RI SOS Filing Number: 202035334820 Date: 2/24/2020 4:00:00 PM

FILED
FEB 2.4 2020

S:ate of Rhode Island and Providence Plantations
Department of State - Business Services Division
Annual Report for the year:

2020
Corporation

—> Filing period: January 1 - March 1
—> Filing Fee' $50.00
—> Penalty: Additional $25.00 fee if form is not filed by Apnl 1.

®

BY

1. Entity 1D Number
160982

3. Pnncipal Office Adaress
1551 Centreville Road

2 Exact name of tre Corporation
Edgewood Liquors, Inc.
[Cry
iWarwick

State
RI

Zp
02886

4 NAICS Cede

TR

5. State of In'brporat.on
RI

6. Brief descrnption of the character of business conducted in Rhode Island

Retail liquors sales

T oUstALL sfficirs { Chach tha box to indicate an attachment [J

President Name Vice-President Name
Geoffrey E. Rousselle ' Roger H. Rousselle
Streel Agdress Street Address
79 Lenox Avenue 40 Archer Street
Ci . 4 Z Cit . State 2
" West Warwick State o 02893 ¥ Bellingham MA P 02019
Secretary Name Treasurer Name
Aerelany hame Geoffrey E. Rousselle N Geoffrey E. Rousselle
Street Aodress Street Address
79 Lenox Avenue 79 Lenox Avenue
i Z : . State Z
" West Warwick State gy ' 02893 % West Warwick RI " 02893
8 List ALL directors {names and addresses) Creck the box to indicate an attachment [J
Jirecior Name Director Name
Geoffrey E. Rousselle Roger H. Rousselle
Sireel Address Street Address
79 Lenox Avenue 40 Archer Street
Cn . Slale 2 t . State p
¥ West Warwick RI ¥ 02893 Y Bellingham MA 02019
Jrector Name Drector Name
Andrea J. Rousselle
Street Address Streel Address
ue ess 79 Lenox Avenue e
CY v ot Warsic & Staie o lém;:gaz iCuty Slale Zip

9. Shares Authonzed

10. Snares Issued

Check the box 1o indicate an attachment O}

This inftormation is currently of record in the
Department of State,

Changes require an additional filing.

NUMBER COF S$HARES

CLASSHEHSES FAH VALLE

200

Common No par value

1. This report must be executed on behalf of the corporat.on by an authonized representative If the corporation 1s in the hands of a recerver of
srustee this senort must be executed on benhalf of the corporation by the receiver or trusiee

Under penalty 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 Authornized Representative
Geoffrey E. Rou

Da;,/f‘"/‘/lu

Slgna.ure of Am M/

MAIL TO: o /

Division of Business Services

148 W River Street. Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Websito: www.s0s 1 gov

FORM 630 - Revised: 10/2017




