RI SOS Filing Number: 202330191470

State of Rhode Island

Annual Report for the year:
Corporation

—> Filing period: February 1 - May 1

—> Filing Fee: $50.00

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

2023

Date: 3/7/2023 4:00:00 PM

Department of State - Business Services Division

FILED
MAR 07 2023

1147273

BY.
£

J

3

IrEntily 1D Number 2. Exact name of the Corporation

00043398

Martinez and German Liquors, Inc.

3. Principal Office Address iCity State Zip
310-314 Cranston Street l Providence RI 02907
4 NAICS Code 8. Brief descriplion of the character of business conducted in Rhode Island

445310 Selling alcoholic and non-alcoholic beverages and related food items.
5. State of Incorporation '

Rhode Island
7. ListALL officers {names and addresses) Check the box to indicate an attachment ]
President N ] Vice-President N .

resident Name Raul Martinez, Jr. eerresicent TAMe Raul Martinez, Jr.
Street Addraess Street Address

331 Dexter Street 331 Dexter Street

CH . Stat 2 Cit . State Zip

" Providence * RI 02907 " Providence RI 02907
S tary N . , Treasurer Name .

eAERY ™ Jacqueine Martinez Y Raul Martinez, Jr.
Street Address Street Address

331 Dexter Street 331 Dexter Street

Cit . Stat zZ Cn . State 2y

" Providence R ?02907 " Providence RI °02907
8. List ALL directors (names and addresses) Check the box to indicate an atlachment‘[:]-
Director Name . Director Name

i Raul Martinez, Jr. None

Street Address Street Address

’ 331 Dexter Street
Cit . State Zip City State Zip

Y Providence RI 02907
Director Name None Director NamaNmrle
Street Address Street Address
City State 2ip Cry State Zip

9 Shares Authorized

10. Shares Issued

Check the hox to indicate an attachment

This information is currently of record in the

NUMBIR CF SHARFS

CLASSSERES

PAR VALLE

200 CNP

0.00

Changes require an additional filing.

Department of State.

11. This report must be executed on

Under penaity of perjury,

alf of the corporation by an authorze
trusiee, this report must be executet on behalf of the corporation by t
! degfare and affirm that | have examingd this report, including any accompanying schedules and
statements, and that all statdments contained herein are true an

ceiver or trustee.

resentative. If the corporation is in the hands of a recewer or

Name of Authorized Represghtativ
Raul Martinez, Jr.

Da1e€/‘4'_{ 2/@3

Signature of Authonzed RVmative

MAIL TO:

Division of Business Services

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

Website: www.sos.ri.gov

FORM 630 - Revised: 2/2023



