RI SOS Filing Number: 201699961030 Date: 06/06/2016 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of State .

—{rts
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2016

Filing Period: June 1 - fune 30 < Filing Fee: $20.00 *+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RI1.G.L 7-6-94, each corpuration failing or refusing to file its annnal report within the time prescribed by law (RLG.L 7-6-91) is subject
1o a penalty fee of $25.00.

I Crapuaraie 10N 2 Nowme of Crpaation

30445 RHODE ISLAND LIQUOR STORES ASSOCIATION

S Stade of Tncorporadienr 4. Cinpurate adidress 10 Rbode Isfeoidd - Street Address ity i
Rhode island One Grove Avenue East Providence | 02014
3. Fareign corporation. Inicr principal office dodress ity Stedie Zip

G Brief Descriprion of the chearacter of the affuins which gre actitadly conducted i Rbode Kland
Uniting all people engaged in the retail sales of bottled liquors for their mutual benefits and protection, and to promote, suggest and aid in the
nactment of legislation i id li

Fre i Neirnte Vice Prosicfont Neoie

John Saccoccia David Champagne

Street Addefresy Mrvef Adedress

1005 Mineral Spring AVenue 15 East Main Road

iy Steite Zif ity Steate ~ip
North Providence RI 02904 Middletown RI 02842
Sceretary Neaphe Troasierer Neive

Frank Botelho Frank P. Fede

Street Sdedross Street Adddross

15 East Main Road 6900 Post Road

city Steite Zip #7245 Stete Zifr

RI North Kingstown RI 02852

letown

Director Neme trector N

Frank Botelho John Saccoccia

Street Adifresy Strewt Adedress

15 East Main Road 1005 Mineral Spring Avenue

ity Stette “ip ity Starte Aip
Middietown RI 102842 North Kingstown RI 02904
Director Nenupe Director Nemne

Frank P. Fede David Champagne

Strect Aeldresy Street Address

6900 Post Road ) 15 East Main Road

ity Steire Zip Ciry Seite Zip
North Kingstown RI 02852 Middletown RI

Azzenit Nepmpo Addiess

Robert M. Brady East Providence

Aoledyese iy Zip

One Grove Avenue RI 02914

This report must be signed by either the President, Vice President, Secrelary, Assistant Secretary, Treasurer. Recciver or Trustee

FILED
= -

Under penalty of perjury. 1 dectare and affirm that T have examined this
ylz)

report. ingluding any accompanying schedules and stgtements. and that all

FEE"E frose

.\'igm'l’luw of (hticer Dare

Frank P. Fede

Print or Type Name of Officer

Bl Treasurer

Title of Officer

137804-17-1120515 Form 631 Rev. 1206



	FilingNum: RI SOS    Filing Number: 201699961030    Date: 06/06/2016 4:00 PM
	BatchNum: 137804-17-1120515


