RI SOS Filing Number: 202186131530 Date: 1/13/2021 4:00:00 PM

#2m\ State of Rhode Istand
3 Department of State - Business Services Division
Mpet
Annual Report for the year: 542,

Corporation 8y

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

q—Enlity ID Number 2. Exact name of the Corporation
11244 Mineral Spring Liquor, Inc.

3. Principal Office Address City Stale Zip
1005 Mineral Spring Avenue North Providence RI 02904

4. NAICS Cgde_ 6. Brief description of the character of business conducted in Rhade Island
' C)QD ‘ ( Liquor-Retail

5. State of Incorporation

Rhode 1sland
7. List ALL oficers (names and addresses) Check the box to indicate an attachment E‘
President Name . Vice-President Name .
John F. Saceoccia Same as President
Street Address | .. Street Address
85 Tomahawk Trail
Ci Stat Zi Ci Slate Zi|
" Cranston ® Rl Po2921 R P
Secretary Name Treasurer Name .
AT NAME ame as President Same as President
Straet Address Street Address
City State Zip City State Zip
—
8. List ALL directors {(names and addresses) Check the box lo indicate an attachment [J |
fDirector Name . Director Name
Same as President
Street Address Stree! Address
Cily State Zip City State Zip
JDirector Name Nirector Name
Street Address Streat Addrass
City State Zip City State Zp
. : ” - E—
9. Shares Authonzed 1{). Shares {ssued Check the box to indicate an attachment O
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VAL UE
FDepanmenl of State. 150 Common 0
Changes require an additional filing,

11. This report must be executed on behall of the corporalion by an authonized representative, If the comporation is in the hands of a receiver or
krustee, this report must be executed on behalf of the corporation by the receiver or truslee.

Under penaity of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contalned hereln are true and correct.
IName of Authonized Representative Date

John F. Saccoccia 1-6-21

Signature Z\Zﬂ ?d epresentative

MAIL V

Division of Business Services
143 W. River Street, Providence, Rhode Island 02504-2615

Phone: (401) 222-3040 .
Waebsite: www.505.1.gov FORM 630 - Revised: 08/2020




