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

Annual Report for the year: 20019
Corporati?n

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

—> Peanalty: Additional $25.00 fee if form is not filed by Apnil 1.

'rEntity ID Number 2. Exact name of the Corporation

001664786 C & S Devine, Incorporated

'3._Principal Office Address éily State Zip

41 Ticonderoga Drive Warwick RI 02889

4. NAICS Code
722410

5. State of Incomoration
Rhode Island

6. Brief description of the character of business conducted in Rhode Island
SALE OF ALCOHOLIC BEVERAGES AND FOCD

7. List ALL officers (names and addresses)

Prosident Name & \RNINE DEVINE

Check the box to indicate an attachment D-
Vice-President Name NONE

Street Add Streat Add

roel ACCIeSS 41 TICONDEROGA DR eetAderess
City WARWICK State RI ZIDOZGQ City Slate 2ip

Ti N
Secrelary Name , o) ENE SHELTON feasurer NamMe STEVEN DEVINE
treet Aod

Street AddIess ¢ SUNSET AVE Street Aadress 4 4 TICONDEROGA AVE

- p i S
Y WARWICK Sae by 2P 32889 CY WARWICK tate oy 2002889
8. List ALL directors (names and addresses) Check the box to indicale an attachment El_
Dirgctor N Director N

reclorBaMe. « ORNINE DEVINE eclor NaMe S YEVEN DEVINE

A 1 A

Slree1 Address 4 1 TICONDEROGA AVE Sreet AddIess 44 1OCONDEROGA AVE
CH Stat Zi Ci Stat Zi

Y WAWICK ° i 02889 "™ WARWICK % R " 02889

i Director N
Director Name NONE irector amNONE
Street Addrass Stroot Address
City State Z2ip City State 2ip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [}
This information Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 10000 CWP $0.001

Changes require an additional filing.

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

Under penalty of perjury, | declare and affirm that | have examined this report, InchﬁEEDccompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Autharized Representative

Corine Devine
s

Date

MAR 08 2019 212812019

Signat

SIGN DOCUMENT gi\E

1005 2

of Authorized eprjnlative
"
. JoL aA ‘6
MAIL TO:

Division of Business Servicas

148 W. River Streel, Providence, Rhode tsland 02904-2615
Phone: (401) 222-2040

Website: www.505.n.gov

FORM 630 - Revised: 1012017




