awt,

Annual Report for the year: 2018

>\ State of Rhode Island and Providence Plantations
\ @ ‘Department of State - Business Services Division

Corporation

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

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

1 Entity 1D Number

82322

2. Exact name of the Corporation

Howell Smith Druggist, Inc.

3. Principal Office Address
749 Central Ave.

City State 2ip
Pawtucket Rl 02861

4. NAICS Code
446110

5. State of Incorporation
RI

to operate a retail drug business

6. Brief description of the character of business conducted in Rhode Island

7. List ALL officers (names and addroasses)

Check the box to indicate an attachment !j"

Presidont Nam Vicae-Presidont Name
' ™ Howell J. Smith, Ill ' Non

Street Addrass Streat Address

! %% 32 Davis St,

l i Cit Stat Zi

Clly Seekonk Slate MA Zlf.)02771 ity ate ip
S tary N T N

Berelany Name jnet Smith oasuIeTaM® | owell J. Smith, I
Streat Addres Streat Addre:

s 28 Wilton Ave. ross 32 Davls St.

Cit i it tat Zi

¥ pawtucket State o P 92861 ¥ Seekonk State A ® 02771
8. List ALL directors (names and addresses) Check the box to indicate an attachment L] |
Direclor Name Director Name

Howell J. Smith, 1li Janat Smith
Streat Add Stroel Add
"9 32 Davis St. OGLACATESS 28 Wilton Ave.

Cit Stal Zi Cil Stat Zi

™ Seckonk "% ma ® 02771 " pawtucket P R ? 02861
Diractor Nama Director Name

None

Strael Address Streel Addrass
City State 2ip City Stale Zip
9. Sharas Authorized 10. Shares Issued Check the box to indicate an attachment C]_
This intormation is currentiy of record In the NUVBER OF SHARES CLASS/SERIES PAR VALUL
D )

opartmant of State 120 Class A Common $1 Par
Changes require an additlonai filing.

1080 Class B Common $1 Par

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

Under penalty of perfury, | deciare 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 Authorized Reprasentative
Howaell J. Smith, 1I)

///r7§7

oty

Signature of Authorized Representa

MAIL TO:
Division of Business Services

148 W River Street, Providence, Rhode Island 02804-2615

Phone: (401) 222-3040
Website: www.50s rigov

FORM 630 - Revised: 10/2017



