RI SOS Filing Number: 201859076950 Date: 2/23/2018 4:00:00 PM

_ﬂ'\_r State of Rhode Island and Providence Plantations
\ 3 Department of State - Business Services Division
Aﬁrii.lal Report for the year: 2018 STAMP

Corporation

o . o, ‘J)
—> Filing period January 1 - March 1 e m
—> Filing Fee: $50 00 ™ %3
—> Penalty. Additional $25.00 fee if form 15 not filed by April 1 g M,
: 3 oa
[1_ Entity ID Number 2. Exact name of the Corporation 'f.:)) e
. P o o
16819 Wein-O-Rama, Inc. B
3. Principal Office Address City State Jd2e . ML
£,
1009 Oaklawn Avenue Cranston Rl 102920, ’_:
4. NAICS Code 6 Bnef description of the character of business conducted in Rhode Island j_’:} "-’-r’_-’—_{
722513 Operating a restaurant.
5 State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an atiachment LJ |
President N , vice-President Na .
resigent ame George Sotirakos eTTesIten N Ernest Sotirakos
Street Address Street Add
ee ees 22 Azalea Drive ee rcssg Falcon Lane
Gy Cranston State RI ?'002921 City Cranston State RI Zw 02921
Secretary Name . Treasurer Name .
v George Sotirakos ! Emest Sotirakos
Street Add Street Add
ree ress 22 Azalea Drive ee ess 9 Falcon Lane
C State 7 tate Z
" Cranston R 02921 “Y Cranston S o ® 02921
8 List ALL directors (names and addresses) {Check the box to indicate an attachment ]
Director Name [Yrector Name i
George Sotirakos Ernest Sotirakos
Street Address A
o8 ross 22 Azalea Drive Strect Address 9 Falcon Lane
C State Zi Ci State
R Cranston Rl Ip02921 hé Cranston RI P 02921
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9 Shares Authonized 10. Shares Issued Check the box to indicate an attachment E]—
This information is currently of record in the NUMDFR O SEAR: S Gy ASHTGERIE S AR VAL U
Department of State. 300 COMMON NO PAR
Changes require an additional filing.
11 This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a recerver or
trustee . this report must be executed an behali of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authonzed Representative Date
George ™M Sotivakos 212 i
Signature of Authorized Representativ [EItED
AL age M ) o it SIGNDOCUMENT HERE

MAIL TO: FEB 23 2018

Division ot Business Services
148 W River Streel. Providence. Rhede Island 02904-2615 ( %5 wf
Phona: (401) 222-3040 l‘ )
BY FORM 630 - Revised: 1012017

Waebsite: www 50s n gov




