@ State of Rhode Island
Department of State - Business Services Division

Annual Report for the year: 20239 o LE::CEI VED
Corporation ' ,.q ;f’,T;’ A STHTE
— Filing period: February 1 - May 1 2t
Filing Fee: $50.00 7 . i
Penalty: Additional $25.00 fee if form is not filed by May 31, A3 Jw 12 o e |
1. Entity ID Number 2. Exact name of the Corporation
001727135 Putnam Pike Liquors, Inc.
3. Prncipal Ofice Address City State )
253 Putnam Pike Smithfield Ri 02917
4. NAICS Code 6. Brief description of the character of business conductad i Rhode Isiand
445310 To own and operate a retail liquor store.
5. State of Incorparation
Rhode Island
7. List ALL officars {names and addresses) Check the box to indicale an attachment OJ
Presi N . .
[ProsteentName Nikul Patel VicerPresdentName pikul Patel
Street Address . Street Add .
° 253 Putnam Pike ™% 253 Putnam Pike
City i State Zip Clty State Zip
Smithfield RI 02917 Smithfield RI 02917
. T .
SecreteryName \ikul Patel ressurerNa™® Nikul Patel
Streat Add . Slireet Add .
oA 253 Putnam Pike celAdiee® 253 Putnam Pike
Cr . Stat Fd] Ci . Stat
™ Smithfield " RI 02017 [ Smithfield ®RI 8917
8. List ALL directors {(names and addresses) Check the box to indicate an attachmentJE:
Director Name Director Name
Nikul Patel
Add . s
Street Address 253 Putnam Pike treet Address
c St . Zi Stat Zi
" Smithfield W o "02917 | ° P
Director Name Otrector Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Chack the box to indicate an attachment_[J]
This Information Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 2000 CNP $0.0000
Changes raquire an additional flling.
11. This report must be executed on behalf of the corporation by an authorized representative, If the corparation is in the hands of a re-
ceiver or frustes this ggﬂl must be executed on behalf of the corporation E! the receiver or trustee.
nder penalty of perjury, J/are and affirm that | have examined report, including any accompanying schedules and
statermnents, and that all statements contalned herein are true and correct.
Namae of Authorized Representative Date
Nikul Patel 06/09/2023
Signature of Autharized Representative
AL/ FILED
MAIL TO:
Division of Business Services .!UN l 2 2023

148 W. River Street, Providence, Rhode
Phonae: (401) 222-3040
Website: www,50s.0.gov

1sland 02904-2615
BY.EW Pl‘d ¥ ORM 630- Rewised: 04/2023
Af- 1345



