Rl SOS Filing Number: 202331876240

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Anhnlilal Ref)ort for the year:

Date: 3/28/2023 4:00:00 PM

FILED

2023

Corporation AR2 1T 20
—> Filing period: January 1 - March 1 BY |
—> Filing Fee: $50.00

—>» Penalty: Additional $25 00 fee if form is not filed by April 1. (

1 Entty 1D Number 2. Exact name of the Corporation

75922 RJ'S HILL LIQUORS, INC.

3 Principai Office Address City State Zip
820 Cumberland Hill Road Woonsocket RI 02895

O Made

T
'L— L?x:e) ( )
5. Staté 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 officers (names and addressas)

Check the box to indicate an altachment [_]

President Name .
Kristine M. Lambert

Wice-Prasident Name

None

Street Address
820 Cumberland Hill Road

'Streel Address

[City ! 3 Zi N Stat Zi
Y Woonsocket bwteRl ® 02895 Gy e P
Secretary Nume | ‘ h Treasurer Name | |
Y Kristine M. Lambert ! Kristine M. Lambert
Slreet Address IStrect Address
820 Cumberland Hill Road 820 Cumberland Hill Road
Cily State Fd State Z
’ Woonsocket R ‘ " 02895 Y Woonsocket R " 02895
8 List ALL directors (names and addresses) Check the box lo indicate an attachment [_]
Cirector Name Director Narme
Kristine M. Lambert
Street Address Street Add
820 Cumberland Hill Road reel Address
State Z1 Cit State Zip T
4 Woonsocket RI p02895 4
Director Name Qirector Name
Street Address Street Address
City State Zip City Siate Zip

9 Shares Autharized
This information is CUrrenliy of record in the
Department of State.

Changes require an additional filing.

10. Shares Issued

NUMBEK OF 5-'ARLS

C.ASS.5FRIES

Check the box to indicate an attachment [_}]|
o PAR VALJE

1000

Common

No Par Value

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

Name of Author:zed Representative
Kristine M. Lambert, President

Signature of Authorized Representative

Weiba M Lambad | Qes

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 corroct.

Date

sfectaes

SIGN DOCUMENT HERE

MAIL TO:
Division of Business Sarvices

148 W Ruver Stree’, Providence. Rhode Island 02804-2615

Phone: (401) 222 3040
Website: www s0s 11 gov

FORM 630 - Revised: 10/2016



