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. Matthew A. Brown, Secreiary of State
. STATE OF RHODE ISLAND Corporations Division
« AND PROVIDENCE PLANTATIONS 100 Norih Main Sireet, Providence, RF 02903-1335

.' Office of the Secretary of State 401.222.3040

PR'OFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 @ Filing Fee: $50.00 -
(.F-ORM MUST BE TYPED IN BLACK)

: 1. Corporate iD No. |2. Name of Corparation
| KVL, Inc.

Gy

3 s

—

141205

-

3. Street Address Principal Business Office [Ciry i.S‘farc Zip
806 Hope Street lProvidence |RI 02906

( 4. Business Phone No. 3. Stare of Incorporation 6. SIC Code
(401) 421-5760 RHODE ISLAND

]

7. Brief Description of the Character of Business Conducied in Rhode Island
SALE OF LIQUORS, WINES AND SPIRITS AND RELATED PRODUCTS

. 8 NAMES AND ADDRESSES OF THE OFFICERS (“X" 80X FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS _
: Prrs:dr.'nr MName Vice President’ Name

"Kevin D. Le .Hanh T. Vinh _]l
P Sircer Address " Sircel Address 1
8 Alysa Lane . 8 Alysa Lane _J
ity i Stare 2ip Ciy State ]pr i
[ Lincoln | RI |02865 . Linceln RI 102865 :
eireiary Namé © © * " " LT R JTEERY L Frarer Name Sttt e I I -

Hanh T. Vinh "Kevin D. Le t
Street Address * Street Address

8 ALysa Lane .8 Alysa Lane

City | State |Zip ‘City {State Zip '
'Lincoln — } R1 02865 . Lincoln e 'Rj___ 02865_‘ . -

9, NA.MES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMEND 0 I-lLL N SPACES BEFORE USING ATTACHM} NTS o
Director Name . Dircctor Name .

None " None

Streer Address + Street Address
Teiy ;Srare Zip *City TState 'Zip |
. N S R B AR L Lo :
| Director Name * Director Name
| None ' None (
i Street Address :Srmr Address 5
I Gty "Siate Zp ity TSrore T2ip
! :

_10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) 0 IT, SHARES ISSUED (X" BOX FOR ATTACHMENT) O T
| AUTHORIZED SHARES ‘ "7 " TTISSUED SHARES o o j
"Nﬂgcr of Shares Class/Series Pur Folue - Number of Skares Cini{ﬁc_fjff e e e P ar. P_:al v e .....;
1 1
;1,000 COMM NO PAR VALUE ; 100 | Common ‘No par value'

iﬁ

- —

J

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee

jll

Under penalty of pcrjury, I declare and affirm that | have examined
this report, mcludm

ny agdompanying schedules and statements,

141205 DBC 0 9G:21 AM* and that all stater mcd hercin are truc and correet,

File Darg mb ' '2 - lﬂ _ 0 S—
Check No, MAR 1 4 2005‘ ?CD Daie

P Bv ) - Pri'r:I or Aype Name of Officer

FOR. SECRETK:RY OF STATE USE ONLY . - Ei’[oef%ﬁcernt T



