State of Rhode Island and Providence Plantations
B Department of State - Business Services Division

Annual Report for the year:

208

Corporation

— Filing period: January 1 - March 1
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

FIL.ED

JAN 192018 \Q-Qk
v Y2

5. State of Incorporation

RHCEY TELAND

ﬁntity iD Number "2 Exact name of the Corporation
~z28392 w.T.7. LIQUORS, 1HC.
3. Principal Office Address City State Zip
273 NORTH MAIN STRERET WOUNSCCKET R 0289
4. NAICS Code 6. Brief description of the character of business conducted in Rhode [sland
OPERATICN OF LIQUOR STORE
448170

7. List ALL officers {names and addresses)

Check the box 1o indicate an attachment L |

President Name
wILL TANG

Vice-President Name
TOLA TANG

Street Aacress Street Address

373 NCRIHY MALIN STREERT 373 NORTH MRIN S5TREZET

Ciy State Zip City State Zip
WOONSCCXKET RI 226355 WOONECCTKET N 02895
Secretary Name Treasurer Name

WILI, TANG W2 1L TANG

Streel Address Street Address

2773 NORTE MAIN STRERT 3735 NORTE MAIN STRERT

City State 2ip City State Zip
WCONSCTUKET K7 C2895 WOCONSOCKET RI Cz855 —_—
8. List ALL directors (names and addresses) Check the box to indicale an attachment ]
Director Name Director Name

WILL TAXNG TCLA TANG

Street Address Streel Address

373 NORTH MATN STREET 373 NCRTH “AIN STREET

City State Zip City State Zip
WOONSOCKET RI 2855 WOCNECCKET R7 02894

Director Name Director Name

Street Address Street Address

City State Zip City State Zp

9. Shares Authgrized

10. Shares Issued

Check the box to indicate an attachment []

This informaticn is currently of record in the
Department of State.

Changes require an additional fillng.

NUMBER OF SHARES

CLASSISERIES PAR VAL UF

2CI | CCMMON

xG PAR

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must ba executed on behalf of the corporation by the receiver or trustee.

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

Name of Authonzed Representative

wll.. TANG

Date

J-16- /8

Signature of Authorized Representalive

.\/ o N ’/’DO)*..-)

—
MAIL TO: V
Division of Business Services

148 W. River Street, Providence, Rhode Isiand 02904-2615

Phone: (401) 222-3040
Waebsite: www.s0s.r.gov

FORM 630 - Revised: 10/2017



