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R State of Rhode Island 7.
Corporations Division

hy e
) ¥ and Providence Plantations _ .
Office of the Secretary of State Prom'deri: jSR\;?Oﬁrgu;; .Zr;ejr

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2016 4012223040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L. 7-1.2-1501(e), each corporasion fuiling or refising 1o file its annual report within thirty (30) dayr affer the time preseribed by by (RIGL. 7-1.2- 1501(ccd)) is

subject o & penalty foe of $25.00,

1. Corporate ID No. 2. Name of C‘m-p.nration
40981 Oaklawn Discount Liquors, Inc,
3. Street Address Principal Bussiness Gffice Ciry ’ State Zip
885 Qaklawn Avenue Cranston RI 02920
4. Busineys Phore No. 5. State of Incorporation
401-943-6411 Rhode Island
6]'5?5{{ llot?l-.!cg‘?téggtg the Character of Business Conducted in Rbode Isiand

‘Hce Presidmr .Vam

President Name
Robert J. Gasbarro : H  Kathleen Gasbarro Champagne

Street Address ’ : Sireet Address

44 Briarbrook Lana : &1 Pheasant Hilt Lane

Ciry State Gy State Zip
Cranston RI 02920 : Cranston RI 02921
.Se::-re:;z;y"x'c;r.z';;””." wretrrrbattsesidiesasenatanRs R E s ranta LT T T T T T, i "".“;';"!'V;;;n-;”"" ......... serenininaannans teuvenansrersnssandotonaansonsanaan ttebasaanann
Kathleen Gasbarro Champagne Robert J. Gasbarro

Shreet Address : Stm! Address

51 Pleasant Hill Lane : 44 Briarbrook Lane

City tcuy State Zip
Cranston Cranston

Director Name

None
Street Address
city State Zip
e, . £ Do eretissssassnsuseresarnuan T R
Street Address é Sireer Address
Zip City Stare ' Zip

7 sﬁﬁ%ssm 2

ISSUED SHARES — THIS SECTION MUST, BE COMPLETED

City g State

This information is currently of record in the Office of the Secretary of | ember o Shares Clas/Sertes Par Value
State. Changes require an additional filing. See Section 9 of 100 common no par
- «:ﬁaﬁ#ﬁ_??gﬁ

instruction sheet. u
THIS SECTION MUS oo

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.

' F I ' EB a/ Under penalty of perjury, I declars and affirm that [ have examined this report,

incloding any accompanying schedules and staternents, and that all statements

JAN 22 2016 contained, /mm correct A
/1 / / J A /o Iq,
%P)\\ V) Signature 4 Date ' j-
. o Robert J. Gasbarro

Print or Type Name

J President

Title
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