RI SOS Filing Number: 202036994230 Date: 3/30/2020 4:00:00 PM

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division FI lE
Annual Report for the year: 2020 D
Corporation MAR 30 2020

—> Filing period: January 1 - March 1

= Filing Fee: $50.00 . ‘-/f
—> Penalty: Additional $25.00 fee if form is not filed by April 1. ' L\ A S

ﬁnmy 1D Number 2. Exact name of the Corporation

8534 CLIFT'S LIQUORS, INC.
3. Pnnaipal Office Address City State Elp

191 Willett Avenue East Providence RI 02915
4. NAICS Code 6. Brief descnption of the character of business conducted in Rhode Island

4456310 Operating a liquor store
5. State of Incomporation

Rhode Island
7. List ALL Ef?loers (names and addresses) Check the box to indicate an attachment []
Pres . -

resident Name Howard J. Clift, Jr. Vice-President Name None
Street Add Street Add

ree ress 191 Willett Avenue ree ress
City East Providence State Ri Zp 02915 City State Zp
S tary N T

earetary Name | oward J. Clift, Jr. reasurer Name | oward J. Clift, Jr.
Street Address Street Address

191 Willett Avenue ree 191 Willett Avenue
“Y East Providence State py 2P 92915 C East Providence State o 2P 52915
8. List ALL directors (names and addresses) Check the box to indicate an attachment D_
Director Name Director Name
Howard J, Clift, Jr,
Street Add Street Add
ress 191 Willett Avenue ree ress

Cit Stat 2i i Stat Zi

" East Providence ¥ R P 02915 City ae ®
Director Name Director Name
Street Address Street Address
City State Zip City State 2ip
9. Shares Authonzeg 10. Shares Issued Check the box tg indicate an attachment EI—
This information is currently of record in the NJMEER OF SHARES CLASS/SERIES PAR VALUE
Ocpartment of State. 500 Common No par value
Changes require an additional filing.

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

Under penalty of perjury, | declare and affinm that | have examined this report, including any accompanying schedules and
Statements, and that ail statements containad herein are true and correct.
Name of Authorized Representative

Howard J. Clift, Jr. Dal%f f A OO

P it ¥ y y
Signature onzed Representative >
W TN DTN AR
S

MAIL TO:

Division of Business Services

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

Website: www.sos.n.gov

FORM €30 - Revised: 10/2017



