State of Rhode Island A. Ralph Mollis, Secreiary of State

and Providence Plantations C'Orp.or,'a.',."'on.s" IJ'){."{.\'.!:UJ]
FOT.222. 304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 0l ot

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

* In gecordance with R1G.L. 7-1.2-1501(e). each corporation fatling or refusing to file its annual report within thisty (30) days afier the time prescribed by law (RI.G.L. 7-1.2-1501{rebd)} is
subject to a penalty fee of $23.00.

Lo Corsgrie 13 No 2. Nawie of Corfroralion
588245 Federal Hill Wine & Spirits Inc.
3. Sreel Address Privcipal Business Office ity Sate Al
150 Acorn Street Providence Rhode island 02903
4. Business Phone No, 5. State of Ticorporation

LYO - 26[ -~ U{ DD Rhode Island

6. Bief Description of the Character of Business Condiicted in Rhode Bland
Liquor Store

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AYTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name § Vice President Name

Mehmet Akbas : Sam Brown

Street Aglefress i Swreet Address

1 Windsor Street ; 92 Sweet Avenue, Second Floor

Cify Steite 7Z:"p s ity Steete Zip
Greenville I Rhode Island I 02828 i Woonsocket | Rhode Isiand ]02895
.éecu}cm\mm"“ .............................................. wamrtseananeseseenenn ....: peresreeeeatons

Mehmet Akbas i Sam Brown

Street Address ‘E Stroet Address

1 Windsor Street : 92 Sweet Avenue, Second Floor

City Sate A : CHy Statte Zip
Greenville Rhode Island ‘ 02828 ! Woonsocket Rhode Island | 02895
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT.;CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Same © Direclor Nehme

None :

Street Address = Street Address

1recior Name

.

Streel Address v Strect Address
City ‘sraw 2 L ity ek Aip
9. SHARES AUTHORIZED " 10. SHARES ISSUED {"X* BOX FOR ATTACHMENT) |:|
ISSUED SHARES — THIES SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |orimber of Shares ClassSertes Par Value
.blhuf;. \.,uung,t:a Leyuire an aadiiionag 1mg. dce Secuon Y of 200 cdmmon $1 UG pa-r ‘a‘,.‘?:-}y’;
mstruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. 1f 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,

Under penalty of pesjury, 1 declare and affirm that [ have examined this report,
F|| E| ' including any agedTipynying schedules and statements, and that all statements

are triie and correct. ! I
File Date en l f ? i l 1
JAN 0672012 102
Check No.
’ \ Mehmet Akbas
By: N/ C;q \o Print or Typre Name
FOR SECRETARY OF STATE USE ONLY - P:'eS|dent
Title

Form 630 Rev, O%/08



