
Form CRl-1501, CRl-300R. CRl-200 

This Reptratlon Form 1111111 be authorized by two (2) officers" the orpnlzation, one bnll the 
Chief Flnandal OfflcB o, Trwurer. 

Finl'4"""1rimlion: 

, .......,, """ltir ,..,.,,_,,,.,. ,,,_,., ... __ of*,...__, /Jhulol, of 
COIUIDIIO' Affaln 111111 ,,_, .,,,,.,_. ofllw DMdolt -o'-,.d 11w r«onl6 Ill,_ poAOdol, of 
lhl.t o,ga,aizallon In order lo a,Cffllllll wUJ, ,-6lahlle tllld all,.,,._ ,.,,Jolloa. / alM, 
wtdenlllltd""", _,. be ,_,,,;,.I lo ,-odtle oMlllaaol i,,fon,,allol, I/"'•--

I hereby cmifv that dte 11,fon,,atlo,t COlllllilt«I ill 11,u regl6lnlllolt 111111 dw allocW jilla,,dal Kk1HW•J 
and ____,f•J are,,__ l aa nme """If ""Y ti'* abow ,,_,,,,,,,. (/ff wlllJ,,lly jobe. / aa 6111,j«t 
to pl,llli.rl,aaL 

Stgna/llre ,,_ V l:Y\-f Jl"\VA6. 

S«ond A"""1rlzalioa: 

I undentand lhol t/,b reptralioll l.r bell« 1--1 al 11,e dllcrdkM of d,e NN.knq DMsioa of 
Cofl.fllmer Affain and OJllW d,at •p/DYftU of IM Dlvulon lup«:t tAe recanb hi tlw poaa,ita .,t 
this organization In order lo a,cmaln compllanct with 11,, ,tatvte and all pertlne,,I r,ga,lallo,u. I al.so 
understand that I fllll1 bt required to pr,wid, addltlonal 111/onnatlOII If reque,lal. 

I hereby certi[v that the ilfformallon COldlllnal in thll ,.&tralion ad,_ alllldt«I ji,,a,,dol ldedak(s> 
and stalement(s) are true. I am aware that I/ any of th, obovt 81alnial.f are willfully false, I 11111 nbj«t 
to punl.!hment. 



Sri Lakshmi Hayagreeva Parabrahmane Namah 
SrimadAbhinava Vageesha Brahmatantra Parakala Maha Deshikaya Namah 

Parakala Lakshmihayagriva Mission, USA, Inc. 
154 Northfield Road, Bridgewater, NJ 08807 

Phone (908) 432 2421 
E-mail: plm@parakalamatham.org 

A 501 c (3) NorrProfit Organization 
Incorporated in the State of New Jersey in July 2014 ID No. 0400675686 

EIN: 47-1247265 

Vijay Raghavan Srinivas Khedam 
Director & President Director & Vice President 
Tel: (425) 818-1956 Tel: (425) 445-4294 

Date: 12/10/2023 

Raghavan Sreenivas 
Director & Secretary 
Tel: (908) 432-2421 

New Jersey Division of Consumer Affairs 
Charities Registration and Investigation Section 
PO Box45021 
Newark, NJ 07101 

Ranga Raj 
Director & Treasurer 
Tel: (310) 251-1557 

Subject: Long Fonn Renewal Registration Statement Form CRl-300RC 

Bharath Srivatsa 
Director & Member 
Tel: (404) 57g..4542 

Please find enclosed the completed Long Form CRl-300 RC for our charitable organization, for 
Fiscal year 2022: Parakala Lakshmihayagriva Mission USA, Inc. 

Our organization core functions are run by unpaid volunteers who are spread across the USA and 
due to various circumstances and time constraints, we did not comply to the 6/30/2023 renewal 
date. However, we did file the IRS 990 form on time before 5/31 timeline for Fiscal year 2022. 

Going forward, we will our best and change a few aspects within our management processes to 
make sure both the IRS 990 Form filing and also the renewal process for NJ consumer affairs are 
done in a timely manner. 

Thanking you, 

Truly, 

Vijay Raghavan 
President/Director 
PLM USA 



New Jersey Office of the Attorney General 
Division of Consumer Affairs 

Office of Consumer Protection 
Charities Registration Section 

124 Halsey Street, 7th Floor, P.O. Box 45021 
Newark, NJ 07101 

(973) 504-6215 

FormCRl-300R 
Long-Form Renewal RegistrationNerification Statement 

(Revised Aprn 2008) 

I AJ.1 questions must • aAS11mre:recl I 
Pursuant to the New Jersey Charitable Registration and Tnvestigarion Act (also known as "the C.R.t Acf" (N.J.S,A. 45-:17A-18 '1 ~.). 
and prior to operating or commencing solicitation activity in the State, a charitable organization unless exempted from registration 
requirements (or quahfied rto file a Short>-·Fonn Registra~ion Statement, shaH fi1e a Long-f.0nn f'nitiat· Registration Statement, 
CRt-150-1. Charities submitting their annual long-form renewal registration must use Form CRl-300R. Please see the check.list at the 
end of this form for a discussion of fees, financial statements~,doouments to he attached, and other r:cquirements .for registratiocL 

1. Thi.s statement contains the facts and financial information for the fiscal year ending; I«. I 3 I / 0 oa, a 
2. 

3. 

Federal ID Number (EIN) Jt-1- J « lf' 7 « 6 5 2a. NJ. Charities Registration Num=~- c1ay 3 7~ 11 0 0 
Full legal name of the registering,.!~!:!-~'~ Lat<ShtY}; ila~&t.ri" 8 Mt~s•~ I u~ A .!'Ne_ 
In care of: (if necessary, otherwise leave this line blank) ______________________ _ 

4. Mailing Address: 1'5 'r north.frd~ (o~ Br~ew NJ O ~8 OT O Change of Ad~ 
S1nx1AJd1cu C'iry S1a1c ZIP Code 

NOTE: If-" in care of," a postal,private or rural delivery mail box number is used, tl,e street address oftl,e charily must be given below. 

5. Thy1>rincipal street address of the registering organization ______________________ _ 
[g' Same as Mailing Adda:iess Srrccl Ad(Jn,s, lily Sulc ZIP Cod: 

6. Does .the organization .have any offices in New Jersey in addition .to the one listed above? D Yes efNo 
If "Yes," attach a list giving the street address and telephone number of each office in New Jersey. 

6a. If the street address Jisted above is not where the organization's officiaJ records are kept, or if the organization does not maintain an 
office in New Jersey, indicate the name, full address, phone and fax number of the person having custody of the of the organization's 
records, and to whom ,corresponden,ce should be a:r~ssed. 

v~a7 l?o1gh.w~.:.~ 13/ ME 138 Pia~ ... 
t.f-;)S- 'H, 6 - R<Q~ o!, 

Telephone number (include an:• rode) Fax number (includ,: •~• rode) 

7. Organization's contact information: 

8. 

tf J.S--4--'6 - 22-2.2-

V ,; a ¥T-;;riKfrI;;,t~ I. Co~ 

Type of organization (check one): 

corporation D fndividual 

Ju Vo\f\ WA 9~of<f 
Ciry S1:11c ZIP Code 

D Association D Society 
0 Partnership 

D Foundation 
D Trust D Other (Specify) _____________ _ 
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9. Wbe(e illld w~n was the organization legally established? Date: t/;;/. SI ,5/_0 I 4- State: N.:r 
As required by the C.R.I. Act (NJ,S,A. 45: 17 A-24c(I )), attach to this registration a copy of the organization's bylaws and 
in,st11,1m.ent of organization (that is, the organization's charter.articles of ·incorporation or organization,agreem.ent of association, 
instrument of trust, or constitution) only if the document has been issued or amended during the fiscal year being reported. 

I 0. Does the organization solicit funds under any name or names other than as indicated on line 3 of this fonn? ~o 
If "Yes," indicate ,all of the other names -used: __________________________ _ 

·l ·1. Does the organi-mtion-intend to solicit contributions from the p~bl.i.~? 

1-2-. ·Is the organiz-ation-authorized by any other state or jurisdiction to solicit contributions? 
If "Yes," please provide a list of those states or jurisdictions, below or on a separate sheet of paper. 

~s Q-No 

~o 

13. Does the organization have affiliates which share the contributions or other revenue it raised in New Jersey? D Yes ~o 
If "Yes," provide a separate listing of those affiliates indicating the name, street address and telephone number for each one. 

14. What is the charitable purpose or purposes for which the organization was fonned? If necessary, attach a separate statement to this 
registration. 

- Pleaf e... Se_e ~<9 che_A 

14a. What are the specific programs and charitable purposes for which contributions are used? For each program, state whether it 
already exists or is planned. Only major program categories need be listed. Jf necessary, attach a separate statement to this 
registration. 0 

- - ~e_ ~t..e_ a-ftack~ ----------

15. Does the organization use an independent paid fund-raiser or fund-raising counsel? D Yes NNo 
If ''Yes/' please attach to this registration a list of paid fund-raiser(s) or fund-raising counsel(s ), including their full address, telephone 
number, fax number, registration number in New Jersey, and a contact person's name. 

15a. Does the independent paid fund-miser or fund-raising counsel have custody, control or access to the organization's funds? 
~o 

If "Yes," please describe the situation. 

16. ff as the organizat_ion pennitted a charitable sales promotion to be conducted on its behalf by a commercial co-venturer d~g the 
fiscal year-end being reported? DY es M'No 
If "Yes," please explain:----------------------------------

17. Has the Internal Revenue Service (I.R.S.) determined that the organization is tax exempt under code 50l(c)(3)? ~Yes 
a. If"No," has an application been filed which is still pending? If so, please attach a copy of the 

I.R..S. 1023 form filed. 
b. Has a tax exemption been granted under another I.R.S. code? 

If "Yes," advise which one: ___________ _ 
c. Has an I.R.S. tax exemption been refused, changed or revoked? DY es ~o 

If an exemption has been refused, changed or revoked, attach to this registration a copy of the 1.R.S. detennination letter of 
notification and provide a detailed explanation of the circumstances on a separate sheet of paper. 
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18. Jias.th~orgai;iiza.ti.cm~Y.e.r.~~~-i.ts.a~.th.o_ri_ty,to~Qd.\l~t~h~.r.i.~.bl~~cJiv.i.t.les.<;le.l)_i~s:t:1~~-c;i¢.,.or.r~yo_\c~:W.@Yiw.is.<#pt_i_o.n.o.r.~.tbe organization ever entered into any voluntary agreement of discontinuance with any governmental enttty? D Yes ~o 
Jf "Yes," ~~.ch .to thjs i:egis~tio)l .~opy of the denh1l, susp_ension, revo.~atj_9n .or voll.ll)~ -~gi:e_eme.1't .of.c;lis_cot;itmwm.c.e. If th.e document does not explain the reasons for the denial, suspension or revocation, attach to this registration an explanation on a 
s~pa~t.e sb.e_et _of p~p,er. 

19. Has ti\e .o.rg~niz~.t{on voluntW,i.ly cntcrc.d in\o .an ass1,1r~nc.c of volu,t\~ry coi:nplian~c or shnil~r _o,rder .o:r ~gi:e,c.~~l)t .(it;tcl_µding, l;mt 
not limited to, a settlement of an administrative investigation or proceeding. with or without an admission of liability) wit~any 
jur.is.d.ictlon, ~\,~c or (~d.cr:al ,gc.ncy or .offJc.cr? Yes M"°No If "Yes," please attach to this registration the relevant document. 

20. Has the organization or any of its present officers, directors, executive personnel or trustees ever been found to have engaged in 
.u.i:i.t.~~-1 p~~-t:i.c~s _in ~l:te s9Jip_i~_lic;>n 9f ~ontribut_i_or:is o_r ~9.m.ini~~r~_t_io_r;i 9_f ph~rit:3bl~ ass~ts or b~~n ~j~ir:ie9 frot:1.1 so.J:i9_ti_r:ig contributions, or are such proceedings pending in this or any other jurisdiction? DY es !Sl'No 
If "Y •• ~~~c.h _t,o .tlvs .~egist:t:a.tion photocop_ies of any an~ all wr.i.tt~I) _(,\ocumentation ( sooh as a eolff1 order, administrative order; 
judgment. fonnal notice. written assurance or other document) which show the final disposition of the matter. 

21. Has the organization or any of its present officers, directors, trustees or principal salaried executive staff employees ever been 
~1.wi~t~9 of _any ~rimi1,1al o_f;(_ens~ ~QQ:11):l_i~e_d ii) CQJlt;l~~ti.Qn wi_th p_erfQrm~nc~ o_f activities r~g1,1t~ted un!f~ ~is act o_r -~Y criminal or civil offense involving untruthfulness or dishonesty or any criminal offense relating adversely to the registrant's 
(i~~s .\o .P.CIJQr:t'n .a.~tiyiti_es reg1,1l~t~d by this Act? A pl_e~ of g1,1i.l.ty, .oon v.ult, .rwlo .~Q,:tte~dere or .~JJY s~mi~r dispo_,itiQn of alleged criminal activity shall be deemed a conviction. 0 Yes ~No 

22. Has the organization or any of its officers, directors, trustees or principal salaried executive staff employees been adjudged liable 
in.any a_dmini~t:r:ativ~ or_civil_;t_cti_on involving th_ef:\, ~u-~. or d~ptiv~ J)_usin_e_s_s pr~ti~s? For_puJJ>O~.s 5>f_tbis _qu~~tion_a judgm_ent 
ofliability in an administrative or civil action shall include, but is not limited to, an. y finding or admission that the individual enjllged 
.W.~9 .~nl~w_fu.l .P.~,i_c~ i,:i .r.t:;h1\iQ9 to ~-e _sQ\i_~i~~Qµ o_f CQ~t~tby,\iQ~ .Qr ,he _a.9.JTiiqi~~a\iQn Qf ch~r:itaj>Je ~~ts. )'_es _¥.No If "Yes," identify the individual(s) below and attach to this registration a copy of any order, judgment or other documents indicating 

.tm~l 9iSP.O~~~Qn .Qf.the WJ~ttef. 

J.3.. fi:o~i~_e Jh_e {ollow.ili_g .~fQJWJ\tion .for .~ch Q{flc_er, ffi.i:.e.~tQr, .~t~.e Jm~ -~e fi:,(e .~ost-:higbly _CQQ\P.~~ _ex_~tiv_e ~~ff employees: 

Business address Telephone number Title 
l) (include area code) • ltes"'c,.J-

yj' 61-y R&- ~Cfl~N6 ,, 3f, f lac.t., tN W/1 4ir-W,&-z..i:i.'L-

Name Salary 
\t Nott 

gh't\N~.S k het\ofl) 'r.2o I _s~, td'> Placs °'~;;.:A 4-~S--'t s 'Nn'' 
R¥ ai 1..8 urud st;!-rvr"'--1 c.A C}~~"I 3 tO .as, -lQ3- ,-tt»1§tqtu 

R~~M ~r~entv~ tsy Nt>rtttli~ it\1 r¼;clf -OltOr 3)1~~-tcu, ''No'' 
• qot-~~,-~~) I 

l9t1NA~'n~~,NJ:;A~t~1a1r3~yr fDi~ ''~'>" 
-'f~ .. j(lS'~ 

Form CRI-300R Page 3 of7 



CRl-300R Long-Form Regl1trltlon Renewal Flnanclll Statement 

Nole: I/ llt, Jl•ntll,I Niu, of• Un, U.• • 0, ,-, a ,,.,. II, 11,, ,,_. ,,,,,,.,. ,,,_, ""°" .UJl,11111 a GROSS, IIOI NBT. 

FuQ 1.-, •11H•nd drfll_.., o/tlt1 o,pnl~ 01i i (n U .S /t 
Fulllcplnamc:Pawt~t& Ls~~hm~ J:l~tf~ y,D , 

Fiscal year-end being rcponcd: '~ ' 3 f / a o~ot federal ID Number (BfN) 4:1 - I 2.. 4:, I, ... .., ,_ 

Street address of the repstcriq mpnizalion: - a.s o\ bo-J 0. -------
........ fl, ..., me• 

New Jersey Charities Regislraliaa munbcr: CH ?, ,a \ \ -00 Tclepboae number. CJ 08-'-f-3 2.-2 'f--2.J ,.,,,.._,.., 
Attach to this registrationthemostrecmt lnlcmal RcvaweSmice Form 990111d SdleduleA(990). iflheo,paiDtion laufiled dae 
forms. AUICh I copy ifdte orpniution•• annual financial rq,ort included Ill audited flnancial ........... Of if the orpnimion 
RCCivcd gross revcnuc in cxcca of $500,000. Note: If the Glpllizatioa n:ccivcd pcm rcvcauc of lea than SS00.000. 
the financial rcpol1S must be catificd by the Olpllization •• president or odlcr autbori%cd officer of the orpoimtion •, board. 

0 In lieu of compldql lbcCRl-lOOR F"mnri1J p11CS. lltldacd plcucflndaccpyoflbc 1.R.S. 990fil~ for lhc ftKal year~ 
indic:alcd abo,-c. 

A. Receipts 
Linc AIL Dirm Public Sappon ftCdwd 6am the tollowiag IJOIB'Ca: 

(I) I>irm llllil ............................................ ···-
(2) TeJea,llclle .aicitalicm .................................... . 
(3) Cmruller,:ial co-¥elltln'e .................................. . 

(4) On>u receipts from fund.railiag evadl ....... •••••••• 
(S) Canistm. counter cards, docJr to door etc ........... .. 
(6) Cc,rpc,ralm llld other balsillesscs ..................... . 
(7) FOll:lldlticNII allCI trusts ••......................••.......... 
(8) DonalCd land. buildings, property, equipment and 

(9) 
(10) 

(II) 

lllltCrial1 ........................ , .......................... . 
upcics 11111 bcqllcltl ................................... . 
Membenhip dues solely raultifta from 
solicitationl ................ ... "JJ '£ "'4;1" ..................... . 
Other suppo,1 (specify) ...... r.r.r..1..l!J.~ .......... .. 

Linc Alb. Total DiRct Public Support (add lines Ala(I) throup A 11(11) ...... 

Linc A le. Indirect Public Support received from tbe foUowiag aoun:a: 
(I) Fedcratod fimd.raisiDg cqanizldon .................. .. 
(2) From an afflHeted <19Diarion ........................ .. 
(3) From anotber fund-railing organization ............... . 

Line A 1 d. Totalf ndirect Public Support (add lines Ale( I) thru A 1 c(3 )) .... -... .. 

UneAle. Total GrossContribatlom (add lines Alb and Aid) ................. . 

Form CRl-300R Pqe4ol7 
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Linc Al. Oovcmmeot sranta includlna purclwo of 1CtVlcc contracll (apoclfy agency) o. . ........................................................................ . 
b. . ................................................... , ................... . c. . ....................................................................... . 
d. . ....................................................................... . Une A2e. Total Govemment Gmnl.r (add lines 2a thru ld) ...................... ..... . 

Linc Al. Other Suppon 

o. 8o1l8 fide IIIClllbcrlhip ............................................. . 
b. Progr&111 service reve1111e .••••..••••••.••••.•..•••.•••.•••••••••••••• c. Professional services rendered by volunlcen ........ ......... . 
d. MiacclllllllCOUI i.ncornc (1pcclfy) .................................. . 

Line ..Ot. To1al Other Support (add the total oflinet Ali duu Ald) ............... . 
Une A4. Total Grou Rftmae (add lines Ale, Ale and Ale) ................... .. 

B. Espeoses 

LineBl. 
Linc 82. 
Linc 83. 
Line 84. 
Line BS. 

Program expenses ......................................................... . 
Maaagancnt and gc:ncral expenses ................................... .. Fund-raising expenses ................................................... .. Payments to siatdmticml affiliates.(if applicable) .................. .. Total Eq,eata (add die IOlals ofUne Bl thru 84) ................ . 

C. Excess or Deficit 
For the fiscal year-end (sublract line BS from line A4 ) ................................ . 

D. Fund Balance 

Line DI. 
Line 02. 
Linc DJ. 

Neuaeu or fund balances at bqiMing of year .................. . Olher chqes in ntt am or fund balanca (auach explanllion) .... . 
Nd ams« ftnl balmm II md of ycar(Camnc tine C, DJ and D2) .. . 

9s 157 

4 .S-4- O 17 

~4-9 l~lf I 

'Please "Note: The amount or Gross Contributions ( line A 1 c on this form) determines the registration fee which musrbe paid and the fonn which should be used. July 2006 revisions to the Charities Registration Act now require all charities to pay a registration fee. including charities whose Gross Contributions are Im than $10,000. ·Further information for charity registrants may be found on o\D" Web site: http://www.niconsummffain,KQY/oc;»,fcharitics,htm. 
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Long-Form Renewal Reglatratlon Statement 
Form CRl-300AC 

Confldentlal Information 
OrJanizatioo's Name: fclr~\"9{Q \.sKShrn ~~,o-~" d m;~ im , u~ A, bC. 

lf 1- I 2..4-7«1, s NJ. Charities Registration Nwnbcr. CH - '3 7 «I\ -00 

Fiscal Year-End bcina reported: IL'~' «. oa;i ... ., ,_ 

Federal ID Number (HIN) ___ _ 

24. Arc any of the organization•• officCII, diredon. tnl51Ccs or lhc five moat-highly coq.c11111Cd anploycct rdalcd by blood. maniage or adoption to: 

a. each other? Yea s/No b. any officcn. agcms or employees of any fund.niliDa coumcl or indq,mdmJ paid fund.nilcr under coalrlCl ro the .,...,ization? Yes (gl'"No c. any chief eucutive. employee. any other employee of the orpniutioo with a direct financial imcraa ia the lrWldion. or any p111ner, proprietor, director, officer, lnllleC, or 1o any lharcholdcr or the orpni:r.ation with mote lhan two j2) paa:nt intaat in any supplier or vendor providina goods or services ro rbe orpnization? Yes i:grNo d. If you answaal .. Yes. .. to qucstioas 24a. b, or c. please proYide a llldcmcnl cxplairrin1 dlCIC rdanombips. 
2S. Do any of lhc organization's officers. directors. uusaees or the five fflOll-highly compcnuacd c:mplo)'CCS have I finandaJ inten:st in any activities mpgot in by a fund.raising counsel« indcpaldalt paid fund-raisg:uade 0DDl1Kt ro die orpnization. or any supplier or vendor providing goods or services to the orpnii.alion? D Yes 6t' No If -Yes." plcuc delml 11,ae rdatiooships below or on a separa!e sheet of paper, and provide the namr. busineu addras and ldephonc number of all illleraUd parties. 

We undersiand that this regjslntion is being iaued at the discretion of the Division of Consumer Affairs and agree dm anployces of the Division may imped the records in lbe pcaesaion of this o,pnmtion in order lo ucertain compliance with the Slalule 8Dd all pertinent rcguJatiom. We a1lo uadmaand that we may be Rquired ro provide additional information if rcqucslCd. 
We hereby certify that the above information and the anachcd financial schcduJc(s) and statcmcnt(1) arc true. We arc nan: lbat if any of the abov: ~LI are wmfully false. we arc subjectvto punilhmeot. /J A, I f t-o tD L"V r , ., I. , ... .\ t Signature ;l,~ Name \ J f+j " JP-y't.-tvritlc ,i)I '¾:v1µM:>ate ~,-,.5 s;gna... N ... Rag~sual\ ~n!'el\,vo1e rat1c :i>i'Tee:lor Dole 1t[DJJ/o10,0 

This form mu&t be signed by two (1) authorl:al offictn of drt orgonl:atlon, including the chief financial oj/ittr. 

Note: Form CRl-300RC be lied Jdda Form CRl-300R. 
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Henewai-registFant,s ·who- -are-·required--to--flle--the .. 
Long-Form Renewal RegistrationNerification Statement CRl-300R/RC 

must submit the following: 

(I) A fully completed Long-Form Renewal Statement CRl-300R along withtheCRJ-300RFinancia1 Statement,theCRl-300RC 
Confidential Infonnation Statement (with signatures), and all lists, statements and attachments as may be required by 
answers to the form's questions. 

(2) All charity registrants in New Jersey must pay a registration fee based on gross contributions. Please visit our Web site at 
www.njconsumeraffairs.gov for a complete schedule of registration fees due. A check or money order for the registration 
fee due, made payable to the New Jersey Division of Consumer Affairs, must accompany the registration form. Cash or 
credit card payments cannot be accepted. Initial registrations must be submitted prior to soliciting in the State of New 
Jersey. Registrations must be renewed annually, and are due within six months of the fiscal year-end. Extensions of time to 
file cannot be granted on initial (first-time) registrations. 

(3) Charity registrants with total gross revenue in excess of$500,000 annually are required to submit a certified audit (including 
any management letters) which has been prepared by a certified public accountant. 

(4) Please write the organiz.ation's charities registration number on all checks, fonns, and copies of documents submitted. 

(5) If the charity was required by the Internal Revenue Service to file an IRS-990 form for the organization's fiscal year-end 
being reported, a copy, including Schedule A, must be submitted with the registration form. 

(6) Photocopies of any orders, judgments, agreements or other documents which show the final disposition of any civil or 
criminal actions brought against the organization or its board members, must be marked with the related question number 
and the charities registration number. 

(7) Only initial registrants must submit photocopies of the organization's bylaws, the certificate of incorporation and the LR.S. 
determination letter. However, copies of these documents must be resubmitted each time they are amended. 

(8) Mail the completed registration, enclosures and any attachments to the: 

New Jersey Division of Consumer Affairs 
Charities Registration & lnve!;tigation Section 

P.O. Box 45021 
Newark, NJ 07101 

·should you have questions regarding charities registration in New Jersey, please visit our Web site at 
_ http,·llwww.njconsumerq.ffairs,govloC.J)lcharities,htm where registration information, instructions.forms and a fee schedule . 
·maybe viewed·andf or downloaded. After readitig through all of the information on our Web site, if you ·have further questions, 
please contact the Charities Registration Section at our hotline number (973)-504-6215 during regular business hours. 
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Sri Lakslmu Hnyngrecvo Parulm1hmunc Namah 
SrimndAbhinavn Vagccsha Dralunatantra Parnkalo Mahn Deshiknya Namnh 

Parakala Lakshmihayagriva Mission, USA, Inc. 
154 Northfield Road, Bridgewater, NJ 08807 

Vijay Ri>g~n 
Director & President 
Tel: (425) 818·19S6 

Phone (908) 432 2421 
E-mail: plm@uarokalamnthl!m.org 

A 501 c (3) Non-Profit Organization 
Incorporated in the State of New Jersey in July 2014 IO No. 0400675686 

EIN: 47-1247265 

Srlnlvas Khedam 
Director & Vice President 
Tel: (4l5) 445-4294 

R11h1van Sreenms 
Director l Secretary 
Ttl: (9081393-2822 

RJn91 Raj 
Director & T reuurer 
TeJ: (310) 251-1557 

Bhar.rth Srlvat:R 
Director & M~mber 
Tel: (404) 679-4542 

FORM CRI- 300 R (Questions 14 & 14a) 

14) What is the charitable purpose or purposes for which the organizatJon was formed? 
Parakala LAkshmlhaygrlva Mission, USA Inc, mission is to bring together devotees and disciples of the 
Matham and celebrate functions and festivals of l"terest to the Matham In their homes and 
Neighborhoods Jcross the US. 

Parakala lakshmihayagriva Mission, USA, Inc provides worship services as well as special services for 
Weddings, funerals, spiritual lnitation and other purification rituals of the Sri Vaishnava faith such as 
First hair cutting, first grains ceremony, and the ceremony of departed relatives. We host our services 
at a facility, which we do not own, but use free to the organization. 

Currently, we are pe.rformfng the weekly servies and ~entually be able to have them daily. We also 
hope one day to obtain our own facility to operate out of. Pilrakala Lakshmihayagriva Mission, USA Inc 
Is close to Sri Brahmatantra Swatantta Paralcala Mutt, situated in Mysore City, Kamataka, India. 
Many of our customs and the nature of our services .ire derived f ram this organization. All of our 
Services are free and open to !hose who practice our faith. 

14a) What are the specific programs and charitable purposes for which constitutions are used? 
Parakala Lakshmlhayagrlva Mission USA, Inc currently organl1es community service projects 
and brings our rnlieious services to the homes of devoree.s when requested. Our organization will be 
marketed primarily through word of mouth, but we also look Into other forms of advertisements such 
as a website, social media, business cards, pamphlets and Oiers. 



N/:'11' ./Hl(,\'H)" /J~l'ARTAll~'NT OF 'l'I 11-: TUH,ISUU Y 
/)/1'/SION OF UHJIHNUH 1fN/J I~'Nl'l•:u1•1usH SHUII/C/;'S 

C/JllTIFICA1'1£ Ot·· INC (NON l'llOF/1) 

l'AH1IKAIA l,1fli.\'IIAll/l1I YA<iRIVA MISSION, I/SA, INC 

fJ.l()(Jt,7Jt,Hf, 

Tl1e above•namecl DOMh'STlC' NON-PUOf'l'/' C'OUPOU/\1'LON wan duly f1Jcd .tn 
accordance with New Jersoy elate law on 07/2!J/20J1 and wau aoalqnr.:d 
idenlificatlon number 0400675686. 1"ol1owlng arc Lhc cJrLJc1eo LhnL 
constitute its original ccrLlficatc. 
l. Name: 

PARAKALA LAKSHMlHAYAGRIV/\ MISSION, US/\, INC. 
2. Registered Agent: 

RAGHAVAN SREENIVAS 
3. Registered Office: 

154 NORTHFIELD ROAD 
BRIDGEWATER, NJ 08807 

4. Business Purpose: 
RELEGIOUS SERVICES 

5. Method of electing Trustees as set forth herein: 
AS SET FORTH IN THE BYLAWS 

6. Asset Distribution: 
AS SET FORTH IN THE BYLAWS 

7. First Board of Trustees: 
RAGHAVAN SREENIVAS 
154 NORTHFIELD ROAD 
BRIDGEWATER, NJ 08807 
VIJAY RAGHAVAN 
28413 NE 138TH PLACE 
DUVALL, WA 98019 
BHARATH SRIVATSA 
1917 N.ATKIN DRIVE 
ATLANTA, GA 30345 

8. Incorporators: 
RAGHAVAN SREENIVAS 
154 NORTHFIELD ROAD 
BRIDGEWATER, NJ 08807 

9. Main Business Address: 
1 WOODS EDGE 
ROBBINSVILLE, NJ 08691 3098 

Signatures: 
RAGHAVAN SREENIVAS 

P.igc I of:! 



NEW JERSEY DEPARTMENT OF Tl IE TREASURY 
DIVISION OF REVENUE AND ENTERPRJSE SERVICES 

CERTIFICATE OF INC, (NON PROFIT) 

PARAKALA LAKSHMIHAYAGRJJIA MISSION, USA, INC. 
0400675686 

C cnification# 133003268 
Vcrif)' this ccrtific:itc ;it 

o:~ps:Jh.l,v,w!.5?:Jlc-"lj.uslTYTR_StandingCcrt/JSP/Vcrify_Ccrt.jsp 

PJgc 2 of2 

IN TESTIMONY WIIEREOF. I ha~'c: 
l,ert!unlo set my /rand and affixed my 
Official Seo/ al Trenton, 1hiJ 
25th day uf July. 2014 

Andrffl! I' ,)l(JtJmon-J;rtsluJJ 

State Treasurer 


