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—> Filing period: February 1 - May 1 3 %
—> Filing Fee: $20.00 O el
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1. Entity ID Number 2. Exact name of the Corporation
\Ah77930 Kuedt TSlagd lamt SANGAM
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Q T LR CHARACTER TOAuDE ACTWVITIES T HELP YRowde
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6. Principal Office Address City State Zip
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7. List ALL officers (names and addresses) Check the box to indicate an attachment
President Name Vice-President Name !
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Street Address Street Address
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Secretary Name Treasurer Name
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8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an aftachment

Director Name ~ - - Director Name
Qi ATTAMmEnT
Street Address Streel Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State 2ip

9. The Registered Agent information of record with the Rl Department of State is accurate. Changes require filing Form 641.

Under penaity 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.

This repovt must be sgned by eiher tho President, Vico-Prosrdent, Secretory, Assiston! Secrotary, Treasurer, duly Authorired Ropresenative, Roeceiver or Trusiee.
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Rhode Island Tamsi Sangam
Title individual Name Address
Presxdent Mrs Sengani Kavitha Singaravelou [ 21 Glen v, East Greenwitch, RI 02313
Secretary Mrs.Vinuths Prabhy Gangadhar 700 Heroux Bivd, Ut B 1805, Cumberiand, R1 02864
Treasurer My Exhitmaran Swaminathan 3226 Pawtucket Ave, Aptl3, Rvecside, R1 02915
Jont-Secretary | Mr.Sudhir Krishnan 1776 Buicantennisl way, Unit # H8, North Providence, RI 02911

jom-Treasurer | Mr Shankar Lakshmi Narwyanan | 311 Greenwich Avenue, AptkDX)2, Watwick, Ri 02886

Pubke Relation | Mrs.Aniss Banu Anwar 167 Woonssquatucket Ave, Apt #20, North Providence, RI 02911
Director Mr.Nandakumar Jeevarathimam 187 Magplewood Drive, East Greenwich, RI 02818
Director Mr.Och Odayappan 14 Stratton Road, Mansheld, MA 02048

Drrector Mrs Pradheebs Munsgan 940 Quaker Lane, Apt® 2214, Warwick, R 02818.




