RI SOS Filing Number: 201440203550 Date: 05/30/2014 4:00 PM

State of Rhode Island

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

and Providence Plantations

A. Ralph Mollis, Sccretary of State
Carporations Division

148 W River Street

Providence. RE O2904-2615

201

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK. o
* In aecordance with RALG.L. 7-1.2-1501(c). cach corporation Jailing or refissing 1o file its anunal wepore within thirty (30) days affer the dime prescribed by law (R1.G.L. 7-1.2-1505{cchd) is

subject 10 a penalty fee of $25.00.

1. Corporte (D No. 2 Newe of Corporation

000304819 City Streets Liquors, Inc.
S Steeet Adedvess Principed Business Office ity Stctre Zip
G‘iul-;aml:at Avenue r Wéonsocket RI 02895

4. Business Phone No,

401-365-4810

3. Stete of Incorpuration

Rhode Island

Retail Liquor Store

Pregiclent Nenw

! Deborah Hull

6. Brief Description of the Cheracter of Business Condincted in Rhode Isfernct

7. NAMES AND ADDRESSES OF THE OFFICERS: (“x”

BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

+ Vice Presiclent Nenro

Deborah Hull

Street Addresy

44 Hanover Street

3 Street Address

: 44 Hanover Street

8. NAMES AND ADDRESSES OF THE DIRECTORS:
Divector Namy

Deborah Hull

CHy Sette Zip ' City Steite Zip

Pawtucket R 02861 : Pawtucket RI 02§f51 ___________________
.:‘1;);.,;;(.’.".',.‘.\ :r;;‘;(: ............................................................................. g . .? .J .t :{;;I; ;;,;-. i;;,;;‘ : ......................................

Ann Poholek : Ann Poholek

Stroet Adelress g Sireel ddedresy

1467 Congress Road : 1467 Congress Road

Cily State Zipr L ciy Steter Zip

Eastover SC 29044 : Eastover SC 28044

(“X” BOX FOR AITA;CHMENT) I:] FILL IN SPACES BEFORE USING ATTACHMENTS
+ Divector Name

: Ann Poholek

Street Address  Streel Address

44 Hanover Street i 1467 Congress Road

City Sterie Zin s cin Steite Zip

Pawtucket .. J BRI rreessrieenn l.?%ﬁli! ................... (Eastover . l 5 20044 o
Direclor Name  Director Name

none i none

Streel sddress Street Adedress

City Sterte Ziy Ty Sterle Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office
State. Changes require an additional filing. See Se
instruction sheet.

Number of Shetres

4,000

Class/Series Par Veidiee

0

of the Secretary of
ction 9 of

common

This report must be executed on behalf of the cor
this report must be executed on behaif of the cor

peration by an authorized representative. 1 the cor
'poration by the receiver or trustee.

poration is in the hands of a receiver or trustee,

Under penalty of perjury. I declare and affirm that I have examined this report.
including any accompanying schedules and statements, and that all statements

contuine?Wl.

FILED
MAY 3 0 2014

107036-21-961828

File Date /‘/
g ! Signatare ate / ‘
Check No. BY ’%5‘ + = . g / LL)
Miohre if
By: Printbr Type'Name !
FOR SECRETARY OF STATE USE ONLY - “,! ﬁ A
Tisie V.
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