RI SOS Filing Number: 201930508680 Date: 12/20/2019 4:00:00 PM

FILED
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS DEC 20 2c9
Office of the Secretary of State - Division of Business Services
148 W. River Street, Providence. Rhode Isiand 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@s0s.ri.gov ~ Wehsite: www.sos.ri; cor_aab

PROFIT CORPORATION ANNUAL REPORT FORTHEYEAR __ 2 0 20

Filing Perlod: January 1 - March 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

%)

1. Entity ID No. 12. Exact name of the Corporation
) %”T/))% AT CASACT crgvert’ {J[C/
3. Pnnc al oHice address City State Zip ‘
Jb B  CRAMNST 04/ S/ MCMNWV pz 02924
4, Busmess Phone No. 5. State of Incorporation
LEY2 AL
€. Brief description of the character of business conducted in Rhode Island
LIQUuOR RETAIL WS 20
7. LIST ALL OFFICERS (NAMES AND ADDRESSES) ("X" BOX FOR ATTACHMENT) [:]
President Name . Vice-President Name
Hor As CASAL L ALBERT LASALT In
Streat Address Street Address
33 FAA/vEY bR ) LARKRSPUR — ORIVFE
City State Zip City State Zip
CRAMNSTOA | ¥ DX CARANSjes | pr 0282
Secretary Name . Treasurer Name
MieHAEL CHsA L1 ALBE T CAHASALL S,
Street Address Street Address .
P22 RHINE Yy  pUF b EAS? BELAIN pr
City Stata Zip City State Zip
CAR A STOM AT 02820 CRA K Jrow | P CI52 ¢
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) ("X" BOX FOR ATTACHMENT) D
Director Name Director Name
T HOMAS CAS AL
Street Adcress Streel Address
2 privEY DR
City State Zip City State Zip
CRANS rON R P29 Lo
Director Name . Director Name
ALBERC CAIR C/ SA
Street Address Slreet Address
GeENST BELAIR R
City State Zip City State Zip
CoB L S ron N> 02520
9. SHARES AUTHORIZED 10, SHARES ISSUED {"X" BOX FOR ATTACHMENT) C]

PAR YALUE

~4

HUMBER OF SHARES

$ov

CLASS/SERIES

c oM

This information is currently of record In the Office of the Secretary
of State. Changes require an additional filing.
See Section 9 of Instruction sheet.

This repon must be executed on behall of the corporation by an authorized represantative. If the corporation is in the hands of a receiver or trustas,
this report must be executed on behalf of the corporation by the receiver or trusles.

Under penalty of perjury, | declare and afflrm that | have examined

Flie Date this report, including any accompanylng schedules and statements,
and that all statements contalned hereln are true and correct.
Check No M
(2lUA & Laoal S >y 2y NIk
By: Signature of Authorized Representative Date
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A (R L 1

CAsqals

SA

Print or Type Name of Authorized Representative



