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Annual Report for the year: 2021
Corporation

—> Filing period January 1 - March 1

— Filing Fee $50 00

—> Penalty  Additional $25.00 fee if form 1s not fited by April 1.

Department of State - Business Services Division
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<

BY,

1 Entity ID Number
1704557

2.ﬁact name of the Corporation

SHIVANAND, INC.

Beer, Wine and Liquor Stores.

5 State cf Incorparation
Rhode Island

3. Principal Office Address City State Zip

5 Shadowbrook Xing East Greenwich RI 02818
4 NAICS Ccde & Bnef descr:plion of tha character of busness conducted in Rhode Island

445310

7 _ListALL officers {names and agdresses)

Chack the box to indicale an attachment E‘

Presider! Name Vishal P. Modi Vice-President Name Nayan Patel

SRt AGESS  Shadowbraok Xing SIreetAIOICSS ¢ 10 Mendon Road, Unit 423

“Y East Greenwich State py 2P 02818 Y Cumbertand State o 2" 52864
Secretary Name Mayur Patel Treasurer Name Vishal P. Modi

Street Aduress 44 Joaquin Ct Street Address 5 Shadowbrook Xing

Y West Warwick St e 2P h2893 Y East Groenwich Slate g 2P 92818
8 ListALL directors {names and addresses) Check the box to indicate an atachment [ |
Crrecter Name [nrector Name

Strest Adcress Street Address

Cry State Zip Caty Slate Zip
Cirector Name Director Name

Strees Address Sireet Address

Cily Slate Zip City State Zip

9 Shares Authonzed 10. Shares Issued

Check the box to indicale an attachment [

This information is currently of record in the

NJIMBER OF SHARES

CLASS/SERIES AR YALLF

Department of State, 1000

Common 0.01

Changas require an additional filing.

11 This report must be executed on behal! of the corporation by an auth
lrustee 1his raport must be executed on bebalf of the corporation by the

onzed
[€}

representative. It the corporation is In the hands of a recaiver or
ceiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this rep
statements, and that all statements contained herein are true and correct.

ort, including any accompanying schedules and

Nare of Authorzea Representative

Dét,e///}%fZ;

Vishal Modi, President
Signa

tujdf Authorzed Representative
\

MAIL TO:

Division of Business Services
148 W River Street. Providence, Rhooe Island 02904-2615
Phone: 1401) 222-3040

Website: wvaw scs 1 gov
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