RI SOS Filing Number: 202573621240 Date: 5/23/2025 4:00:00 PM

State of Rhode island
@ Department of State - Business Services Division N
: 1.~
Annual Report for the year: ()25 SN
Corporation G. <
- . 3.9

—> Filing period: February 1 - May 1 R oL

—> Filing Fee: $50.00 oY

— Penaity: Additional $25.00 fee if form is not filed by May 31. Ry

1. Entity ID Number 2. Exact name of the Corporation fey
000795880 RESHAN, INC. e

3. Principal Offce AdGress City R EES Zip

4 COHASSET LANE CRANSTON RI 02921

4. NAICS Code 5 Briel descrplion of the character of Dusiness conducted in Rhode Isiand

447110 GAS STATION/CONVENIENCE STORE

5. State of Incorperation

RHODE ISLAND

7. List ALL officers {(names and addresses) _ Check the box to Indicate an anachmnlE
President Name | ARSHINDER PATHANIA Vioe-President Name |, ARSHINDER PATHANIA

Sueet Addrass 4 COHASSET LANE Street Address 4 COHASSET LANE

“% CRANSTON Stte g 202921 <Y CRANSTON a1 2 02921
Secretary Nam™e LIARSHINDER PATHANIA Treasurer Name || ARSHINDER PATHANIA

SteetAddress 4 COHASSET LANE StealAddess 4 COHASSET LANE

Y CRANSTON St R #0921  |“Y CRANSTON A Rl 2 02921

8. List ALL directors (namas and addrasses) Check tha box to indicate an attachment 5
Director Name Director Name

Street Address Street Address

City State Zip City State Zip

Director Name Director Name

Streat Addreyss Street Addrass

City State Zip City State 2ip

9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment []
This Information Is currentty of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 600 COMMON NO PAR VALUE
Changes require an additional filing.

11, This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
truste is myst be ex on bahalf of th rati the receiver or trugtee.

Under penally of perjury, | declare and affirm that | have examined this report, Inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date

HARSHINDER PATHANIA, PRESIDENT S,21770Y,
Signature of Authonzed Representative

Lomhone L oe . SPS

Pt
MAIL TO: F‘Ev

Division of Business Services
148 W. River Street, Providence, Rhode island $2904-2615
Phone: (401) 222-3040 N23 un

Webslite: www.505.n.gov FORM 630 - Revised: 2/2023

Y



