RI SOS Filing Number: 202326507070 Date: 1/23/2023 1:54:00 PM

State of Rhode Island ' —_
Department of State - Business Services Division Soo e TETATE
o i',"u-'--’-':w,.:'l‘ri:hi”‘.{
Annual Report for the year: /;]/O ;}% Yy aves o
Corporation & = 93 pM 1: 53
—> Filing period: February 1 - May 1 2023 JANZ

= Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Entity ID Number 2. Exact name of the Corporation

172059 Astule Buwness Sodutions (oAp,
City

3. Principal Office Address ¥ | State Zip

a0l Dubtie Blvd: Ste. 30D Dulbltin CA dysey

4. NAICS Code 6. Brief description of the ch?cter of business cenducted in Rhode Island

52;' 5-” fh'fwﬁ, €A base ) G%Jﬂ? back o RP wi have
5. State of Incorporation ho 9"’%/07%/3 , il £Brvend’ oy vendor /\n, R-7. There 14 no

v * . t p—
Colifovnia Pson or offre 'n R.T.
7. List ALL officers (names and addresses) Check the box to indicate an attachment L]
[President Name . ' Vice-President Nam .
ﬂ&vmd Qoyan udhin  Pehandrun

Street Addre ~ Street Addre ]

NS0 Dubtin BId: Ste.25p 115D Dubtin Rivd. $t¢ - 20

City . State Zip Ci . State Zip

Dubtin CA 9588 | Dublin oA 9y ¢

Secretary Name Treasurer Name

Street Address Stree! Address

City State Zip City State Zip

8. List ALL directors (names and addresses) Check the box to indicate an attachment [
Director Name Director Name

Street Address Streel Address

City State 2ip City State Zip

Director Name Director Name

Street Address Street Address

City State 2ip City State Zip

8. Shares Authorized 10. Shares Issued Check the box to indicate an attachment ]
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State,

Changes requite an additional filing.

11. This report must be executed on behalf of the corparation by an authonzed representative. If the corporation is in the hands of g receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

Statements,_and that all statements contained hefein are true and correct.
Name of Authorized Representative Date

Sudbin TN %/m 1/19/2023

Signature of Authorized Regreseptative

FILED
MAIL TO:
Division of Business Services JAN 2 3 2[}23 Q)
148 W. River Street, Providence, Rhode Island 029042615 m L V ﬁ\
Phene: (401) 222-3040 BY

Website: www.508.n.gav C‘) L\ FORM 630 . Revised: 11,2021



