Y “State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

Anﬁual Report for the year: 2019

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 ID Number
37787

2. Exact name of the Corporation
Q Incorporated

3. Pringipal Office Address
233 Post Road

City
Westerly

Slate
R}

Zip
02891

4. NAICS Code

Y5210

5. State of Incorporation
RI

6. Brief description of the character of business conducted in Rhode Island
Retall sales of Distilled Splrits, Wine, and Beer.

7. List ALL officers {names and addresses)

Check the box to

indicate an attachment LJ

President Na Vice-President N

T A £ rederick Quattromani ce-rresicent famo Michael Quattromani
Sireet Address Street Address

2 Shoreline Drive 51 Manning Street

it tal pd E i
C1Y westerly State oy Po2891 €Y providence state o 2P 92904
Sacretary Name Treasurer Na

v Michael Quattromani reasu me Frederick Quattroman|
Streel Address Street Addre
51 Manning Street * %% 2 Shoreline Drive

Ci State Zi Cit i

" providence ° RI Po2904 Y westerly stte gy 2 52891
8. List ALL directors (names and addresses) Check the box to indicate an attachment 5-
Director Name Director Name

Now e NowE
Street Address Street Address
Cry State Zp City State 2ip
hrector Name Director Nama
Noy E NoVE.

Sireet Address Streal Address
City State Zip City State 2ip

9. Shares Authorized

10. Shares Issued

Check the box to

indicate an atllachment [}

This informatlon Is currently of record In the
Dopartment of State.

Changes require an additiona! fillng.

NUNSER OF SHARES

CLASSISERIES

PAR VALUL

400

common

No Par

11. This report must be execuled 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 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

Freoshticle (QutrlomAn

Date

Signature of Authorized Representative

Firleil

————————

-

RN LIS

MAIL TO:
Division of Business Services

148 W. Rwer Streel, Providence, Rhode Island 02904-2615

Phone: (40¢) 222-3040
Webslte: www.sos.ri.gov
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