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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007

Filing Period: January f - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* It accordance with RIG.L 7-1.2-1501(e), each covporation fafling or refusing to file its annual report within thivty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(c&d)) is subject to a penally fee of $25.00.

1. Corporate (1) No 2. Name of Corporation
154361 Kelkery Food and Spirits, Inc.
3. Street Addvess Principal Business Qffice ity Stetto 7 X
577 toblM (L LAanE SANDET sTIN = QIR TY
4. Bresiness Phone No. 5. State of Incorporation

L{Uj b/\?'/'/777 RHODE ISLAND
G, Brief Description of the Character of Business Conducted in Rhode Iland
(e STAUENNT ArS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Nanwe t Uice Presidont Name
RussEcL T RAW T, P RutiEl T, bAwl 1.
Street Adchress ¢ Strect Address
£77 oLl Bl LANE &7 HeltM Hil LANT
City State -er . < ity Starte Zif
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S(.Cn};”_'.\.mm......... esvssssnsassansnsrnansarsa .....fl“w\wcr'\.{”m} .............................................................................
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Strect Adedress E Strect Address i
577 HolY el NS 57 boely  Hul Ve
iy State -y Zip ] P iy Stare Zip
SANUNDEF TS e ‘ 0z&79 P SAUNNTZSTOWN 2 o254

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENTY) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neme ¢ Divector Name

KNshZ : N oNE

Strect Addross 1 Srrect Address '
N/ N/A

ity Stafe ! i Ly ; Stette : S
H /
N /A J INYAN l NS : N/ l S N/A
. I)W(m”\mm --------------------- L f[);rumr{(m;( ..............................................................................
Nonv= NooN=
Street Address . b Street Address ]
N : / A
City . Sterte i L ity Stetle ; Zip .
INYZ M/ NIA Y N/A N/A
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) | | ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES - THIS SECTION MUST BE COMPLETED
Nriprber of Shares Class/Series Par Value Number of Shetres Clase Series Har Volue
100 $0.01 PA ; 74
$0.01 PAR VALUE 100 CoMMon No PNC

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.
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including any accompanying schedules and statements. and that all statements

HLED 154367 co erein are true and corrgct,
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