RI SOS Filing Number: 201868841060
Slate of Rhode Island and Providence Plantalions
B Department of State - Business Services Division
Annual Report for the year: 2018
Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1,

Date: 6/7/2018 4:00:00 PM

ﬁntity 1D Number 2. Exact name of the Corporation

000728886 BROAD STREET LIQUORS INC.
3. Principal Office Address City State Zip
1032 BROAD STREET PROVIDENCE RI 02907
4, NAICS Code 6. Brief description of the character of business conducted in Rhode Island
445310 RETAIL PACKAGE LIQUORS STORE
5. State of Incorporation

RHODE ISLAND
7. List ALL officers {(names and addresses) Check the box to indicate an attachment E-
P N Vige-P tN

resident Name \0EL R NUNEZ ce-Fresident Name | )EL R NUNEZ
Street Add Street Add

reet A0S 280 DEADY AVE EXT reel ACCIeSS 280 DEADY AVE EXT
Y STOUGHTON State pa 2Po2072 1 STOUGHTON S1a1e A 2P 02072
Secrelary Name JOEL R NUNEZ Treasurer NameJOEL R NUNEZ

A

Street Ad'esS 80 DEADY AVE EXT Street Address 50 DEADY AVE EXT
ClY STOUGHTON St A ZPo2072 Y STOUGHTON State ma 2P 52072
8. List ALL directors (names and addresses) Check the box 10 indicate an attachmant L] |
Director Name Director Name
Street Address Street Address
City State Zip City Slate Zip
Director Name Cirector Name
Street Address Slreet Address
City State 1Zip City Stzle 2ip

9. Shares Authorized 10. Shares Issued

Check the box to indicale an attachment [:1_'

{4 ASSI5ELRIES

PAR VALUE

This Information is currently of recerd In the NUMBER OF SHARES
|Department of State. 100

CNP

0.00

Changes require an additional filing.

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 be executed on behalf of the corporation by the receiver or truslee.

statements, and that all statements contained herein are true and correct.

Under penalty of perjury, | declare and affirm that { have examined this report, including any accompanying schedules and

Name of Authorized Representalive Date

JOEL R NUNEZ 06/05/2018
Slw j?ﬂl‘?nz epreseniative F I LED

M‘LIL TO:

Division of Business SGrvnces

148 W River Streat, Providence, Rhode island 02904-2615
Phone: (401) 222-3040

Website: www.S0S.ri.gov

JUN 07 2018

ol

- ——

FORM 630 - Rovised: 10/2017



