RI SOS Filing Number: 201857983340 Date: 2/9/2018 2:13:00 PM

o\, State of Rhode Island and Providence Plantations
’ @ Department of State - Business Services Division

RECE IVER At 2

Annual R-eport for the year: 2017 SECRETARY OF STATE
Corporation CERPORATIONS IV
—> Filing period: January 1 - March 1 ‘ Y
—> Filing Fee: $50.00 W FEB -9 PH 2: |g
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
1. Entity ID Number 2. Exact name of the Corpoeration
000158444 Vandelay Liquors, Inc.
3. Principal Office Address City State Eip
616 George Washington Highway Lincoln RI 02865
4. NAICS Code 6. Brief description 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 Mautice Non
Street Add Street Address
1ect ACKICSS 225 Shady Hill Drive reet Addres
i i Stat: Zz
City East Greenwich State RI le0281 8 City ale P
T N
Secretary Name Kent Maurlce reasurer Name Kent Maurice
K A Street Add
SHeetAJAIESS )5 Shady Hill Drive 8L AACIESS 925 Shady Hill Drive
- 7 ‘
% East Greenwich S1ate oy 02818 % East Greenwich Siate py ZPp2818
8. List ALL directors (names and addresses) Check the box to indicate an attachment ﬁ'
Director Name Director Name
None None
Street Address Streat Address
Cily State Zip City State 2ip
Diractor Name Director Name
one None
Street Address Street Address
City State Eip City Sta‘e Zip
g, Shares Authorized 10. Shares Issued Check the box 1o indicate an attachment []
This information is currently of record in the NUMBER OF SHARES CLASSISERILS PAR VALUFP
Department of State. 100 CNP 0.00
Changes raquire an additional filing.

11. 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

lrustee, this report must be executed on behalf of the corporation by the receiver or truslee.

Under penalty of perjury, | deciare and affirm that [ have axamined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Autherized Representative . Date
KentMaurica 213 pm 21812018
Signature of Au ¢ ed Repre
X ; SIGN D0 BN e B

Y
MAIL TO: FEB 09 2018

Division of Business Services M
148 W. River Street, Providence, Rhode Island 02004-2615 5 a 3 q OO lé
BY

Phone: (401) 222-3040
Website: www,508.1.qov FORM 630 - Revised: 10/2017




