Rl SOS Filing Number: 202330437730

State of Rhode Island

8

' L

Date: 3/8/2023 4:00:00 PM

Department of State - Business Services Division

r
Annual Report for the year: 2023 "T +
Corporation 23

= Filing penod February 1 - May 1

= Filing Fee' $50.00 . BY

=> Penalty’ Addtional $25.00 fee if form 1s not filed by May 31

1 Enity 1D Number 2. Exact name of the Corporation

000156370 BIZZ WORLD, INC.

3. Prncipal Ofce Address Enfy State ,.i_p

5 Shadowbrook Xing East Greenwich Ri 02818
4_NAICS Code . Brief descnption of the character of business canducied i Rhode Island

445120 Convenience Store

5. State of Incorparahion

RI

7. List ALL oMicers (names and addresses) Check the box 10 indrcale an alachment L. |

FresdeniName puxi Dudhia vice-Presdent Name /ishal Modi

St [ . 1 .

et 0918 5 Shadowbrook Xing SieetAdiress < Shadowbrook Xing

™ East Greenwich Sae R 202818 [™ Last Greenwich St pi 902818

Sectetary Name - shal Modi Veasurer Name » 1% Dudhia

SeetAdIeSs ¢ Shadowbrook Xing - SieetASdless ¢ Shadowbrook Xing

% Eagt Greenwich S g 202818 (™ East Greenwich Sate 22 02818

8 Lisl ALL directors (names and addresses) Check the box 1o indicate an attachment (] |

Director Name: Cirector Name

N/A

Street Address Streel Address

Ciy State 2ip Cry State I

Durector Name Owector Name

Streel Address Street Address

Caty State g City State Zp

9_Shares Authonzed

10. Shares Issued

Check the box 1o ndicate an aftachment L1

This information s currently of record in the
Despartment of State.

[Changes require an add#tional filing.

NUMBEK OF SIARES

CLASS/SEMILS

PAR VAL UE

100

Common

0.01

trusiee, this report must

ration by the r

ver Qr lrustee.

1. This report must be execuled on behalf of the corporation by an authonzed representative. If the corporation 1s in the hands of a recewver or
execuled on behalf of the co

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
jstataments, and that all statements contained herein are true and correct.

Name of Authorzed Representative
Ruxi Dudhia, President

Date

— 2[r1[a3

Sgnature of ‘\uthouzed
L/ -

MAIL TO:
Division of Business Services

148 W Rever Street Provdence. Rhode island 02904.2615

Phone. (401) 222.3040
Websrte: www 305 .1 gov

FORM 630 - Revised: 11/2021



