Zp
10 Arlington Street, 2nd Floor :  Haverhill MA 01830

7. NAML AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICARBLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ 80X FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 () (2) / 7-16-52

Meaneigner Meenre D Manager Name
Rakeshkumar N. Patel
Srrvet Addrss 1 Sty Addn
10 Arlington Street, 2nd Floor )
city Stetres Zip Ciry Sterre Zip
Haverhill MA 01830
............................................................................................. Teverreraaisenioiarriiarsirerssssarssseshorsseasaississississisarsisediirareencencsranrarsonnanes
Marneger Nevne : Menager Namo
Stront Acetress t Sirvet Addres
ity Stenter Aip ' cuy Stare 2y

B. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

sAgreat Nermes Aderee
JOSEPH A. LAMAGNA

Aelelre City A

716 CENTRAL AVENUE PAWTUCKET 02861-

This repart must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66.

e ([11SHLACDWIER TSR -

Z 7 0 7 3 x Under penalty of perury, 1 declare and affirm that 1 have examined this report.
including any accompanving schedules and statements. and that all stiuements.
contiined herein are e and comect.

L AL Nga&v jO-25-073

File Date H }’L]} 6-5

Check No. Q 7 (/)
-

Signature of Authorized Person Date
By Q/-J
: Y - RAKESHKUMAR N. PATEL, MANAGER
EOR SECRETARY OF STATE USE ONLY P'ring ar Type Nume of Autharized Person

Form 632 Rev. /03



