RI SOS Filing Number: 202566650970 Date: 3/4/2025 4:00:00 PM

t State of Rhode Island
‘ Department of State - Business Services Division i FLED ﬁ

Annual Report for the year: 2025 e M
Corporation tOMAR 04 205 "6\/
= Filing period: February 1 - May 1 BY 2002,

— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31

1. E Entity ID Number 2. Exact name of the Corpo

000073622 ANTHONY'S WINE & SPIRITS, LTD.
3. Principal Office Address City State Zp
8395 TIOGUE AVENUE COVENTRY RI 02816
4, NAICS Code 6. Brief description of the character of business conducted in Rhode Istand

TO SELL ALCOHOLIC BEVERAGES AT RETAIL
;{ga'zzo

5. State of Incorporation

RHODE ISLAND
7_l_|st ALL officers {names and addresses) Check the box to indicate an attachmentu-
President Name ANTHONY PETRARCA Vice-President Name ANTHONY PETRARCA
Strest Address ggg TIOGUE AVENUE Street Address 95 TIOGUE AVENUE
% COVENTRY See Rl [?P02816 |- COVENTRY Swo o) [fBsie
Secrelary Name ANTHONY PETRARCA Treasurer Name ANTHONY PETRARCA
Strect Address 895 TIOGUE AVENUE Strest Address 995 TIOGUE AVENUE
ity COVENTRY State R Zr 2816  [“™ COVENTRY Stte R o816
8', List ALL directors {(names and addresses) : Check the box to indicate an attachment ﬂ-
Director Name ANTHONY PETRARCA Cirector Name

Street Address 895 TIOGUE AVENUE Street Address

Sty COVENTRY Sule P 2002816 oV State ze
Diractor Name Director Name

Street Address Street Address

City State Zip City State Zip

g. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E
This Information Is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALVE
Department of State. 100 COMMON NO PAR VALU
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a re-

r or tru is re be exe n beh he corporati he r or e

Under penalty of perjury, 1 declare and affirm that | have examined this report, including any accompanyling scheduies and
statements, and that all statements contalned herein are true and correct.

Name of Authorized Representative Date

ANTHONY PETRARCA 2-21-2%
Signature of A i resentativ

MEIL TO:
Division of Busine. rvices
148 W. River Streél, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040

Website: www.s08.r.gov FORM 630- Revised: 12/2023



