Rl SOS Filing Number: 201746785020

Annual Report for the year:

2017

State of Rhode iIsland and Providence Plantations
Department of State - Business Services Division

Non-Profit Corporation
—> Filing period- June 1 - June 30

Date: 6/27/2017 4:00:00 PM

—> Filing Fee: $2Q‘00 . ‘ 7 2
—> Penaity: Additional $25.00 fee if form is not filed by Juty 30. = =

- L. 2
1. Entity ID Number 2. Exact name of the Corporation x L’J'f,:'\_};;g
30445 RHODE ISLAND LIQUOR STORES ASSOCIATION it LG
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island :’E :;2;;3

Rhode Island

4. NAICS Code
813910 - Business Associati

Uniting all people engaged in the retail sales of bottled liquors fdr'theirﬁutuiﬁnefits
and protection, and to promote, suggest and aid in the enactment of Ie%latlonm
beneficial to said liquor store business i

oW

6. Principal Office Address
One Grove Avenue

State
RI

City

East Providence

Zip
02914

7. List ALL officers {names and addresses)

Check the box to indicate an attachment [_]

President Name John Saccoccia

Vice-President Name

David Champagne

Strecl AJdress 4005 Minerat Spring Avenue SestAddIess 15 East Main Road

% North Providence State gy <P 02904 “ Middletown S Ry 7P 92842
Secrelary Name £ ank Botelho HEASUETTEME Frank P Fede

Street Address 45 Eact Main Road Streel Address 6900 Post Road

CY Middletown State gy 2P 02842 ClY North Kingstown State gy 2P 02852

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment I:]

Director Name p o -k Botelho

Di N i
irector Name John Saccoccia

Street Address 45 East Main Road Street Address 4605 Mineral Spring Avenue

G Middletown State Ry 2P 02842 |“" North Providence state g P 02904
DrectorName  Erank P. Fede DrecorName pavid Champagne

Street Address g900 Post Road Street Adoress 4 Eagt Main Road

C% North Kingwtown State g ZIP 02852 Y Middletown State gy ZP 02842

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641,

Under penalty of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This reporf must be signed by either the Prasident, Vice-President, Secretary, Assistanf Secrefary. Treasurer, duly Authonzed Representative, Receiver or Trustee.

Name of Offic thj?%fﬁz
//'ﬁ 7 s

4/7//&'/ 7

Signature of Offig /Authorf;zdﬁepr sgfitativ

/

el MJ\ PRI

MAIL TO:

Division of Business Services

148 W. River Sireet, Providence, Rhode Island 02804-2615
Phone: (401} 222-3040

Website: www.sos.r.gov

oy
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