@ State of Rhode Island and Providence Plantations

Annual 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.

Department of State - Business Services Division

FILED
FEB 2512019

BY

WAV

) o -

1. Entity ID Number 2. Exact name of the Corporation

5. State of Incorporation

Rhade Tsland

25htl Joya_ Liguors, Inc.
&_Principal Office Address City State fip
G0 West Warwick Avenue ‘west Warwick RI 2893
4. NAICS Code 6 Brief descnption of the character of business conducted in Rhode Island
Retai’l sale =21 liquors
1453110

7. List ALL officers (names and addresses)

Check the box to indicate ar attackment (3

President Name

Vice-President Name

senis R, Joval Paal .Joyal

Street Address Street Address

78 Gray Svreect 73 Ferkins Surect

City State Zip City State 2ip
Harwick RI PERE West wWarwicx 1 57893
Secretary Name Treasurer Name

enis R, Joyal Pa.l Joyas

Street Address Street Address

T8 Grav Stroeet {3 Perrias Stroct

City State Zip City State Zip
Harwick RT 328849 wWest Warwick R GZ2R9% _
B. ListALL directors {names and addresses) Check the box to indicate an attachment []
Director Name Direclor Name

Jeris K. Joyal Paul Joyal

Street Address Street Address

TR Gray Streced 73 Parking Streer

City State Zip City State Zip
Barwick RI 07883 west YWarwick RI 02862
Director Nama (irector Name

Street Address Street Address

City State Zip City State Zip

9. Shares Authonzed

10 Shares Issued

Check the box to indicate an attachment [J

This information is currently of record in the

YUMBEIR CF S1ARES

CLASSSEHIES

PAL VAL UE

Department of State.

§, 000 Tommor

No

A

Changes require an additional filing,

11, This report must be executed on behalf of the corporation by an authonized representative. If the corporation is in the hands of a receiver or
trusiee. this report must be executed on behalf of the corporation by the recewver or trustee.

Under penaity 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

senls K. Joyal

Date

21415

Siwzﬁ;rise/mjtwe
—

7
MAIL TO: V
Division of Business Services
148 W. River Street. Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www sos n.gov

FORM 630 - Revised: 1012017



