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State of Rhode Island
and Providence Plantations

%’ Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013

Filing Period: January 1 - March 1 » Filing Fee: $50.00*
* In accordance with RLG.L. 7-1.2-1501(c)

ubject to a penalty fee of $25.00.

A. Ralph Mollis, Secretary of State

Corporations Division
148 W. River Street

Providence, Rl 02904-2615

401.222 3040

- THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY N BLACK INK.
. each corporation failing or refiusing to file ite annual report within thirsy (30) days after she time prescribed by baw (R1G.L. 7-1.2-1501(c0d)) is

1. Corporate [ No.

127203

2 Name of Cor'pnranon

International Liquors of Main Street, Inc.

3. Streer Address Principal Business Qffice

1258 Elwmwood Avenue

City State

Providence

Zip
RI

02907

4. Business Phone No. 5. State of mcorporation

(401) 785-1442 Rhode Island

6. Brief Description of the Character of Business Conducied in Rbode fsiand
Retail sale of Alcoholic and Non-Alcoholic

7: NAMES AND ADDRESSES OF Ti
President Name

Maria M. Alves

Maria M. Alves

Srreer Address

48 Padelford St.

Streat Address

‘48 Padelford St.

City State Zip L Ciy | Srate le_'J
........ ?!9219?999“u""”."““El"""""““.””HQ%QQQHH.HH.m“REQYigeneﬁunhnnn”""uﬂlnn“”m“”".““nQ%?QQHHH““
Secretary Name Treasurer Name
Maria M. Alves i _Maria M. Alves
Street Address Street Address
48 Padelford St. . _48 Padelford St,
City State Zip i City State Zip
Providence RI 02906 .  Provid RI

6 NAMES &40 ADDRESSES OF'T

Director Name : Director Name
None None
Street Adidress ¢ Street Address
Ciey I State Zip City State
A e L L LR T TU O ST PRSP e s
None None
Street Address : Street Address
City + City State

9 SHAHES AUTHORIZED.

PR T
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ISSUED SHARES — THIS SECTION MUST BE COMPLETED

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

MNumber of Shares Class/Series Par Value

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

200 |, +$10.00
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This report must be executed on behalf of the corporation by an authorized
this report must be executed on behalf of the corporation by the receiver or

FLEDS

MAR 0 2013
Moia)39y  _Manie _m. files

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

Under penalty of perjury, | dectare and affirm that I have examired this report,
including any accompanying schedules and statements, and that al] statements
contained herein are true and correct.

03/01/2013

Check No.:

"By.: o

Dute

Maria M. Alves
Print or Type Name

President

Title
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