RI SOS Filing Number: 200942139530 Date: 02/09/2009 4:00 PM

""‘,;"' ®Y State of Rhode Island A. Ralpb Mollis, Secretary of State

2~ fg and Providence Plantations Corporations Division

. 148 W. River Streel

= -2 Office of the Secretary of State Providence, RI 02004 2615

407.222.3040
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.

* [ accordance with R1G.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual repors within shirty (30) days afier the time preseribed by low (RLG.L. 7-1.2-1501 (eckd)) is
subject to @ penalty fee of $25.00.

1. Corporate 11 No. 2. Name of Corporation
141205 KVL, Inc.

3. Sireet Address Principal Business Gffice city State Zip

806 Hope Strest Providence RI 02906

4. Business Phone No. 5. State of Incorporarion

401-421-5760 RHODE ISLAND

6. Brigf Description of the Character of Business Conducted in Rbode Island

Sale of liquors, wines and spirits and related products

~. NAMES AND ADDRESSES OF THE OFFICERS: (“X"” BOX FOR ATTACHMENT) [] FILLIN SPACES BEFORE USING ATTACHMENTS
President Name i Vice President Name

KevinD. Le : Hanh T. Vinh

Streer Address ¢ Streef Address

8 Alysa Lane i 8 Aiysa Lane

City State Zip : City State Zip

Lincoln RI 02865 : Lincoln Ri 02865
sesane cosensrannrrrer [ seasdinnre [T [ I . rersasaaaas vesannes frserrrenaas wrensraanene [T [ T [TTTTre coversadaas vesasrannne cesarnvaen .
Secretury Name ! Treasurer Name

Hahn T. Vinh i KevinD. Le

Sireet Address 1 Streer Address

8 Alysa Lane : 8 Alysa Lane

City State Zip s City State Zip

Lincoln RI 02865 : Lincoln RI 02865

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT}) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Director Name

None :

Street Address * Sireet Address

City l Steite Zip t City I state lzrp
T cersennnnnes vesediaaaan vessesaaane PP R .................g.;).il;’;.c.“.];_.f:";;?;;e..... ...... [ Woveraaaas werrerrer EYTTIYTIT) N PP TN vesnarres
Street Address % Sireer Address

City ‘ State Zip s City State Zip

9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O

ISSUET SHARES -— THIS SECTION MUST BE COMPLETED
: L e/ Serivs PRY .

This information is currently of record in the Office of the Secretary of Number of Shéres Clasvoen Par vale

State. Changes require an additional filing. See Section 9 of 100 Common No Par Value

instruction sheet.

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.

e —__FILED 2311

Signatureg /é/
e FEB-019-2008 Kevin #Le

. oy —— Print of Type Name
o= - President
31168k RY OF ONLY Title
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