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An
Corporation

State-of Rhode Island

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00
—> Penalty; Additional $25.00 fe

Rl SOS Filing Number: 202190362360

Department of State - Business Services Division

nual Report for the year: g3

Date: 2/5/2021 4:00:00 PM

FILED

FEB 05 2021
o m%

e if form is not filed by April 1.

|ﬁ?nﬁry 1O Number
15398

2. Exact name of the Comoration
Wakefield Liquors, Inc.

3. Pnncipal Office Address City State Zip
667 Kingstown Road Wakefield RI 02879
4. NAICS Code B. Brief descniption of the character of business conducied in Rhode 1siand

445310 Retail Liquor Store,
5. State of Incorporation

Rhode Island

7. List ALL ofT‘ioers {names and addresses)

Check the box 1o indicate an attachment ]

President N Vice-Presi N
ertName | ne E. Costanza ioe-President Name ; ne E. Costanza
Street Address Street Add
667 Kingstown Road °%% same as above
rCﬂy Wakefield State RI Zip 02879 City State Zip
Secretary N T N
fy Rame Jane E. Costanza reasurer Name Jane E. Costanza
Street Address Street Addness
same as above same as above
City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment L |
Director Name Director Name
Jane E. Costanza
Street Address Street Address
same as above
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authonized

10. Shares Issued Check the box to indicate an attachment ET

il)opartmont of State.

Changes require an additional filing.

This information is currently of record in the

NUMBER OF SHARES
1,000

CLASS/SERIES PAR VALUE

common no par value

Lﬁ'his report must be executed on behalf of the corporation by an authonzed representative. if the corporation is in the hands of a receiver or
i executed on behalf of the tion b recejver 3

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 Authorized Representative

A\

v

Date

| ~l= 2

Jane E. Costanza, President

ignature of Authorized Representa

A L

MAIL Tg:
Divisign of Business Services

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

Woebsite: www.sos.ri.gov FORM 630 - Revised: 08/2020



