RISOS Filing Number: 202568827820 Date: 3/31/2025 4:00:00 PM

State of Rhode Island :
Department of State - Business Services Division S FULED: B !
Annual Report for the year: 1 O 2 6
Corporation - MAR 3 1 0K
- Filing period: Fef:rualy 1-May1 d/
= Filing Fee: $50.00 BY( i I l m
—> Penalty: Additional $25.00 lee _il‘form is not filed by May 31.
TEntity 1D Number 2. Exact name of the Corporation
704971 AMS Lincoln, Inc.
3. Prancipal OMce Address City State Zip
503 Chestnut Hill Road Chepachet RI 02814
4. NAICS Code |6. Brief gescriplion of Ine character of business conducted in Rhode Island
445310 Beer, Wine and Liquor Store
p—
5. State of Incorporation
RI
7. List ALL officers (names and addresses) Check the box {0 indicate an attachment ﬂ_-
Pt . . -Prasadent N , .
escentNeme Albert Sinclair Vice Pres:dent Name albert Sinclair
S Add . Street Add .
reet A0 503 Chestnut Hill Road cet AL 503 Chestnut Hill Road
City State _. Zip City State Zip
Chepachet Rt | 02814 Chepachet Ri 02814
Sec N . . T Nam . .
Y N2 Albert Sinclair roNuTTAT Albert Sinclair
S Add . Street Agd .
neet K401 503 Chestnut Hill Road neetAKI®%S £03 Chestnut Hill Road
Ci Stale Zz Ci State ¥4
™ Chepachet RI ®02814 | Chepachet RI ts14
18. List ALL directors (names and addresses) Check the box 1o indicate an anachmenlEl_
Director N N . Dmector N
r T Albert Sinclair . reciorame
Straet Add . Street Agd
?A%01%2 503 Chestnut Hill Road eergcress
Ci Stat i Stat &
v Chepachet °RI 2002814 o . °
Owector Name Director Name
Streel Address Street Address
Ciy State 2p City State Zip
S Shares Authonzed 10. Sharas Issued Check tha box 1o indicate an attachment E
This information Is currently of record In the NUMRER OF SHARES CLASS/SERES . PAR .Uk
JDspartment of State. 100 Common no par
Changes requlre an additional fliing.
TThns report must be execuled on benall of the corporation by an authonzed representative. If the corporation 1s in the hands of a re-
ceiver or tryslee, this + must be executed on behalf of the corporation by the receiver or trustee.
of perjury, | declare and affirm that | have examined this report, inciuding any sccompenying schedules and
statements, and that all statements contained herein are true and comect.
Name of Authonzed Representative Date
Albert Sinclair A 3/9[/9 {
Signalture OMUWE Y

MAIL TO:

Division of Business icas

148 W. River Street, P ence, Rhode Islang 02804-2615

Phone: {401) 222.3040

Websgite: www 308.n.g0v FORM €30- Rewised 12/2023



