State of Rhode Island and Praovidence Plantations
@ Depariment of State - Business Services Division
Annual Report for the year: 2019

Corporation

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

T-Entity 1D Number 2 Exact name of the Corporation

21179 POST ROAD LIQUOR MART, INC.

3. Principal Office Address lClty State Zip
6800 Post Road I North Kingstown Ri 02852

4, NAICS Code
445310

FILED

DEC 81 2018
sy (L. Ys?iS |

I6 Brief description of the character of businass conducted in Rhode Island

Retail liquor sales

5. State of incorporation
Rhode Island

7. ListALL officers (names and addresses)

Check the box 1o indicate an attachment U-

Presidenl Name _ |
Nicholas A. Fede Il

Vice-President Name

Frank P. Fede

Slreet Address £800 Post Road PHeelAGIE 6800 Post Road
City North Kingstown State RI Zp 02852 City North Kingstown State RI ae 02852
Secretary Name \ieholas A. Fede Il Heasuer ™ Erank p. Fede
Sirecl AJIESS 6800 Post Road HeElAGTES® 6800 Post Road
€Y North Kingstown State oy 2P 92852 Y North Kingstown S R “" 02852

B List ALL drectors {(names and addresses) Check the box 1o indicate an atltachment El_

Direclor Name
Nicholas A, Fede lll

Director Name
Frank P. Fede

Street Address

Street Address

6800 Post Road 6800 Post Road
Cit State Z Cit State 2
™ North Kingstown RI ® 02852 " North Kingstown RI P g2852
Director Name Director Name
None
Slreel Address Slreel Address
City State Zip City Stale Zip

9. Shares Authorized
This information is currently of record in the
Department of State. 75

Check the box to indicate an aftachment [
CLASS/SERIES PRI VAL JE

No Par

10. Shares Issued
NLYBER OF SHARES

Common

Changes roquire an additional filing.

11 This report must be executed on behalf of the corporation by an authorized representative. if the corporation 15 1n the hands of a recewver or
trustee. this report must be executed on behalf of the corporation by the recewver or trustee

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.

Name of Authorized Representative Date

Nicholas A. Fede I / 2/2 < //f

Signwmeﬂ}mmat%
v M@ / Ll — -

Id
MAIL TO:
Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www sos.rn.gov

FORM 630 - Revised: 10/2017



