RI SOS Filing Number: 202564680320 Date: 2/10/2025 4:00:00 PM

State of Rhode island
Department of-State - Business Services Division F“_ED
Annual Report for the year: 2025 )
Corporation t FEB 10 2n25
— Filing period February 1 - May 1 \
— Filing Fee: $50.00 g
— Penalty: Additional $25.00 tee if form is not filed by May 31. e .
1. Entity 1D Number 2. Exact name of the Corporation
001699041 Urban Wine & Spirits, Inc.
3. Pnincipal Office Address |City State Zip
650 Branch Avenue : Providence RI 02904
4, NA|CS Code &. Briaf aescription of the character of business congucted 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 10 indicate an attachment D-
President N ) . Vice-President Name ! .
resident Name Posey Smith Kooris ce-rresiden amLPosey Smith Kooris
Street Add \ Street Aadre .
“* 151 King Street e * 151 King Street
Ly . Stale 2ip City . State 2ip
Warwick Ri 02886 Warwick Rl 02886
S N . . T N . ;
care e posey Smith Kooris eastrerTETE posey Smith Kooris
Street Add . Streel Add .
1eOtACIEE 151 King Street “eRT* 151 King Street
! . Siat Zi Cnt . Stat Z
Y Warwick R P02886 " Warwick e 6p2835

8. List ALL directors {(names and addresses) Check tne box to indicate an atachment [:]—

Direclor Name . . Director Name
Posey Smith Kooris None
Stree! Adaress . Sireel Address
151 King Street
ty . Stale 2ip City State Zip
Warwick Rt 02886
Director Name Dhrector Name
None None
Sireel Address ~ [ Stree Address = - =
City Stlate 2ip Cny Stale Zip
9. Shares Autnornzed 10. Shares lssued Check the box to indicate an attachment ]
This information Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUL
Department of State,
pa ae 1000 common no par value
Changos require an additionat filing.

1%. Thes report mus: be executed on benall of the corporatior by an authonizec representative. i the carporation 1s 1n the nands of a re-
cewver o- rustee, this report must be executed on behalf ot the corporation by ine receiver or trustee

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 correct.

Name of Authonzed Renreqentahve Date
Posey $Mith Koorts v a/s’ﬂaoz{
Sugrla/mre lhorlzed Repjlahv? f ’

MAIL TQ: l
Division of Busine arvicos

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040
Waobslte: www.sos.n.gov
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