RI SOS Filing Number: 202569728360 Date: 4/9/2025 4:00:00 PM

State of Rhode Island
@ Department of State - Business Services Division FILED
Annual Report for the year: -~ 3
Corporation A095 APR 09 2025

—> Filing period: February 1 - May 1

— Filing Fee: $50.00 @ BY 205 Z
Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Entity ID Number 2. Exact name of the Corporation

000013359 [Smitheield Liguor Mart Inc.

3. Prinapal Office Address State Zip

2906 George Washington Hwy élm"rhﬁc,\c\. R |oaag

4. NAICS Code 6. Brief description of the character of business conducted in Rhode 1sland

| 4456310 Package store

5. State of Incorporation

Rhod e [sland

7. List ALL officers {names and addresses) Check the box to indicate an attachment E-
President Na Vice-President Name
Tin R. Co l’ﬁ'\ .
Street Address Street Address
QA e Naﬁht nah)r\ H N\i
Cry State Zip
“Smivnfield B [6aq17

Secreta Name ‘? Con“j Treasurer R CO\ ’r\"|

smweséfom(_ Washinghon HWY St,'eemmsﬁ Eeorge Waghington HWY
™ Sibnficld Swﬁf Byaqir [“Smitinbeld Rt P

8. List ALL directors (names and addresses) Check the box to indicate an attachment
Director Name . Director Name

jOh N Rt 0 Ne) n+ L
Street Address Strest Address

Qak G eorne Washingfon Hwy
. 3 State Zip Ci State Z
C“’Qmmﬁe,\é KT paatd K p

Director Name Director Name

Street Address Streel Address

City State Zip City State Zip

9. Shares Authonized 10. Shares Issued Check the box 1o indicate an attachment [J
This information is currently of record in the NUMBER OF SHARES CLASS/SERIFS PAR VALUF

Department of State. {_{q 5’- CW P (.00

Changes require an additional filing.

11, This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
ceiver or trustee, this report must be executed on behalf of the corporation by the 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 Authorized Representative Date

John K7 Cont 1-4-25~

Signature of AYt/dv’z

Divislan of usiness Services

148 W. River Street, Providence. Rhode Island 02904-2615

Phone: (401) 222-3040

Website: www.s0s ri.gov FORM 630- Revised: 12/2023




