State of Rhode Island A. Ralph Mollis, Secretary of Stale
and Providence Plantations Crrporations Divtsion

o {45 W Riger Streot
e I- ‘- TRYe] - > .
Qftice of the Secrelary of Stale Provtdence, RI 02904-2615

} HH.222 360
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Y i accordance with RAG.L. 2-1.2-1501 (e}, each corporation fuiling or refusng to file its awual repore within thirty (30) days nﬁer the time preseribed l‘{y law (RIGL. 7-1.2-1501cexd)) is
subject to a penalty fee of $25.00.

FoCarpireite 1 No 2. Name af Cosfroration
14523 HARRY KARANIKOLAS, INC.
g Neeet Address Privciped Bresoess Offfce Cify Stat Ay
35 Long Wharf Mall Newport RI 02840
4. Business Phone So 3. Stete of Iceporetion
(401) 847-0301 Rhode Tsland

6. Brief Description of B Chardctor of Biesiiness Coandhcted in Rivade W

Ligquor Store
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Freesicdent Mane é Vice Prosident Neme

Katherine Karanikolas ! Stephanie Martland

Street Afedress P oStreet Addiess

19 Col, Barton Drive _ : 91 Sunrise Drive

iy Steile Zip iy Sterter Fa
Portsmeouth RI 02871 i Portsmouth RI 02871

Segrelary Newie L reastirer o

Katherine Karanikolas : Katherine Karanikolas

Nrect Addefross Streef dededress

19 Ccl. Barton Drive : 19 Col. Barton Drive

ity Stetter Zif Ly Setto Zipy
Portsmeouth RI 02871 i Portsmouth RT 02871
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Phiveeior Neiie E Privector Nanie

Stroer Adediess 3 Street Adedress

i) “\'mm if ity lSmn paill
e L R LU . e
Streed lededress E Strect Adfdress

ity | Stetle: A HAY Skerde Zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) D

[3$ULL SHARLS — THIS SECITON MUST BE COMPLETED

This information is curvently of record in the Office of the Secretary of Nownsbor of Share Clensorfes frar Ve
State. Changes require an additional filing. See Section 9 of

instruction sheet. 200 Common No Par

This report must be executed ¢n behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or (rustee.
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that I have examined this report.

including any accompanying schedules and statements, and that all statements

cgbrained herein are (s and corrget,
t

rienae FILEDR
e JAN_1 2 2003

Date

// Kathexpime Karanikoclas
; o ~— T ;
B}-‘BU ///) /) 3/ o Print or Type Nane
Y : - Secretary
FOR SECRETARY OF STATE USE ONLY Tl
Hie

Form 630 Rev. 08/08



