A. Ralpb Mollis, Sceretary of State
Carparations Pipivion

State of Rhode Island

and Providence Plantations P
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - March 1 « Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BIACK INK
* In aecordance with RIGE 7-1.2-1501(#), cack corporation failing or vefusing to file its annual report within thivty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(c&d)) #s subject to a pewally fee of $25.00. )

f. Copparage 1) No, 2. Nasite of Conporation
155487 WARWICK LiuoRs, INC.
3 Strect Address Principal Biesiness Office City Stcite 2ip
445 WEST SHORE ROAD WARWICK RI 02889-1355

<. fizsiness Fhoite No. 5. Stale of hicorparation

4017371651 RHODE ISLAND

. Bricf Description of the Character of Business Conducted in Rhode Sland
TO MAINTAIN AND OPERATE A LIQUOR STORE

+ Vice President Neme

Presiadan

Angela Vasiliadis Angela Vasiliadis
Sereet Addres L T dereed Addedreos
53 Bicentennial Way : 53 Bicentennial Way
ity i Starter Zi Ty State Fip
North Providence RI 02911 ! North Providenc RI 02911
e e e D e
Angela Vasiliadis ! Angela Vasiliadis
Streat Address , : Strect Address
£3 Bicentennial Way : 53 Bicentennial Way
iy ] State Zip : Cirp State iy
North Providence 02911 : North Providence RI 02911 b

iaie .

IHrector Name ! 2
Angela Vasgiliadis 5
Street Addresy Street Address -‘i
53 Bicentennial Way -
ity State ) i T Gty [ Siare P
Noxth Providence RI I 02911 l ’
e b e e b e e e ,h ,. .
: [}
Streof Address : Stree! Address !
Chiv Seate Zip ICay State Zipy

1SSUED $HARES — THIS SECTION MUST BF COMPLETED

AUTHORIZED SHARES . .
Number of Shares lassSerics Par Value Number of Sbares Class Series
600 COMM NO PAR VALUE 200 Common

P T3 H

iER Fow 3 ‘5‘;31«» et 50

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.

T -

3 Under penalty of periury, I declare and affirm shat I have examined this report,
including any accompanying schedules and staternents, and that all stateinents

_ ined herein are tiue chorrgg_t. .,
ézmﬂ Jod, /—10-08

Signamrﬂ Date

Angela Vasiliades

Print or Type Name

B President

Title

1 3
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