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—> Filing period. January 1
— Fiiing Fee' $50.00
— Penalty  Additonal 325 00 fee o form 1 not fired by Apni 1

- March 1 - R :

1. Zrtly 1D Number 2 Exact name of he Corporat:on

000522576 V &S FARM, INC.
3 Prnaipal Oftice Addiess City State 71
698 Broadway Pawtucket Rl 02860

4 NAICS Code
447110

6. Brief description of the characler of business conducied in Rhode Island
Gas Station/ Convenience Store

5. Slate of Incarporation
Rhode Island

¢ List ALL officers (names and addresses) Check the box 1o indicale an attachment E]_|
Prosilent Nomie Harshinder Pathania Vice-Presicent Name Harshinder Pathania

Sifect Acdress 4 Cohasset Lane Street Addr9334 Cohasset Lane

"y Cranston State RI Zp 02921 City Cranston state RI 7 02921
Secretary Name Harshinder Pathania Treasurer Narre Harshinder Pathania

Strect Adcicss 4 Cohasset Lane Street Acdress 4 Cohasset Lane

“ ¢ranston State gy P 92921 Y Cranston e o 71 02921

8 ListALL dueclors (names and addresses) Check the box to indicate an attachment []
(irecter Kame [hrector Name

Strecl Addiess Street Address

Cily State 21 Cily Sta'e 2

Director Name: Drrector Name

Sticel Aderess Slreet Address

Cily State Zip City Stute Zip

9 Shares Authorized

10. Shares Issued

Check the box to indicale an attachment [

This mformation is currently of record in the
Departiment of State.

Changes require an additional filing.
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FAR VAL JE

600

Common

No Par Value

11 This report must be executed on behalf of the corporation by an authorized representalive If the corporation 1sin the hands of a recciver or
rustee tis report must be execuled on behalf of the corporation by the ceceiver of trustee

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

Name of Authonzed Representative

Harshinder Pathania

Dater
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MAIL TO:
Division of Business Services

4@ W Rwver Street, Providerce. Rhode Istane 02904-261%

Phone: (401} 222.3040
Website: www 503 11 gov
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