l . RI SOS Filing Number: 202195873140 Date: 4/21/2021 12:58:00 PM

State of Rhode Island !
@ Department of State - Business Services DIVISIOH L DEYED '
Annual Report for the year: 5, . ,:QT/}:E STATE
Corporation il
—> Filing period: January 1 - March 1 202! Apg -5 P4 ,2,
—> Filing Fee: $50.00 Hie 2|

—> Penally: Additionat $25.00 fee if form is not filed by April 1.

T.-Entity ID Number 2. Exact name of the Corporation
QUI687449 Ruthvi Inc
3. Principal Office Address City State Zip
995 Pontiac Ave Cranston RI 02920
4. NAICS Code 6. Brief description of the characler of business conducted in Rhode Island
145310 Liquor Strore
5. State of Incorporation
Rl
7. List ALL officers {names and addresses) Check the box to indicate an attachment L] |
Presidenl N Vice-President N
dent Name Mayur Amin e IesICent N8M Tina Hemeesha Sheth
na
Street Address Street Address 3
3 Commonwealth Ave Apt D10 9 Lincoln road — ij
p [sol)
Cit Stat i i Slat ip R0
™ Atileboro 7€ MA 2902703 “Y Mansfield ¥ MA %‘p 2DAR =
L0 Lo
Secretary N T N — o
etany Hame Shree Vidya Gannamaneni reasurer Name ;‘:c_',__'
g s N
Street Address Street Address v
i - ow
22 Lincoln Road &S = o
City Mansfied| State MA le02048 City State g;l Zip —
B. List ALL directors {names and addresses) Check the box to indicate an attachment L |
Director Name . Direclor Name
Mayur Amin T'ina Hemeesha Sheth
Street Address Straet Address ‘
3 Commuonwealth Ave Apt D10 9 Lincoln road
Stat 2i Ci Stat Zz
¥ Atileboro * Ma 02703 ™ Mansficld * Ma ® 02048
Director Name Oirector N
I Shree Vidya Gannamaneni reciorteme
Street Address 22 Lincoln Road Street Address
c t Zi Ci Stat Z
™ Mansfied! St \A P 02048 R4 o 'p
8. Shares Authorized 10. Shares Issued Check the box to indicate an attachment ]
This information is currently of record in the NUMBEH OF SHARES CLASS/SERIES PAR VALUE
Departmant of State, 1000 Common 0
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authornized representalive. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behall of the corporation by the receiver or trustee.
Under penalty of perjury, 1 declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representalive Date
Mayur Amin 04/01/2021
Signature of Authorized Representative |
O\ e By, FILED

MAIL TO:
Division of Business Services R 2 I 202' ] 9’ SX
148 W, River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 L
i \) FORM 630 - Revised: 08/2020

Woebsite: www.505 ri gov



