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§oCureattle N 2 Neme of Corpordion

69225 Coventry Discount Wine & Liquors, Inc
el Arddress Prowiped Brsiness Office ity Steife Aip
600 Washington Street Coventry RI 02816
i Freaess Pieee N 5. Slerte of Tnceporaition

401-823-0858 Rhode Island
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To sell beer, wine, liquor, ete to the public

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS
{vesiciend Nerme E Vice Prosiedent Nenwe

Anthony Ray, Jr. Shawn China
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15 Congdon Street : 17 Flynn Terrace
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9. SHARES AUTHORIZED 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D N
—

ISSLIETY SHARLS — THIS SECTION MUST BE COMPLETED

S . . . - Nevmher of Shores € Hotsi Serien Pere Meifiie
This information is currently of record in the Office of the Secretary of N R o

State. Changes require an additional filing. See Section § of 100 None NPV
instruction sheet.

This report must be executed on behaif of the corporation by an authorized representative. 1f the corporation is in the hands of a receiver or trustec,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that | have examined this report.
i Mg any accompanying schedules and statements, and that all statements

dnd ¢orrect.
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