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2 State of Rhode island and Providence Plantations
Department of State - Business Services Division

Annual Report for the year: 2020

Non-Profit Corporation

—> Fifling period: June 1 - June 30
—> Filing Fee. $20.00

—> Penalty: Additional $25.00 fee if form is not filed by July 30,

Date: 5/27/2020 4:00:00 PM

FILED

MAY 27 2000

¥ H /] ('{

1. Entity ID Number

137518

2. Exact name of the Corporation

United Independent Liquor Retailers Association of RI, Inc.

3. State of Incorporation
Rhode Island

4 NAICS Code
813910 - Business Associati

5. Brief description of the character of business conducted in Rhode Island

To promote and represent the common business interest of and improve business
conditions among members of the independent liquor industry.

6. Principal Office Address
56 Exchange Terrace, 5th Floor

City State Zip
Providence Rt 02903

7. List ALL officers (names and addresses)

—
Check the box o indicate an attachment [ ]

President Name g11iott N. Fishbein

Vice-President Name b onald McGreen

Street Address

179 Newport Avenue Strect Address 1046 Willett Avenue
Y Rumford Swte gy Zr 02916 % East Providence State Ry 2P 02915
Secretary Name Jane E. Costanza Treasurer Nam™e Thomas F. Saccoccia
Street Addrets g67 Kingstown Road Street Address 5069 Smith Street
City Wakefield State g1 Zp 02879 | " North Providence Stte R Z® 02911

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Drector Name £ 1.0t N. Fishbein

Director Name b onald McGreen

Seet AAIESS 179 Newport Avenue Street AddIe3S 1086 Willett Avenue

Y Rumford State gy 2 02916  |“™ East Providence State ot 2P 02915
Director Name s 2ne E. Costanza Director Name 1homas F. Saccoccia

Street Address 667 Kingstown Road Street A4KIES2 2069 Smith Street

S Wakefield State gy Z° 02879 | North Providence Sate e Z° 02011

9. Registered Agent in Rhode Island. This information s currently of record in the Department of State. Changes require filing Form 641,

Under penaity of perjury, | daclare and affirm that | have examined this repon, including any accompanying schedules and
statements, and that all statements contained herein are true and corect.

This repart must be signed by edher the Preswdent, Vice-Presdent, Sacratary, Assestant Secratary, Treasurer. duly Authonzed Representatve, Receiver ar Trustee.

Name of Officer/Authorized Representative
Jane E. Costanza

M/Sb«aab

Signature of Officer/Authorizg Representative .
"““U'.f AMI{CpE q

MAIL TO:
Division of Business es

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

Phone: (401) 222-3040
Website: www s0s.n.gov
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