RI SOS Filing Number: 201857982640 Date: 2/9/2018 2:15:00 PM

N State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
e RECEfVED teh
Annual Report for the year: TP AS S, PRI
A wop year: 2018 SECRETAY” (7 STATE
orporation COPEr T.CH3 Y,
—> Filing period: January 1 - March 1
—> Filing Fee: $50.00 WAFEB -9 PM 2: |2
—> Penalty. Additional $25.00 fee if form is not filed by April 1.
1. Entity 1D Number 2. Exact name of the Corporation
000158444 Vandelay Liquors, Inc.
3. Principal Office Address City State Zip
616 George Washington Highway Lincoln RI 02865
4. NAICS Code 6. Brief descriplion of the character of business conducted in Rhode Island
445310 Liquor Store
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment E
President Name Vice-President Name
Kent Maurice Non
S'reet Address Street Address
225 Shady Hill Drive
" East Greenwich state o) ZPg2818 Cty State Zp
Secretary N T
cretary Name Kent Maurice reasurer Name Kent Maurice
Street Add Street Add
rOELACCIESS 225 Shady Hill Drive reelACCIESS 226 shady Hill Drive
Ciy East Greenwich State RI Z';’02818 Cry East Greenwich State R le02818
B. List ALL directors {(names and addresses) Check 1he box to indicate an attachment D-
Director Name Director Name
one None
Sireet Address Slreet Address
City State Zp City State 2ip
Director Name Director Name
None None
Street Address Streel Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E
This information is currently of record in the hNUMBER OF S—ARES CLASS/SERILS PAR VAL UF
Dapariment of State. 100 CNP 0.00
Changes require an additional filing.
11. This report must be axecuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
frustee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accampanying schedules and
statements, and that ali statements contained herein are true and corraect.
Name of Authorized Representative Date
Kent Maurice ' 2/812018
Signature of Autigrided Represgrtative
x '5iGh ROTUVE \FI LED

g FEB 09 2018

Division of Business Services
148 W. River Streel. Providence, Rhode Island 02904-2615
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