RI SOS Filing Number: 202568116320

State of Rhode Island and Providence Plantations
Department of State - Business Services Div

®

Annual Report for the year' 2025
Corporation

—> Filing period: January 1 - March 1
~> Filing Fes: $50.00
—> Penalty: Additional $25.00 fee If form is not filed by April 1.

Date: 3/24/2025 4:00:00 PM

ision

T.'Enﬁty ID Number ?. Exaci name of the Corporation ,‘
001696720 JSK In¢c ' -
3. Fanapai Ofiice Address City State Zp
2430 WARWICK AVENUE WARWICK RI 02889
l"( ) T6. Briel descAption of the character of business conducted in Rhode 181and
LIQUOR STORE
. State of Incorporation
RI
7 Dlst ALL oMoers (names and addresses) Check the box to Indicate an attechment U___
Prosidant Nama |, o SHANA PATEL Vioe-President Name 1, s RSHANA PATEL
Street Address 9 GERMANO WAY Stroet Addresss GERMANO WAY
% ANDOVER State paa 2P o1810 % ANDOVER State paa P 51810
Secretary Namo ) ASTHA SETH Troasuror NaMe 1, RSHANA PATEL
A

Street AMII93S 2430 WARWICK AVENUE Sireet AddIess § GERMANO WAY
% waRWICK State py 2P 52889 % ANDOVER State wia 201810
8. List ALL directors (names and addresses) Check the box to indicate an atachment E
OirectorName. \ ASTHA SETH Director Name 1,  RSHANA PATEL
Street Address 430 WARWICK AVENUE Streat Address g GERMANO WAY
“ warwick St ol 2% 02889 % ANDOVER State % 01810
Director Name Director Nams
Street Address Street Address
City State Zip City State 2ip
9. Shares Authorized 10. Shares |ssued Check the box to indicate an attachment n
This Information ks currently of record in the NUMBER OF SHARES CLASS/SERES PAR VALUE
Departmant of State. 100 COMMON STOCKS
Changes require an additional filing,

fhls report must be axecuted on behar! ofthe oorpomt]on by an authorlzed representatlve if the corporation s In the hands of a recelver or

> ;. A A Orf INJS18Y

8 ry doclaro and affirm mu ave oxamined this raport. ncluding any accompanying schedules and
statements, and that all statements contained hereln are true and cormect.
Name of Authorized Represantative Date
AASTHA SETH 12/01/2024
Signature of Authorized Representative
SIGN DOCUMENT HERE
ARG

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phonae: (401} 222-3040

Woebsito: www.508.r.gov

FORM 630 - Revised: 10/2017



