State of Rhode Istand , '
@ Department of State - Business Services Division FILED

Annual Report for the year: 103,
Corporation

—> Filing period. January 1 - March 1 BY
—> Filing Fee: $50.00 -
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

I

lrEnMy 10 Number
001714622

2 Exact name of the Corporation
ASNA Corp.

3 Pnncipal Office Address

254 Fan Hill Road

 City

! Monroe

State

Zip

cT 06468

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
532411 Real Estate
5. State of Incorporation
Connecticut
7 _ListALL officers (names and addresses) Check the box to indicate an attachment EI-
President N Vice-President N
resicent Name Asa U. Mumtaz iwe-rresigent Name Saeed Abhmad
Street Address . Street Address
454 Fan Hill Road 38 Bolduc Count
Cit Stat . Zi Cn State .. Zi
™ Monroe ate Cl ® 6468 Y Wolcou e P 00716
5 lary N T N
ecrelary Name Snccd Ahmad reasurer iName
Strect Address . Street Address
38 Boldue Court
Cit Stat . Z t Slat z
Y Wolcott il ol ®ae716 Ciy ae P
8. List ALL directars {names and addresses) Check the box to indicate an attachment [
Oiwrector Name Director Name
Saced Ahmad
Street Address . Street Address
3% Bolduc Court restAcde
Cit State Zi Cit Slat 2i
Y Wolcott cT P 06716 v e P
Duector Name Director Name
I Asu U, Mumtaz
Street Add . Street Add
(EEIACIIESS. 454 Fan Hill Road reetnddress
City State Z Crt State Fd
" Monroe 3 CT Ip()M()H 4 P

9. Shares Authorized

10 Shares |ssued

Check the box to indicate an attachment ET

This information is currently of record in the
Department of State.

Changes require an additicnal filing.

NUYHER OF SHARES

CLASS/SERIES BAH VAL E

20,000

STK

11 This report must be executed on behalf of the corporation by an authorized representative If the corporatron is in the hands of a receiver or
trusiee, this report must be executed on behall of the corporation by the receiver or trustee.

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

Name of Authonzed Representative
ASAD MUMTAZ

Date
03/10/2021

Signature of Authonzed Representative

1o f i
o d g,
15y IJ_L._,\‘.QZ_.

MAIL TO:
Divislon of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: {401) 222-3040
Woebsite: www.50s.n.gov

FORM 630 - Revised: 08/2020



