STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri_gov

o

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013

Filing Period: January 1 - March 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corpotation
JHeci NAwe £ LiQuorRS, Tac,
3. Principal office address . City State Zip
346 A/\’M/Sf‘/CC' Slvd, PAwrvcke i RZ 0286 |/
4. Business Phone No. 5. State of Incorporation
Lol 7rb ~ic39 Rhede Tsifoud

6. Brief description of the character of business conducted in Rhode Island

”/etfa;/ L/

Présmenl Name * T — Vlce-PresEfd;nt Name
Nawee K, /‘/ EN G Nowl
Street Address Street Address
/9Y Bwi/wf,b E Aveuce
City State Zip City State Zip

Seckeyk M4 02717/

Secretary Name Treasurer Name

A aw ee j( Hewe, Nawee K. HEaG

Street Address Street Address

Saune SAmE

City State Zip City State Zip

' Direct&)r Name

D|rectorName
/Vﬁbwt k /7‘/67/\/&

Street Address Street Address
SAmE
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

. SHAHES ISSUED EORATIAL .
NUMBER OF SHARES CLASS/SERIES PAR VALUE

This information is currently of record in the Office of the Secretary /)
of State. Changes require an additional filing. , oc (p fgmon /1/{“ /4 R
See Section 2 of instruction sheet. T

This report must be executed on behaif of the corporation by an authorized representative. If the corporalion is in the hands of a receiver or frustee,

this report must be execufed on behalf of the corporation by the receiver or trustee.

: Under penalty of perjury, | declare and afflrm that | have examined
this report, including any accompanying schedules and statements,

File Dat :

o .e. e : e o nd that all statements contained herein are true and correct.
R REE DU A HLED [ .4/(%»—:&[‘{44 es5-{—{3
By: e s Signature of Authorized Repregégntative Date
FOR SECRETARY. DFSTATEUSE.ONLY MAR 1 4 2013 NMNAawee k. HeEAL ]pref,'a/ et

Form Ng. 530
Revised: 6172012 BY &.)

Print or Type Name of Authorized Hepresé’ﬁtalive




