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Annual Report for the year: 2021

State of Rhode Island and Providehce Plantaticns
Department of State - Business Services Division

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: 350 00

—> Penalty: Additional $25.00 fee if form is not filed by April 1,

Date: 3/29/2021 4:00:00 PM

FILED
MAR 29 2021

w5603

I1_Enlity I Number
75922

2 Exact name of the Corporation
RJ'S HILL LIQUORS, INC.

3 Principal Office Address Cily State Zp
820 Cumberland Hill Road Woonsocket Rl 02895

4. NAICS Code

Y45 3/0

5. State of Incorporation
Rhode Island

6 Brief description of the character of business conducted in Rhode Island

To own, manage and operate a liquor store and to buy, sell, and deal in liquor and beverages.

7. List ALL oificers (names and addresses)

Check the box to indicale an attachment [

Presiggn! Narme

Vice-President hame

Kristine M. Lambert None

Street Address . B "Street Add-ess

820 Cumberland Hill Road
Cn Slate Z Cit Stale z

" Woonsocket l “ERI " 02895 v P
Secretary Namg T ' - T Treas.rer Name
ecttary Name Kristine M. Lambert redswrer am Kristine M, Lambert

Street Adoress 'S:renl Adaress ‘ '

820 Cumberland Hill Road 820 Cumberland Hill Road
C! Stale an B o State Z

¥ Woonsacket “C R | " 02895 'Y Woonsocket RI P 02895

8. List ALL direclors (names and addresses) Check the hox to indicats an attachment [ _]
D recio” Name Diractor Name

Kristine M. Lambert
Stige! Acdres ; Streel Address
SHEEACEIESS 220 Cumberland Hill Road i
cl Sta‘e Zip Cil Slate Zip

Y Woonsocket RI Ip02895 Y

Direztor Name Director Name
Slreel Address Sireet Aadress
Cily 1Siate Zin Cily Stale Zip

9 Shares Authorized

10. Shares Issued

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUNBER JF S-1ARES

Check lhe box to ind:cate an attachment [

CLASSSERIES

PA VA L

1000

Common

No Par Value

11 This report must be executed on behalf of the corporation by an authonzed representativa. If the corporation 1s 1n the hands of a receiver ar
s-ystee this report must be executed on berali of the corparation by the racewver or trustee.

Name of Authonzed Representative
Kristine M. Lambert, President

Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct,

Date

3-14.203,

Signature of Authonzed Representative

Presdiak SIGN DOCUMENT HERE

MAIL TO:
Division of Business Services

148 W. River Stragt, Provinance, Rhode Istand 32904-2615

Phone: (401; 277 3040
Website: www sos.rigov

FORM 630 - Revised. 10/2016




