- 3 Sta'te of Rhode {sland and Providence Plantations
@’) Department of State - Business Services Division FILED
A;ﬁ;lal Report for the year: 2023 FEB 6$2T2AUMP
Corporation A23

—> Filing period: January 1 - March 1 gy O ""-'.,A—Z'&!-T,*'* '
—> Filing Fee: $50.00 ™
—> Penally: Additional $25.00 fee if form is not filed by April 1, e W T i ] o
1. Entity |D Number 2. Exact name of the Carpaoraticn

000022924 Wickford Package Store, Tnc.
3. Principal Office Address }City State Zip

20 Oaxdale Road I'Sorth Kingstown RI 02852
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

445510 The purchase wnd re-sale at retail of liguor, wine, beer and oiher assoried beverage product s
5. State of Incorporation

RHODE ISLAND
7. List ALL officers (names and addresses) Check the box 1o indicate an attachment L]
Praesident Name Vice-President Name

Jefirey Ryvan
Street Address Street Addrass
235 Audobon Road

Cuy .. . Z it S:ate Z

Y North Kingstown State o) Po2852 City RI P
Secretary Name Treasurer Name

v Robert Rvan Michael Francis Skerman
Street Address Slreet Add
304 Ten Rod Road BACTIBSS 1 0. Box 294 {735 Gilhert Stuart Road)

City . . Stat B . State , Zi \

d North Kingstown ale RIRT ZJp()ZSSZ City Sauncersiown Rl IpOZhM
8. List ALL direclors {(names and addresses) Check the box o indicale an altachment El-
Director Name Diwector Name

NONE

Strect Addrass Street Address
City State RI Zip City State Zip
Cirector Name Director Name

' NONE ' NONE
Street Address Street Address
City Stats Zip Ciy State Zip
9, Shares Authorized 10. Shares Issued Check the box to indicate an attachment []
This information Is currently of record in the hUMBER OF SHARES CILASSISERIES PAR VALUE
Departmant of State. 100 COMMON $0. 0000
Changes require an additional filing.

11, This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalfl of the corporation by the receiver or trustee.

Under penalty of perjury, | 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 Date

Michael Francis Sherman / (;é/ag
—

Signature of Authorized Representative
MAIL TO:

Diviston of Business Services

148 W. River Slreet, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Waebsite: www.s0s.r.gov

SiGN DOCUMENT HERE

FORM 630 - Revised: 10/2017



