RI SOS Filing Number: 201867626820 Date: 5/29/2018 4:00:00 PM

@ Stale o! R-ode Island and Prowidence Plarlations F.I.LED___ -

Department of State - Business Services Division

MAY 29 2018
Annual Report tor the year: 2018 / 0—)

Non-Profit Corporation BY
—> F ling perod June 1 - June 30

—>» Fling Fee 200G

—> Penal'y Addi onal 525 C0 fee ff fcom s rol filed by July 30

1 Entity ID Numrber ? Exact name of the Corporation

30445 RHODE ISLAND LIQUOR STORES ASSOCIATION

3 State of Incorpaation 5 Brnef descninuon of the characier of business conducted 1n Rhode Island

Rhode Island Uniting all people engaged in the retail sales of bottled liquors for their mutual benefits

4 NAICS Code and protection, and to promote, suggest and aid in the enactment of legislation

813910 - Business Associati | Peneficial to said liquor store business

5 Prng pal Office Address City State Zip

One Grove Avenue East Providence RI 02914

7 ListALL officers (names ard add-esses) Cneck the box to ind'cate an attachrent [ ]
Fresidenl Narne John Saccoccia Vice-Presiden! Name David Champagne

Street Addrass Sireel Address

1005 Mineral Spring Avenue 15 East Main Road

“ North Providence S R 4P 02904 €Y Middletown Sale ) 2P 02842
Secrelary Name Jeffrey Baran Treasuier Name Frank P. Fede
Street Addiess g67 Kingstown Road SieetAdIEsS 6900 Post Road
Sl Kingstown Stae gy &0 02879 CY North Kingstown State gy 2P 02852

£ List Al | direciors {names and adaresses) Rl Corporations MUST st at least THREE directors
Chezk ihe box 1o 1nd cale an atlachment D

Buweclo: Naime Direclor Name

Jeffrey Baran John Saccoccia

Street Address Sireet Address

667 Kingstown Road 1005 Mineral Spring Avenue

Staie

CY¥ Kingstown State gy &% 02879 “Y North Providence RI 2 02904

L.reclor Name Frank P. Fede Drreclor Name David Champagne

Slresl Address Streat Address

6900 Post Road 15 East Main Road

“Y North Kingwtown Slate py 7P 02852 ClY Middletown State gy 4P 02842

& Regstered Agent 'n Rhode Island This infarmauon s currently of record in Ihe Deparimeni of Slate. Changes requre illing Torm 647

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

Tens report must be syned by either the Fres:deni Vice-Fresigent, Secrelary, Assistant Secrelary, Treasurer, Culy Aulhonzed Repmisaeniahive, Recever or Truslee

Name of Office/Authonzed Represetaive Dalc/
o o L () Tl oo SJH A0/
~ #

Signature of Officer/Authonzed Representative

SIGN DOCUMENT HERE

MAIL TO:

Division of Business Services

148\ River Siree!, Providence Rhode Island 02904-2615

Phone: (401) 222-3040

Website: wvav scs n1.gov FORM 631 - Revised: 05/2017



