RI SOS Filing Number: 202033289500

. State of Rhode Island and Providence Plantations

Annual Report for the year: 2020

Corporation
—> Filing period: January 1 - March 1

~ —> Filing Fee: $50.00 -
—> Penalty; Addmonal $25 00 fee if form is not ﬁled by Apni 1

Date: 1/27/2020 4:00:00 PM

Department of State - Business Services Division

B AT SR

1. Entity I Number

2. Exact name of the Corporabon .

Sale of beer, wine,and liquor

. State of Incorporation
Rhode Island

12904 Mt. Hope Liquors, Inc.

3 Pn‘nupai Office Address City State Eip
678 Hope Street Bristol Ri 02809
4. NAICS Code [6. Brief description of the character of business conducted in Rhode Isiand

7. List ALL officers {names and addresses)

Check the box to indicate an attachment D.

Presidert Name Jose C Teixeira v esident Name Dolores A Teixeira
1 Add

Streel AeSS 5 Dolly Drive Steet AdESS ) Dolly Drive
% Bristol State gy 2P 02809 Y Bristol State oy 2P 92809
Secretary Name 1y rores A Teixeira Treasurer Name ;. -se C Teixeira
Street A St

ee1 AGITESS 2 Dolly Drive reet AJJIESS 2 Dolly Drive
% Bristol State oy 2P 92809 Y Bristot State o1 2P 92809
8. List ALL direclors (names and addresses) Check the box t0 indicate an attachment L]
Director Name Director Name ..

Jose C Teixeira Dolores A Teixeira
Street Address 2 Dolly Drive Street Address 2 Doily Drive
C i St Z)
" Bristol St o 2P o2808 “™ Bristol % pi P 02808

Director Name Director Name
Street Address Street Address
Crty State Zip City State Zip
E-Shares Authonzed 10. Shares issued Check the box to indicate an attachment [J

This information is currently of record in the
JDepartment of State,

Changes require an additional filing.

NUMBER OF SHARE S

CLASS/SERIES

PAR VALUE

2,000

Comm

No par value

trustee this

ame of Authorized

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

it must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all shtemlnts conmned herein are true and correct.

Date
January 25, 2020

Signature of Authorized Representahve

MAIL TO:
Division of Business Services

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

Phone: (401) 222-3040
Website: www.gos.n.gov

FORM 630 - Revised: 10/2017



