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Mutihew A. Browr, Secretary of Site
Corparations Lhvision

148 W. River St. Providence, RI N2904-2615
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January I - March I @  Filing Fee: $50.00

* fn accordance with R.L G.L. 7-1.2-1501{c), each cosporation failing or refusing to file fis annwal report within thicly (30 days after the lime prescribed by law (RIG.L. 7-1.2- 1501 {c&d)} is subject te a penalty fe?_t_?_fj IZSM o

;TiCorpomre 10D No.

- 82761

'3 Sareer Address Principal Business Qffice
97 RATLROAD STREET

2. Name of Corporation

One-Stop Ligquors, Inc.

-if ‘Business Phone No.
4017691515

(5 Sate of Incorporation

| RHODE ISLAND

& Brief Description of the Character of Business Conducted in Rhode Tsiand

HETR G I AL s SnE RIS 1

President Name

TC SELL VARIQUS FORMS OF ALCOHOLIC BEVERAGES.

. Vice President |

'NECATI YUZBASIOGLU . NONE
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"Street Address " Street Address -
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. Director Name
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, Director Name
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' Number of Shares Class/Series Par Value

Number of Shares

1100 NO PAR VALUE
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¢ corporation Is In the Sands of a recelver or trustee, this veport must be execured ont belialf of the corgotatian by the veceiver or frisiee,

ED
MAR 01 201

By |58y

Under penalty of perjury, [ declare and aftirm that I have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.
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Signature of Qfficer

NECATI YUZBASIOGLU

Print or Type Name of Officer

PRESIDENT

Title of Officer
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