ﬂ*’%"t State of Rhode Island _ A Ralph Mollis, Secretary of State

ol . - - PR
I R and Providence Plantations Corporations Division
- 148 W. River Strect

SR ffice of the Secretary of Siate Providence, RI 02904-2615

- : : : - T 407.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 7
Filing Period: January 1- March 1 » Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordamce with REG.L. 7-1.2-1501(c), each corporntion failing or vefusing w file i annual report within whirey (30) days after the time preseribed by law (RI.G.L. 7-1.2-1501{ecrd)) 5
subject £0 & penalty fee of $25.00.

1. Corporate ID Nao. 2. Name of Corporation
125392 W.T.T. LIGUORS, INC.

3. Street Address Principal Business Office City State Zip

373 NORTH MAIN STREET WOONSOCKET RI 02895

4. Business Phone No. 3. State of Incorporetion

401-766-9333 RHODE ISLAND

G. Brigf Description of the Character of Business Conducied in fbode Isiand

OPERATION OF LIGUOR STORE

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Presideni Name . Vice Presiden: Name

WILL TANG I TOLA TANG

Street Address % Street Address

373 NORTH MAIN STREET i 373 NORTH MAIN STREET

City State Zip 1 City State Zip

WOONSOCKET Rl 02885 ) : WOONSOCKET RI 02835
"S'e;r;;;,';\;‘;;é --------------------- R e T g ..J:’:é‘;;;é;..i;a.;;e.u....-.......-..... arssssnssntatsinerrensatnvssadanrrrsasnvesniisirrracinnsns
WILL TANG { WILL TANG

Straet Address  Street Audddress

373 NORTH MAIN STREET i 373 NORTH MAIN STREET

City State Zip : Cuy State Zip
WOONSOCKET RI 02895 + WOONSOCKET RI 02895
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR AITACHMEND [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name '

WILL TANG I TOLA TANG

Street Addres i Street Address -

373 NORTH MAIN STREET : 373 NORTH MAIN STREET

Chy Staie Zip City State Zip
WOONSOCKET .ol R eeeieeernennns 02895 e L WOONSOCKET ... Rl eeemsesisrnns 02895
T T B I brort A S,
Street Address E Street Address

City 'Sta:e Zip gcn:y Siate Zip

9. SHARES AUTHORIZED " 0. SHARES ISSUED (X~ BOX FOR ATTACHMENT) []

I1SSUED $HARES — THIS SECFION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of ~|Y4mber o Shares Class Series Far Yalue

State. Changes require an additional filing. See Section 9 of 200 COMMON NO PAR

instruction sheet. _‘ B

This report must be exccuted on behalf of the corporation by an autherized 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.

Fl L E n Under penalty of perjury, I declare and affirm that [ have examined ikis report,
- including any accompanying schedules and siatements, and that ail statements

contained herein are true ane-TerTect.
File Date APR 12 202 { w// P Dj/ }/ /A

Check No. /
By: | / ’7ﬁ 3 gr\:lr!rl;l: T;I;?.:Ian?e

I} PRESIDENT
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