RI SOS Filing Number: 201288629550 Date: 01/30/2012 4:00 PM

State of Rhode Island A. Ralph Mollis, Secreiary of Siate
and Providence Plantations Co:]p/arc:;o;;.s: I))f:;i;‘icm
Office of the Secretary of State Pmmde”cfm A 2’9”5; 2;’3"";
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401.222.3040

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

* Fn accordance with RLG.L. 7-1.2-1501(c). each corparation failing or refusing ro file irs annual report tithin thirty (30) days after the time prescribed by law (R1G.L, 7-1.2-1501 {cd)) is
subject to a penalty fee of $25.00.

1. Corporate I No. 2. Name of Corporakion
655237 OM SAl, INC.
3. Street Address Princ'fpal Business Office City State Zip
1557 West Main Road Portsmouth Rl 02871
4. Business Phone No. 5. State of corporation
Yol— 683—Clo§ Rhode Island
G. Brief Description of the Characier of Business Conducted in Rbode Kiand
Retail Sale of Alcoholic Beverages and Spirits
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X"” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ! Vice President Name
llesh R. Patel : llesh R. Patel
Street Address : Street Address
30 Southwest Avenue : 30 Southwest Avenue
City State Zip P ciny State Zip
Jamestown Rl 02835 : Jamestown Ri 02835
............................. vrsessersodrararesssrrnneasarusetssrs A rannvasrnrriaseesratesnrnnnsfrrsssesssnrnsarnssnrrnrrnraseesrrrrrabrrarnnnnrrrnrnrsssserarsesenndirasaissrisiirrnrsecccionanyl
Secretary Name : Treastrer Name
llesh R. Patel ! llesh R. Patel
Street Address 1 Strees Aderess
30 Southwest Avenue : 30 Southwest Avenue
ity State Zip ) State Zip
Jamestown Ri 02835 : Jamestown RI 02835
‘8, NAMES.AND ADDRESSES OF THE DIRECTORS: (*X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name . : Director Name
Street Address + Street Address
City I State Zip 3 ciy I State g;p
l-D-;;;(;‘;;;N(;;r:;nnuuunuuuuun sesnsansnnsessrnrucesnsunnden CebERIeIRRIRANRY " ED,’mw,—Namc ARG LRI IN L TN PPN SPCSORRR NIRRT ‘-’-"NO“Nf.”""""'""
. ~
: [
Streer Adidress Street Address ; o
H 23 .
City . | srare Zip s ciny Stae T
9, SHARES AUTHORIZED. .~ = = : - 710, SHARES ISSUED ("X" BOX FOR ATTACHMENS [] :
ISSUED} SHARES — THI1S SECTION MUST BE COMPLETED (=)
This information is currently of record in the Office of the Secretary of Niumber of Shares ClasySeries o varte
State. Changes require an additional filing. See Section 9 of 1000 Common o Par
instruction sheet. . 3

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.

- FILED e, -

Under penalty of perjury, 1 declare and affirm that ] have examined this report,
,AN 3 u 2012 including any accompanying schedules and statements, and that all statements

oo R ' contained he true and correct.
menwe gy JpIPHS o) p
o T e o ' Signature Date r
 Chieck No, . SR L

llesh R. Patel

Print or Type Name

President
Tirie

. 725ABCRBEOBERARY OF STATE USEONLY | i

Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 201288629550    Date: 01/30/2012 4:00 PM
	BatchNum: 72548-1-720663


