RI SOS Filing Number: 201183718700

State of Rhode Island

/4 ) {

depn . .
?\l}) and Providence Plantations
— Gffice of the Secietary of Stale

PROFIT CORPORATION ANNUAL REPORT
Filing Period: January 1- March 1 « Filing Fee: $50.00*
* In arcordance with RIG.L, 7-1.2-1501(e),
subject to a penalty fee of $25.00.

)
FOR THE YEAR <0 //
* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY N BLACK INK,
each corporation failing or refusing to file jts annual report within thirty (30) days after the time preseribed by baw (R1G.L. 7-1.2-1501(cchd)) ic

Date: 10/04/2011 4:00 PM

A. Ralph Mollis, Secretary of State
Corparations Division

148 W. River Street
Providentce, R 02004-2615
401.222 3040

1 Corparaie ID No. 2. Name of Corporation

141305 KNL, inc
3. Street Address Principal Business Qffice City State Zip
KOG _RHOPE  STREET PRovibENE R .T 026 00

4. Business Phone No.

Hot) 431 760

5. Siate of Incorporation

RHODE

(SLAND

a. Brief Deseription of the Charucier of Business Conducted in Rhode Island

ShLE OF LIQUORS ,womNGe and SPMrds and Zelaled To Przocucks

BOX FOR AITACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
* Vice President Name

7. NAMES AND ADDRESSES OF THE OFFICERS: {x”

President Name

Keuia O . Lg

RANE T - \liNH—

Street Address

I Street Address

KALNSSA  JANE

AL\;SQ A LANE
City State
Lokincdn L RT

Secretary Name

HanH T R

Zip

OZEesT

T City

Linolw

: Treasurer Neame

' Steile

B
b LT

Zips

r

L o

Kevin

Street Address Strect Address

CALGS A LANS S AySsa NS

Ciry . . Stare Zip - 1 Clty N Stete - Zity
LItNCOIN R.D 025 6§ Lircoln R 0286%

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

Direcior Nanwe

$ Director Name

Street Address

1 Streef Addvess

City Stale Zip L iy Staie o
: oI
.............................................................................................. R
Direcior Name : Direcior Name & = ]
‘ —  30m
Iy =3 } Fmman §
Street Address : Street Address é Ta X} {‘:'
: T e
ciry Sete zip soup State T AR
3 [#5) w m
o
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9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHME. ) EE),
ISSUED SHARES -— THIS SECTION MUST BE COMPLETED o f—'r-;

This information is currently of record in the Office of the Secrelary of

Number of Shares

Cletss Series Far Value

State. Changes require an additional filing. See Section 9 of
instruction sheet.

100

(OMMON  |No par Ualug

This report must be executed on behalf of the corporation by an authorized re,
this report must be executed on behalf of the corporation by the receiver or ir

File Dare ﬁ&ED__

OCT 04 201
By /7/535

FOR SECRETAR

Check No.

By:

Z

TAPE USE ONLY

68243-1-662867

presentative. If the corporation is in the hands of a receiver or trustee,
ustee,

Under penalty of perjury, I declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are trug and correct.

72
D. LE

(O -
Date

31/

Signature

KEV\M

Print or Type Name

T PRESIGEN]
Form 630 Rev. 08/08
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