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100 North Mo Strovt
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o g Cffice of the Secretary of Stale Providence, Kl 02004-1335
\g}ﬁ Matthew A, Browum, Secretany of State 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fiting Pertod: Janwary I - March 1 o Filing Fee: $50.00
(EORM MUST BETYPED OR PRINTED IN BIACK)
1 Corporiie 1) No 2 Nemo of Corpormiton
140017 NAWEE LIQUORS, INC.
5. Strvet Adderss Principed Brisiness Office o Sware iy
346 Armistice Blwvd. Pawtucket RI 02861
. Bosiess Phone No. S. State of ncorporatton 6. SIC Code
7. Bl Deeription of the Chamcrer of Busimess Conducied (1 Rborte Jlaned
TO OWN AND OPERATE A RETAIL LIQUOR STORE
H. NAMES AND ADDRESSES OF THE OFFICERS: (X"~ BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name - Vice Presiclemt Name
NAWEE K. HENG ¢ NCNE
5‘rm'IAdr|'rv§ . . ¢ Stroet Address
57 Briar Hill Drive :
ity State 5 ; City State Zip
Cranston RI 2921 :
”\;;_.’.‘:’;;':‘:j\.;';‘;z. -------------------------------------------- R I L T T T R PR R TR Y g..{.r;;l;r};.;,;,"'\“;:';r: ----- srenenenes Sbrsrdedasasaisssissnssssasssnsssssdisrnnarnanarrrrrrre e e
NAWEE K. HENG : NAWEE K. HENG
Strovt Addetress s Street Address
57 Briar Hill Drive : 57 Briar Hill Drive
i State 1 Sterie iy
Cranston | 02921 : "Cranston | 42921
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMFNT) [[J FILL IN SPACES BEFORE USING ATTACHMENTS
Rirector Nane : Dircctor Name
Sirrvt Addelress . Streef Address
ity l.\'mrr ‘ Zip sy State I).'fp
P Y RTPTURUPTTUURIY R Drmclrln\nmt' ................ P PPN S
NONE : NONE
Stroet Aeldiess L Street Addnss
ity Stare 2ip s City Sterte Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [:] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
ALTHORIZE) SHARES ISSUED SHARES
Muonbier of Shares ClaesSeries Far Value Nunther of Shares Clas/Serics Peir Value
1,000 NO PAR VALUE 100 Camon No Par Value

This report must be signed in ink by cither the President. Vice President, Secretary, Assistamt Secretary, Treasurer, Receiver or Trusice

‘II I} “‘ “ “ I” “I || H| Under penalty of perjury. | declare and affirm that 1 have examined this report.

including any accompanying schedules and statcmients, and that all statements

\ comained hercin arc true and correct.
Fite Dare \ .)—’(L[_D 5 ﬁ’[ i%-\b— of— "fL - 05-
\ Stgnarure of Officer d Dare
Check No. 3 o2 ___L NAWEE K. HENG
A b & Print or Type Nume of Officer
) PRESIDENT
FOR SECRETARY OF STATE USE ONLY
Title of Officer

FFornmn #30 Rev, 12701



