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State of Rhoda Island and Providence Plantations
@ Department of State - Business Services Division . op CRF’%ECE“ VED
ory®” v ld AF?Y e ]
Annual Report for the year: 2()18 CoRs R»“«Tloop:: STATE -
Corporation 08 o SAly
— Filing period: January 1 - March 1 C2 .
— Filing Fee: $50.00 8 Py 4: 32

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

T_Entlty ID Number 2. Exact name of the Corporation

000543936 PARK SQUARE WINE & SPIRITS, INC.
I:*.__Princu‘pal Office Address City State Eup

60 EDDIE DOWLING HIGHWAY NORTH SMITHFIELD RI 02896
4. NAICS Cede 6. Brief description of the character of business congucted in Rhode Island

lJ’-f Sf 3 1() PACKAGE STORE SELLING LIQUOR, WINE, BEER ETC.

5 State of Incorporation

RI
7 ListALL officers {names and addrasses} Chack the box to indicate an attachment U-
Presi -

resident Name SAPANA PATEL Vice-President Name

treet A
Street Address 2 COUNTRY CLUB LN Street Address
City HOPEDALE State MA lem 747 City State Zip
T

Secretary Name ¢ pANA PATEL reasurer Name o s PANA PATEL

treet Add St
Street Address ) COUNTRY CLUB LN feel AJUIESS ) COUNTRY CLUB LN
CY HoPEDALE St wa 2P 41747 Y HOPEDALE State pa 2P 01747
8. List ALL directors {(names and addresses) Check the box to indicate an attachment E]_
Director Name DCirector Name

SAPANA PATEL

Street Address 2 COUNTRY CLUB LN Slreet Address
Cit Stat Fd Cit Stat Z

" HOPEDALE 7 MA 01747 R ae P
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9, Shares Authorized 10, Shares |ssued Check the box to indicate an attachment [
This information is currently of record in the NLMBER OF SFARES CLASSSERIES PAR VALJL
Department of State, 8000 CNP 0
Changaes require an additional filing.

17 This report must be executed on behalf of the corporation by an authonzed representative. If the corparation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the recever or trustee.

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

Name of Authonzed Representative Date

SAPANA PATEL ]2 / 2@ / l Q/

Signature of Autherized Representative

MAIL TO: '3 5’
Division of Business Services DEC 2 8 2018 L\ :

148 W River Streel, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040

Website: www.s0s.1.gov @ - FORM 630 - Reviged: 10/2017
S BY (e~ vy Z 10




