RI SOS Filing Number: 201989404140 Date: 3/27/2019 4:00:00 PM

w\ State of Rhode Island and Providence Plantations
_ Department of State - Business Services Division DLy
- , CLORETARY D2 TATGP
Annual R.eport for the year: 2019 COR! Uf'lf“«':'fu;i =T
Corporation i
—> Filing period: January 1 - March 1 2013 MAR 27 pu 112:'2'14 .

— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

rEnlity 10 Number 2. Exact hame of the Corporation

691144 Atwells Wine & Spirits, Inc
ﬁnncipal Office Address City State iip

381 Atwalls Avenue Providence RI 02903
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

445310 To Operate a liquor store
5. State of Incorporation

Rhode Island

7. List ALL ofiicers (names and addresses) Check the box to indicate an attachment E
President N idant N

resicant tame Salvatore Eacuello, Jr. Vice-President Name Salvatore Eacueilo. Jr.
Street Add Street Add

oe oss 361 Atwells Avenue oe r%3361 Atwells Avenue
CY providence Stato oy EP52903 ™ providence State pn 2P 92903
T
Secratary Name Salvatore Eacuello, Jr. reasurer Name Salvatore Eacuello, Jr.
Street Add Street Add
ree ress 361 Atwells Avenue o8 ress 361 Atwalis Avenue

Y providence State e ZPg2903 % providence State a 2P g2903

8. List ALL directors (names and addresses) Check the box to indicate an attachment D—
Director Name Director Name

Street Address Street Address

City State Zip City State Zip

Director Name Direclor Name

Street Address Street Address

City State Zip City State Zip

9. Shares Authorized 10. Shares |ssued 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. 200 Common 01

Changes require an additional flling.

Tl’his 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 be execuled on behalf of the corporation by the receiver 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 Date

%o\\oo._\(cﬁ - E\,a\_c,u.c_\\d §< 3'— \ /lC]

Signdture of Authonzed Representgtive ‘E!: .
(\ SIGN DOCUMENT HER LED

1= 3@:\/\}
MAIL TO: MAR Z 7 Z019

Divislon of Business Services
148 W. River Streel, Providence, Rhode |sland 02004-2615 BY

Phone: (401) 222-3040
Website: www.s0s.ri.gov ﬂ FORM 630 - Revised: 1012017
'¥ x M




