RI SOS Filing Number: 202328688920 Date: 2/14/2023 4:00:00 PM
State of Rhode Island

} Department of State - Business Services Division
e . FILED

Annual Report for the year: 2023 STAMP
Non-Profit Corporation FEB 14 2023
—> Filing period: February 1 - May 1 \ D 3t "‘l=',""-’ E
—Filing Fee: $20.00 BY

—> Penalty: Additional $25.00 fee if form is not filed by May 31. %

1. Entity ID Number 2. Exact name of the Corporation

000030445 RHODE ISLAND LIQUOR STORES ASSOCIATION

3. State of Incorporation 5. Brief description of the character of business conducted in Rhade Island

Rhode Island

Uniting all peopie engaged in the retail sales of bottled liquors for their mutual

benefits and protection, and to promote, suggest and aid in the enactment of
813910 - Business Associations legislation beneficial to said liquor store business.

4. NAICS Code

6. Principal Office Address City State Zip

One Grove Avenue East Providence RI 02914

7. List ALL officers (names and addresses) Check the box to indicate an attachment E
President Name Frank P. Fede Vice-President Name Craig Penardo

Street Address 5900 Post Road Street Address 1142 Main Street

“Y North Kingstown Stete R 2P 02852 | Coventry sate Rl 7P 02816
Secretay Name Jeffrey Baran TreasurerName £ ank P. Fede

Street Address 667 Kingstown Road Street Addess 6900 Post Road

% Kingstown State Ry Zp 02879 |°™ North Kingstown State R 2P 02852

8. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D

Director Name

Jeffrey Baran DrectorName ~raig Penardo
StreetAddress 667 Kingstown Road StreetAddress 1142 Main Street
¥ Kingstown Sate R 02879 |“™ Coventry Sete R P 02816
Director Name Frank P, Fede Director Name
Street Address 6900 P ost R oa d Street Address
“Y North Kingstown State 2| Ze 02852 | OV State Zie

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641.

Under penaity 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.

This report must be signed by either the President, Vice-President, Secr#lary Assistant Secretary. Treasurer, duly Authorized Representative, Receiver or Truslee

Name of Of’ﬁcerlAuthohzegﬁepresentati!e P Date /
Frank P. Fede L vy a?ﬁz g

Signature of OfﬁZ;AuthBrized Réﬂg'reggnta'li(vo ) ) 4
- V4

MAIL TO:

Division of Business Services

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

Website: www.s0s.n.gov

FORM 631 - Revised: 11/2021



