N State of Rhode Island po=e FLED
'\8 } Department of State - Business Services Division '

Vg fe”

Annual Report for the year: 525 C MAR 21 2p75AMP
Corporation ¥ 6/
—> Filing period: February 1 - May 1 By I

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

rénmy TD Number 2. Exact name of the Corporation <~ — 1(9_ — 06? L,\L, 3
N

001671496 ATMIK INC Ty 37d

3._Prindpal Office Address City State

1800 POST ROAD SUITE 14 WARWICK RI 02886

4. NAICS Code PB. Bnet description of the characler of business conducted n Rhode 18land

445310 LIQUOR STORE

5. State of incorporation

State of Incorporation 7.

7. Ust ALL officers {names and addresses) Check the box to Indicate an attachment D'
|Presicdent Name GAU RANG SHETH Vice-Presiient Name

Street Address 9 LINCOLN ROAD Street Address

“™ MANSFIELD @ ma  [PPo2048 M State ze

Socretary Name TreasurerName o L IRIDHAR DEVINEN

Stroet Address Street Address 29 LlNCOLN ROAD

ciy Stete Zo ““ MANSFIELD %% MA  [*Po2048

8. ListALL directors (names and addresses) Check the box 10 indicate an attachment_E
Cirector Nams GAURANG SHETH Director Neme

Street Address SAME AS ABOVE Street Address

City State Zip City State Zip

Director Narme GAURANG SHETH Director Name

Street Address SAM E AS ABOVE Street Address

City State Zip City State Zp

9. Shares Authorized 10, Shares Issued Check the box to indicate an attachment 1]
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR YALUE
Départment of Stata. 1000 COMMON STO

Changes requlre an additiona| fling.

. his report must be axectned on behalf of the oorporation by an authorizad representativa If the corporatlon is in the hands of a receiver or
ge_this report must X 8 sehalf of ®re a

Date
GAURANG SHETH 12.01.2024

Signature of Authorized Representative

FEA\Uan
MAIL TO:

Division of Business Ssrvices

148 W. River Street, Providence, Rhode Istand 02804-2615

Phone: (401) 222-3040

Wabs!ts: www.s08..gov FORM 630 - Revised: 11/2021




