Stale of Rhode Island and Providence Plantations

®)

Annual Report for the year: 2021
Corporation
—> Filing peniod: January 1 - March 1

—> Fling Fee $5000

—> Penalty. Add.tional $25.00 fee if form 1s not filed by April 1.

Department of State - Business Services Division

o LD

FILED
FEB 29 2024

P

1. Enlty 12 Number
150982

2. Exact name of the Corporation
Edgewood Liquors, Inc.

3 Princinal Qfice Address
1551 Centreville Road

[City
Warwick

Sate 2ip
RI 02886

4 NAICS Code

6. Bnef descniption of the character of business conaucted in Rhode Island

445310 Retail liquors sales
5. Sale of Incurnoration
Ri
7. IstALL officers {(names snd agdresses) . Check the bex 'o incdicate an stiachment [
P-esident Name Vice-Preside~t Name
Geoffrey E. Rousselle ' I Roger H. Rousselle
Street Adaress Sireet Address
79 Lenox Avenue 40 Archer Street
Cit . 2 Cit . State 2
" West Warwick State RI P 02893 R Bellingham MA P 02019
Secrelary Name Treasurer Nam
4 Geoffrey E. Rousselle urerTame Geoffrey E. Rousselle
Sireel Acdress Street Address
79 Lenox Avenue 79 Lenox Avenue
Cit . State i . Stat 210
™ West Warwick "€ R 4P 52893 % West Warwick R * 02893
8. List ALL drectors (names and addresses) Chreck the box 1o indicate an attachment [
Direzior Name Director Nam—e
Geoffrey E. Rousselle Reger H. Rousselle
Street Acdress Street Add-ess
79 Lenox Avenue 40 Archer Street
Cit ) Siate 71D C: . Sta‘e 21
¥ West Warwick RI . 02893 Y Bellingham ? 02019
Jwects Nare [D.rector Name
Andrea J. Rousselle
Street Add-ess Street Acdr
78 Lenox Avenue o ess
Cn . Siate 7. Cit Stale 4
y West Warwick RI p02893 Y ¢

9. Shares Author.zed

10 Shares Issued

Check the box to ind.cale an attachment [

This information 1s gurrently of record in the
Department of State.

Changes require an addiional filing,

RUWHLIIOT SHARTS

CLASS-SFILES SR VAL

200

Common No par value

11 This report must be executed on behalf of the corporation by an authonized representative. If the corporation s in the hands of a recever or
trustee, this repont must be executed on behalf of the corperation by e recever or trustee

statements, and that all statements cogained he

in are true and correct.
T

Under penalty of perjury, | declare anthave examined this report, including any accompanying schedules and

Name of Authonzed Representalve

Geoffrey E. Rousselle

Date

z[lr-/zl

S-grature of Authonzed Repres¢riatiye

L'

/

— {
MAIL TQ:
Division of Business Services
148 W Rive- Stree!, Prov.dense. Rhade Island 32904-2515
Phone: (401) 272-3340
Website: www 505 1. gov

FORM 610 - Revised: 10/2017



