' RI SOS Filing Number: 201881997010

aN, State of Rhode Island and Providence Plamations
o - . . - .
E:'i Department of State - Business Services Division

Annual Report for the year: 201 8

AMENDNMENT

Corporation

—> Filing period: January 1 - March 1
~3 Filing Fee $50.00

—2> Peratty Additional $25.00 fee if form 1s not filed by Apnil 1.

Date: 11/30/2018 11:49:00 AM

© Entity 10 Nurnber
000158444

2. Exact name of the Corporation
Vandelay Liguors, Inc.

3 Partipal Office Address ]Cliy State Zp
616 Gearge Washington Highway ‘ Lincoln RI {02885
" ro—— -l o
4 NAICS Code 6. Brief descnplion of the character of business corducied in Rhode Island = il
Liquor Stor x H
445310 quor Store = CRL
5 Stte of Incorporation o U”-—gfij -
1 [oee T B
Rhode Island P e
7 LstALL oficers (names ang addresses) Check the Dox 10 rmuf:.atw ?Farzé..:-[ O
Presuzent ivame . Vice-Presigent Name —_— o =
Kent Maurice None —_ <E
Sireet Address . ) Slreet Address 4 HH
225 Shady Hill Drive \ve
Ca ., State ? C State Li
Y East Greenwich 9 B "o2g18 4 P
Sesetary Mame . Treasuser Name .
i Margaret Maurice Kent Maurice
i Vrenl Addross R Stee! Acdress . .
nE 225 Shady Mill Drive 225 Shady Hill Drive
2 . Siate Zi i ) State Zip
’ East Greenwich RI Po2818 Y East Greenwich RI 02818
< List AL drrecters thames and addresses) Check the tox 1o indicate an attachmen! ]
.hrecior Name [irector Mame
None None
fStreet Ladress Slree! Aduress
Criy State 2ip Cuy Siate 2m
el hNamne Director Hame
None None
r:;'-r.- cel Addiess Sireet Agrress
(y Siate Zip City Slate Zp

4. Srares Authanzed

10 Shares Issued

Check the box to indicate an attachinent 7

This information is currently of record in the
Department of State.

Changes require an additiona! filing.

HUWGER (7 5 ARES

ULASESESIES

PRR WAL

100

CNP

’ 0.00

i1 This report must be execuled on behalf of the corporatan Ey an authorizeC representative. 1! the corporatan s in the hards of a recaiver or
ruslee, this repod must be executed on behalf of the corparation by the recarver of trustes

Under penalty of perjury, | declare and affirm that | have examined this report, including any aceompanying schedules and
sidtements. and that all statements contained herein are true and correct.

Nams of Authonzed Representative

Kent Maurice

Date
11119/2018

tn|

:gnaiire of Authonzed fg
s
»

FILED

rd
MAN. TO:
Dissicn of Busiess Services

148N Rove Slier, Prowdence. Raode Island €294 2615

Phene: (4G 227-3040
Wabslio: wawy sos ri 5ov

S AMENLMENT

S ——— e

—

NOV 30 2018
- \’4 L‘ F(')F)'.'.‘Gt'f/i 5.{-:--:“' 10,204

T



RI SOS Filing Number: 201881997010 Date: 11/30/2018 11:49:00 AM

State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

November 30, 2018 11:49 AM

Nellie M. Gorbea
Secretary of State




