Date: 12/28/2020 4

Department of State - Business Services Division

RI SOS FI|Ing Number: 202082285300
@ State of Rhode [sland and Providence Plantations
et

Annual Report for tha'year. 2021

Corporation
—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.
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T.-Entity 1D Number
001696720

2. Exact name of the Corporation
JSK inc

>

3. Principal Office Address
2430 WARWICK AVENUE

City
WARWICK

State
Rl

Zip
02889

YU 210

5. State of Incorporation
RI

LIQUOR STORE

6. Brief daescription of the characler of business conducted in Rhode Island

-7. List ALL of?ioers {(names and addresses)

President Namé -\ RSHANA PATEL

Vice-President Name

Check the box 1o indicate an attachment L
DARSHANA PATEL

Street Add

FEELACEIESS 9 GERMANO WAY Street Address o sERMANO WAY
CtY ANDOVER State wa ZP 91810 CtY ANDOVER State A 2% 51810
Secietary Name \ ASTHA SETH Treasurer Name 1, , RSHANA PATEL
Street Add Street Add

1eetACAIBSS 5430 WARWICK AVENUE reetAdIIeSS 9 GERMANO WAY
1Y WARWICK State o ZiP 92889 ClY ANDOVER State A 2P 31810
8. List ALL directors (names and addressas) Check the box to indicate an attachment E
Diractor N Director N

HecarName AASTHA SETH recior NaMe b ARSHANA PATEL
Street Address , 430 WARWICK AVENUE Streal Address o ERMANO WAY
C. Z‘ [ Sl t

" WARWICK State o " 02889 % ANDOVER 22 A P 01810
Director Name Director Name
Street Address Street Address
City State Zip City State Zlp
l3._‘.3hares Authorized 10. Shares |ssued Eheck the box to indicate an attachment E'
This information Is currently of record In the NUMBER QF SHARES CLASSISERIES PAR VALUE
Department of State. 100 COMMON STOCKS
Changes require an additional filing.

trustee, this r must be exe

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
haif of the corporation by the re
Undaer penalty of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules and
statomants, and that all statements contalned harein are true and correct.

iver or

Name of Authorized Representative Date
AASTHA SETH 12/22/2020
Signature of Authorized Representative
SIGN DOCUMENT HERE
Pl Qe
MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone; (401) 222-3040

Wabslite: www.sos.ri.gov

FORM 630 - Revised: 10/2017




