Rl SOS Filing Number: 202569598530

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

Anﬁual Report for the year: 2025

Date: 4/8/2025 4:00:00 PM

FILED

APR 08 2025

Corporation
—> Filing period- February 1 - May 1 —
— Filing Fee: $50.00 BY $6 1
—> Penalty: Additicnal $25.00 fee if form is not filed by May 31.
[rEntity ID Number 2. Exact name of the Corporation
001739813 Island Ligquors, Inc.
3 Prncipal Office Address City State EID
913 Main Street Pawtucket RI 02860
4. NAICS Code 8. Brief descrnption of the character of business conducted in Rhode Island
445310 Liquor store - sale of alcoholic beverages
5. State of Incorporation
Rhode Island
7 _ListALL officers {(names and addresses) Check the box to indicate an attachment D-
Fresidont Name JOSE G Andrade Vize-President Narre
Streel Address Street Address
175 South Water Street
JCn Stat Zz Ci Stat Z
¥ Taunton ¥ MA ®02780 R ae "
Secretary Name T N
YT Jose G. Andrade easUErTMe Jose G. Andrade
Street Address Streel Address
175 South Water Street 175 South Water Street
Cit Stat 2i Cil Stat Z
" Taunton 7 MA ®02780 ¥ Taunton 7 MA *02780
B List ALL directors (names and aridresses) Check the box to indicate an attachment E]_l
JOnector Name Director Name
Jose G. Andrade
Street Address Streel Address
175 South Water Street
Cit State 2y Cit State yd
"™ Taunton MA ®02780 Y ®
[Oirector Name Director Name
Streel Address Street Address
City State Zip City State Zip

9. Ehares Apthorized

10. Shares Issued

Check the box 1o indicate an attachment []

Department of State.

This information is currently of re.ord in the

NUMRBEHR OF SHAK! 5

CLASSMEERIES

PAR VALUF

100

Common

No Par

Changes require an additional filing.

ﬁhls report must be executed on behalf of the corporation by an authorized representative If the corporation is in the hands of a recewver or
trustee. this report must be executed on behalt of the corporation by the receiver or trustee.

Under penalty of perjury, | deriare 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 Authorized Representat.ve

ﬁ{)ﬁfl AJ\m,\f\Gx(Ak

Date
/

7-1 -2 X

Signature of Authornized Represernalive

MAIL TO:

Division of Busingess Services

148 W River Street, Providence, Rhoie |sland 02904-2615
Phone: (401) 222-3040

Website: www.s05.1.gov FORM 630 - Revised: 11/2021




