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Annual Report for the year: g0 ;&,’ /C\ 74 hy ;
Corporation Jpﬁ, orE i
—> Filing period: January 1 - March 1 ) Pﬁ/ i
—> Filing Fee: $50.00 2 2
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
1. Entity ID Number 2. Exacl name of the Corporation
001687449 Ruthvi Inc
Iﬁi‘rincipal Office Address City State Zip
995 Pontiac Ave Cranston RI (12920
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
445310 Liquor Strore
5. State of incorporation
RI = -
> :
7. List ALL officers (names and addresses) Check the box to indicate s attdchment E
President N Vice-President N S R
resident Name Mayur Amin CeTIesiCeN NOME Tina Hemeesha Sheth T
Ny 0N
Street Add Street Add - el
reet RIS 3 Commonwealth Ave Apt Di0 TeeiACCIESS g Lincoln road ) (_"D"‘
(/) P
Cn Slate i 1al X
Y Attleboro A% Ma le()2703 R Mansficld State MA %p (]ﬂgc
<
Secr t N . N . T N -‘-1
¢ A Shree Vidva Gannamaneni reasuret Rame g ™
Streel Add Street Add
e %% 22 Lincoln Road o8 ress
City Mansfiedl State MA Z'p02048 City State Z1p
8. List ALL directors {names and addresses) Check the box to indicate an attachment L]
Orrector Name ) Director Name __ .
Mayur Amin Tina Hemeesha Sheth
Street Add Street Add
reetAGCIess 3 Commonwealth Ave Apt D10 oGRS 9 1Lincoln road
Cit Stat Zi Ci Stat
" Attlebora ¢ Ma P 02703 ™ Mansfield 0 Ma ® 02048
Director N Director N
HeOTME Shree Vidya Gannamaneni reclorTame
Street Address 22 Lincoln Road Stree! Address
tat Zi
Y Mansfied! St A 2P 02048 ciy State 0
9. Shares Authorized 10. Shares Issued Check the box 10 indicate an attachment E]_
This information is currently of record in the NUMBER OF SHARES CLASSISERIES PAR VALUE
Department of State. 1000 Common 0

Changes require an additional filing.

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

trustee, this report must be executed on behalf of the corporation by the receiver or lrustee.

statements, and that all statements contained herein are true and correct.

Under penality of perjury, | declare and affirm that | have examined this reponrt, including any accompanying schedules and

Name of Authorized Representative

Mayur Amin

Date
04/01/2021

Signalure of Authonzed Representative

e FILED

MAIL TO:

Division of Business Services

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

Website: www.505.1i.gov

APR 21 2021
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