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Corporation USSYES Div ~ P
—> Filing period: January 1 - March 1 \ o «r? e
—> Filing Fee: $50.00 2THAY =5 PHI2: 45 2 88z
—3 Penalty. Additional $25.00 fee if form is not filed by April 1. S5 D0 rm
1. Entty 1D Number 2. Exact name of the Corporation PR
“\ 0o 4%\ MADNI CORPORATION SN
3.P Principal Office Address . City State - . |Zp
823 NEWPORT AVE. PAWTUCKET RI 02861
4. NAICS Code 6. Brief description of the characler of business conducted in Rhode Isiand
447100 GAS STATION WITH CONVENIENCE STORE
5. State of Incorporation
RI
7. LIstALL officers (names and adgresses) Check the box te indicate an attachment ﬂ_'
1Prasldent Name SOHEL DUGLA . Vice-President Name
Street Add Strest Add
®%® 362 RINDGE AVE., APT #16D b
7 Stat Z
O CAMBRIDGE Sae pa  [PPo2ta0 Cy ? P
Secretary Nama Troagurer Name
Street Address Street Address g Pyl
. ~ ‘ o
City State Zp City } State x L‘Zflp P
8. ListALL directors (names and addressas) Check the box to indidate Ascliisd
Diraclor Name SOHEL DUGLA Director Name % ‘ Ji ::1 [5]
Stest A3 362 RINDGE AVE., APT. # 16D StectAddress ¥ <H
C g State O |2
" CAMBRIDGE el T W ) i
Director Neme _ Director Nama
Street Address Strest Address
City State — |Zp Clly Sate Zip
5. Shares Authorized ‘ 0. Shatas Issued Check tha w ‘
This Information Is currently of record in the NUMBER OF SHARES CLASY'SERIES PAR VALUE
Departmant of State. 200 COMMON STOCK 0
Changes require an additional filing.
11. This report must be executed on behall of the corporation by an authorized feprasentative. If the corporation s in the hands of a receiver or
trustes, this repart must be executed on bahalf of the corporation by the recsiver or trustee.
Under penalty of parfury, I declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statoments contained herein are true and correct.
Name of Authorized Representative Date ,
SOHEL DUGLA X o) 1) 2o2)
QL6 bd. 22434 FIib.
Signature of Authorized Representative Fﬁm
K 5.y Dvae _ MG SGAS 6ng :
MAIL TO: "u”@b ‘iug"lq‘g": . WAY 0 b 2021
Division of Business Services S S
148 W. River Streat, Providence, Rhode Island 02904-2615 ) (.J
Phone: {401) 222.3040
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