\. State of Rhode Island and Providence Piantations |
" Department of State - Business Services Division

et

Anﬂhal Report for the year: 2021
Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

FILLE  sTame
FEB 17200 V5.

Hote,

— Penalty: Additional $25.00 fee if form is not filed by April 1. By
ﬁnn‘ty ID Number 2. Exact name of the Corporation RNV
40981 Qaklawn Discount Liquors, Inc. o

3. Pnnaipai Office Address City State Zip
985 Qaklawn Avenue Cranston RI 02820
4. NAICS Code 6. Bnef description of the character of business conducted in Rhode Isiand

445310

retail liquor store

5. State of Incomporation
R!

7. ListALL oﬁcem (namas and addresses) - Check the box to indicate an attachment [

L T s e

President Name Robert J. Gasbarro Vice-Present Name Kathieen Gasbarro Champagne
SUeStAUESS 4 Briarbrook Lane Sireet Address <1 Pheasant Hill Lane

Y Cranaton State o 212 52920 Y Granston State oy ZP 2921
Secretary Name \ athieen Gasbarro Champagne Treasurer Name o sbert J. Gasbarro

Slreet AJGTESS ¢ 1 Pheasant Hill Lane Street AJ'®SS 44 Briarbrook Lane

™ Cranston State o 2P 42921 “Y Cranston State g 2P 42920
8. List ALL directors (names and addresses) Check the box lo indicate an attachment E
|Director Name Director Name

Street Address Street Address

City State Zip City State Zip
|Director Name Director Name

Street Address Street Address

City State Zip City State Zip

9. Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment O

Department of State.

Changes require an additional filing.

This information is currentty of record in the

NUMBER CF SFARES

CLASS/SERIES

PAR VALUE

100

common

no par

ration by the receiver or trustee.

Tl"h;s report must be executed on behaif of the corporation by an authonized representative. If the corporation is in the hands of a recewer or
trustee. this report must be executed on behalf of the co
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, ahd that all statements contained herein are true and correct

IName of Authonzed Representative
Robert J. Gasbarro, President

Date

Signature of Authonzed Representative

MX(W

SIGN DOCUMENT HERE

MAIL TO:
Division of Business Services

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

Phane: (401) 222-3040
Wabsite: www.sos ri.gov

FORM 630 - Ravised: 10/2017




