RI SOS Filing Number: 201987764750

Annual Report for the year:

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

2019

Corporation o

Date: 2/25/2019 4:00:00 PM

STAMP

POR
LECAETANY 03 RIATE

—> Filing period. January 1 - March 1 15E BILY
—> Filing Fee: $50.00

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

1. Entity 1D Numbar 2. Exact nama of the Corporation

543408 FABIAN LIQUORS, INC.

3. Prnincipal Office Address City State Zip
500 Cranston Street Providence RI 02907

4. NAICS Code
445310

5. State of Incorporation
Rhode Island

6. §rief description of the character of business conducted in ﬁhode Island

The buying and selling, retail and/or wholesale of alcoholic and non alcoholic beverages.

7. List ALL officers (names and addresses}

Check the box to indicate an attachment E.

President N Vice-President N

resident Hame Fabian Francisco ce-rreswent Name Fabian Francisco
Street Address Street Address

22 Carl Street 22 Carl Street
7
Y brovidence State o) ZP 92909 Y providence State by '® 02909
N Treasurer Name

Secretary Name Fabian Francisco . Fabtan Francisco
Street Add Street Address

el ATHIESS 22 Carl Street 22 Carl Street

i Z C tat Z
Y providence State o '? 02902 " providence State o) " 02909
B. List ALL directors (names and addresses) Check the box to indicate an attachment D_
Director Name Director Name

NIA

Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Strect Address
City State 2ip City State 2p

9. Shares Authorized

10, Shares Issued

Check the box to indicate an attachment [J

This information is currently of record in the
Depariment of State.

Changes require an additional filing.

NUMBFR CF SHARFS

TLASS/SERIES SAR VALUF

1000 Common

No Par Value

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s 1n the hands of a receiver or

{frustee, this report must be executed on behalf of the comorahong[lhe recewver or trustee.

Under penality 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
Fabian F‘rnancisco, President

9 15219

Sig{\;}ur sz honzed B presentative
N SIGN DOCUMENT HERE
; 2

MAiL To: U

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.s0s.rn.gov

FILED

FEB 2520 :'9 Fomgo Revised: 10/2017



