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1. Entity ID Number 2. Exact name of the Corporation

001687449 RUTHVI INC.

3. Principal Office Address City State Zip

995 PONTIAC AVENUE CRANSTON RI 02920
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

445310 LIQUOR STORE

5. State of Incorporation

RI

7. List ALL officers {(names and addresses} Check the box to indicate an attachment U-
Hl’res-dent Name MAYUR AMIN Vice-President NameMAYUR AMIN

SeetAdIress 70 MORGAN WAY SUectACIESS 20 MORGAN WAY
“YNORTHATTLEBORO [*™ MA  [*02760 [ NORTH ATTLEBORO [** 02760
Secretary Name MAYUR AMIN Treasurer Name MAYUR AMIN

Streel Address 70 MORGAN WAY Strect Address 70 MORGAN WAY

“YNORTH ATTLEBORO [®* MA  [®02760  [*¥ NORTH ATTLEBORO [***MA  |To760

8. List ALL directors {names and addresses) Check the box [o indicale an atachment L] |

Director Name

Director Name

MAYUR AMIN
Street Adcress 70 MORGAN WAY Strest Address
“Y NORTH ATTLEBORO |™™ MA  [*02760 |V State Zip

Director Name Director Narme

Street Address Strest Addrass

City Slate Zip City State Zip

9. Shares Authcrized
This information is currently of record in the
Department of State.

Check the box o indicate an attachment E
CLASS/SERIES PAR VAl UF

CNP 0.00

10. Shares Issued
NUMBER OF SHARES

1000

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. Hf the corporation is in the hands of a re-
ceiver or trustee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

statements, and that all statements contained herein are true and correct.
\k Qate
\ 09/28/2023
x,bj? F!kEé

Name of Authorized Representative
MAYUR AMIN
NOV 98 2023
By_J3HWh

Signature of Authonzed Representative '
MAIL TO:

W\.Q)"\-J- N Y%V
Division of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www 505.1.gov
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