RI SOS Filing Number: 202446980470 Date: 2/20/2024 4:00:00 PM

State of Rhode island
Department of State - Business Services Division L T
P FILED ~

Annual Report for the year: 2024

Corporation m 2 2024

—> Filing period: February 1 - May 1

=2 Filing Fee: $50.00 BY
— Penalty: Additional $25.00 fee if form is not filed by May 31.
1. Entity 1O Number 2. Exact name of the Corporalion
001734369 North Kingstown Wine & Spirits, Inc.
3. Principal Office Address City State Zip
41 W. Main Street North Kingstown Ri 02852

4. NAICS Code €. Brief desgoption of the character of businass conducted in Rhode Island
445310 Operation of a retail liquor store.
5. State of Incorporation
RI
7. List ALL officers {(names and addresses) Check the box to indicale an attachment [:l_l
Presiden Nam Vice-President Name

9em T2 Matthew A. Reay Matthew A. Reay
Streei Address . . Stree! Address . .

"*** 21 Lantemn Hill Drive 21 Lantern Hill Drive

City Stale Zip City State 2ip

Cranston RI 02921 Cranston RI 02921
Secratary N Treasure; Name

eley NEME Matthew A. Reay Ve Matthew A. Reay
Streel Address . . Strest Address ., . ,

21 Lantern Hill Drive 21 Lantern Hill Drive
Cht State 2ip City State Zip
yCra_nston Ri 02921 |, Cranston RI 02921
8. L5t ALL directors (names and agddresses) \ ) - Check the box 10 indicate an attachment 5‘
Director Name

Director Name

Matthew A. Reay

21 Lantern Hill Drive

Cily State 2 Cit Stat . 2z
" Cranston RI 02921 Y ate ®

Director Name

Streat Address Stree: Adoress

Direclor Name

Stres! Address Stree! Address

City State Zp Cily State Zip
9. Shares Authonzed 10. Shares tssued Check the box to indicale ar altachment [
This information is cutrentiy of record in the NUMIER OF SHARES CLASS/SERIES PAR VAL UF
Department of State. o

5000 commeon no par value

Changes require an additional filing.

1. Tris report must be executed on behalf of the corporalion by an authorizec represenlative. I the corporation 15 1n the nanas o a re-

catver or frustee this report must be exasuted on behalf of the corporation by the receive” o° truslee
Under penalty of perjyry, | declare and affirm that | have exanuned this report, including any accompanying schedules and

statements, and that il statements contained herein are true and corract.

Mame of Authonzed Repgresentative Date
Mattnew A/ Re ﬂ/) v 2 |§/ LA‘-

Signature of Ainorizgd Rep i :seniative
A CU~’|
il -

MAIL TO: % '

Division of Business Sprvices

148 W. River Streel, Propidence, Rhode Island 023042615

Phone: (401) 222-3040 '

Webslte: www.s05.ri.guv FORMN. G30- Revisare 12,2023




