STATE OF REODE ISLAND AND
Office of the Secretary of State

Matthew A, Brown, Secretary of .Sra.rc

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filting Period: Jannary 1 - March | .
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Flling Fee: $50.(4)

PROVIDENCE PIANTATIONS

Corpongitions [icisiing

100 Nosthy Menne Street
Provldence, REO2903-1335
01,222 3010

2005

1. Cinprerrptie 1) Nov.

14523

£ Niipte of Corparetion

HARRY KARANIKOLAS, INC.

tostrent Adedress Pongipaed Bushuess Office ity Stare Zin
35 Long Wharf Mall Newport RI 02840
1 Htesiness Phane No §. Steste of fucorpormiion 0. SIC Craele

(401) 847-0301 RHODE ISLAND

3251

S Al e, Imn “d’ﬁé Charrncter of Business Conerectodd 1 Rhode tdiond

Liqu

8. NAMES AND ADDRESSES OF THE OFFICERS: {"X" BOX FOR ATTACHMENT)

Prosident Neeme

Katherine Karanikolas

$ Viee Prsidens Name

D FILL IN SPACES BEFORFE USING ATTACHMENTS

Stephanie Martland

Stroet Adddress

¢ Street Adedress

19 Col. Barton Drive 91 Sunrise Drive

ity Steite Zip s City State Zip
Portsmouth l ........ RL ] 02871 . Portsmouth RT ..ol 2871
Seeretany vame o ’ Trewrerer r\nmc ’

Katherine Karanikolas Katherine Karanikolas

Strevt Acledress o Sirver Address

19 Col. Barton Drive 19 Col. Barton Drive

oy Nyetrer Zip : (a5} Stare Zif
Portsmouth RI 02871 Portsmouth RI 02871

0. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT)

Ihrector Nume

None

2 Dirvetor Name

(7] FILL EIN SPACES BEFORE USING ATTACHMENTS

Mot sddnss

St Addedress

Citr 15”"0 ] Zip : ity Stare Zip
UNSHSUVSTSVSHSPSNIN NS S— T .

Strevt Addedress Street Address

e Stente Zip Cuy State 2ip

10, SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) []
ISSUED SHAKES

Mevmber of Sherres s Neries Par \itlue Nember of Sherres Clasy Serves Pear Ve
200 COMM NO PAR VALUE
200 Common No par

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

MR

YOV oo u
S 03O

A

I'OR SECRETARY OF STATE USE ONLY

File Date

Check No.

Hy:

Under penalty of perjury. [ declare and afTtem that | have examined this report.
inclpding any accompanying schedules and statemenis. and that all statements

ained herein are true commect. Mw/ﬁjﬁ\\ \5 R 055_

Date

Signature of Oﬂi(‘s//

Kathefing Karanikolas
Print or I\'gf‘/:\’uﬁlt of Officer

Secretary
Tile oof Officer

Form 630 Rev, 1203



) S STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporutions Division

) . -
s 100 North Main Street
i J Office of the Secretary of State Providence. &I 020031335
R, Matthew A. Brown, Secretary of Staie 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: january | - March 1+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate 13 No. 2. Name of Couration
14523 HARRY KARANIKOLAS, INC.
3. Sireet daledress Principal Business Office Ciry Svie 2ip
“35 Long Wharf Mall Newport RI 02840
. Business Phone No 5. State of tncorporatfon 0. SIC Crxle
(401) 847-0301
RHODFE I1SLAND 3251
7. Brief fxescripiion of the Character of Brstiess Conducied in Rhode istand
LIQUOR STORE
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) (J FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name . Vice Prestdeni Name
Katherine Karanikolas : Stephanie Martland
Street . s d
Y¢¢tol. Barton Drive : Y1 “Enrise Drive
City S Zij . Cly Si e,
" Portsmouth “C RI l'p 02871 : ““Portsmouth I e RL ‘ #2871
-Sl‘:m“n-'\“n;; CEE XY reeew -o..o------.-----n-.--------‘:--T-’:‘.:‘-l;;‘;;-ro;‘:(;;;t;-----c-oooo--o ----------------------------------- Be4ERES I I s sENa RNt
Katherine Karanikolas : Katherine Karanikolas
Street Adddress : Stroct Adedress
19 Col. Barton Drive : 19 Col. Barton Drive
ity State Zip : Chry State Zip
Portsmouth RI | 02871 : YPortsmouth I RI ‘ 02871
9. NAMES AND ADDRESSES OF THE DIRECTORS: (°X"” BOX FOR ATT;ICHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name : Director Name
None : ]
Stroer Acielress v Stroer Address
Cirv ]Smu' l 2ip s City I Staie Ztp
s s B Y PP TS mmm“mmc
Stroet Adddress * Stroet Adidress
Ciry State 2ip ; Ciry Stare Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D " 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Nronthwer of Sheans CleessSertes Par Vahwe Number of Sharcs ClasvSenes Par Value
200 COMM NO PAR VALUE 200 Common No par

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

II‘l‘ |” I‘II‘ |M| “I W {lll Under penalty of pcr]ury 1 declare and affirm that | have examined this repont,

* 1 4 including any accompanying schedules and statements, and that all statemieats

| con ned hcrcm_:'u/cl/c .and correct, (
File Date (-' “(\\\ : v, ')-,(/“{ZA/J"-M/* l“]—?-—O}'

Nl Dai
[
Check No. C’\, ( AOLC\ .
e Katherine Karanikeclas
By \J Print or Type Name of Officer
Secretary
FOR SECRETARY OF STATE USE ONLY
Title af Officer

Form 63(} Rev. 1203



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

(ffice of the Secretary of Stale

¥

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March 1 ¢ Flling Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)]
1. Corparate 11y No.

14523

3. Street Address Principal Business Office

35 Long Wharf Mall

4. Business Phone No. 5. State of Incarporation

(401) 847-0301 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Istand
Liquor Store

2. Name of Corporation

HARRY KARANIKOLAS, iNC.

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT/

President Name

Katherine Karanikolas
Street Address

19 Col. Barton Drive

Qity State Zip
Portsmouth RI 02871
Secretary Name
Katherine Karanikolas
Streer Address
19 Col. Barton Drive
City Stare ‘Zip
Portsmouth RI 02871

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X° BOX FOR ATTACHMENT!

Director Name

None
Street Address

Chry Srare Zip
Director Neme
Streer Adidress

City State Zip

10. SHARES AUTHORIZELD (“X* BOX FOR ATTACHMENT)
AUTHORLUZD) STARES
Cluss/Sertes

Ntunber of Shares Par Volue

200 COMM NO PAR VALUE

Edward 8. Inman, I, Secretary of State
Corporations Division

100 North Main Streer, 'rovidence, RS 02903-1335
401.222-3040

STOP

> PLEASE READ
- INSTRUCTTONS

Cliy State Zip
Newport RI 02840
6. SIC Code
32
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Preyident Name
Stephanie Martland
Street Address
91 Sunrise Drive
City State Zip
Portsmouth RI 02871
Treasurer Name
Katherine Karanikolas
Streel Address
19 Col. Barton Drive
City State Zip
Portsmouth RI 02871
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
Street Address-
City State Zip
tirectar Norme
Street Adidress
Ciry State Zip
11. SHARES (SSUED (“X* BOX FOR ATTACHMENT)
OSUTTY SHARES
Number of Shares Class/Series Par Value
200 Common No par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secrelary, Treasurer, Receiver or Trustee

AN

* 14 52 3 %

SN3 /3

File tate:
Check No., 9ﬁ7 7
o S

FOR SECRETARY OF STATE USE ONLY

£

Under penalty of perjury, | declare and affirm that [ have cxaminaced
this report, Including any accom

statements contained
L]
o /

anying schedules and statements, and

nare :ru;‘ and correcy.
__252/?2?3

Date

Ttint or Type Name of fficer

Secretary

Title of Offlcer
s Form 630 12002



vﬁk STATE OF RHODE 15§
AND PROVIDENCE P

D
T
N‘!.Eﬂ

« Dfice of the Secretary of State

LAN
LANTATIQONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1« Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK)
!. Corporate D No.

14523

3. Stréet Address Printipnl Business Office

35 Long Wharf Mall

4. Ausiness Phone No, $. State of Incarparation

(401) 847-0301 RHODE ISLAND

7 Anef Description of the Character of Rusiness Comducted in Rhode tvland

Liquor Store

2. Nowme of Corporation

HARRY KARANIKOLAS, INC.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

Paesident Name
Katherine Karanikolas

Streer Address

19 Col. Barton Drive

Clry Srare Zip
Portsmouth RI 02871
Secretary Name
Katherine Karanikolas
Street Address
19 Col. Barton Drive
City State Zip
Portsmouth RI 02871

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT}

LDirector Nowmne

None
Street Address
City Stale Z

} s P
Ditector Name

Strcet Address

City State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORIZID) SHARES
Par Value

Numher of Shares Class/Series

200 COMM NO PAR VALUE

Edward S, Inman, H1. Secretary of State
Corporatiorns Ditsion

100 North Main Sirees, Providence, RI 02903-1335
401-222-3040

"STOP

§ TLEASE RIATY

CINSTRUCTIONS

Clry Stare fip

Newport RI 02840
&. $IC Code
3251

FILL IN SPACES BEFORE USING ATTACHMENTS

\ilce Presidemt Name

Stephanie Martland

Street Address

91 Sunrise Drive

City State Zip

FPortsmouth R1 02871

Treasuser Name

Katherine Karanikolas

Strest Address

19 Col. Barton Drive

Cily State Zip

Portsmouth RI 02871

FILL IN SPACES BEFORE USING ATTACHMENTS

{irectar Name
Street Address
Chy State Zip
Director Name
Street Address

City State Zip

11. SHARES ISSUED (°X* BQX FOR ATTACHMENT)
ISSURD) SHARFS

Number of Shares Class/Serles Par Value

200 Common No par

This report must he signed in ink by cither the President, Vice I'resident, Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee

52 3 *

* 1 4

/=102

Check No.: 7// C‘/ 0_‘)’_

FOR SECRETARY OF STATE USE ONLY

Flle Date:

Under penalty of perjury, | dectare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements cogjnlned herein are true and correct.

i

//@Z;@,/ [-1-03

Date

Sixflanre of Officer /

Katheriné Karanikolas
Peint or Type Nowe of Officer

Secretary
Tisle of Officer
=

Form 630 1201



-ﬁ* STATE OF RHODE ISLAND
LB, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Fee: $50.00

Filing Period: January 1-March1 +

(FORM MUST BE TYPED IN RLACK)

1. Corpocate 1D No. 2. Nane of Corporation
14523 HARRY

3. Street Address Principal Business Office

35 Long Wharf Mall

4. Businress Phone No.

(401) 847-0301

7. Relef Description of the Character of Business Conducted In Rhode Istand

Liquor Store

8. NAMES AND ADDRESSES OF THE OFFICERS ("X” BOX FOR ATTACHMENT)

President Name

Katherine Karanikolas
Street Address

19 Col. Barton Drive
ity State Zip

Portsmouth RI

Secrerary Name

Katherine Karanikolas

Street Address

19 Col. Barton Drive
Ciiy State Zip

Portsmouth RI

02871

02871

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT}

{Mrector Neme

None
Street Address
Cly State Zip
Utrector Name

Streel Address

Cuy State 2ip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT}
AUTHORIZED SHARES

Numiber of Shares Class/Series

200 SHS NO PAR COM

Par Value

ARANIKOLAS, INC.

5. State of Incarparation

RHODE ISLAND

Corporations Division
100 North Main Sircet. Providence, RI 02903.1335
407-222.3040

7STOP

"~ PLEASE REALE
INSTRECTIONS

City State Zip

Newport ‘ RI 02840

“ $25%"

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Prestdent Name
Stephanie Martland

Stieet Address

91 Sunrise Drive
Chry State Zip

Portsmouth RI

Treasurer Name

Katherine Karanikolas
Street Address

19 Col. Barton Drive
City . State Zip
Portsmouth RI 02871
FILL IN SPACES BEFORE USING ATTACHMENTS

rector Name

02871

Streer Address

EH_V ’ State Zipg

Director Name
Street Address

City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUFD SHARFS
Number of Shares

Class fSeties Par Vidue

200 Common No par

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

HIII

* 14 523 %

e

Flle Date:
Clreck No.:
Hy: L

FOR SECRETARY OF STATE USE ONLY

Undecr penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
thay all statements contgined herein Jee true and correct.

Signature of Officer

Katherine/Karanikolas
Print or Type Namebf Officer

B Secretary

Title of Officer

K A0 1AWV



STATE OF RHODE IS
AND PROVIDENCE P

Uffice of ‘the Secretary of State

AND
ANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Flling Period: January 1-March'1 o Filing Fee: §50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate I[} No. 2. Name of Cotporation

14523 HARRY KARANIKOLAS, INC.:
3. Sireet Address Principal Business Office

35 Long Wharf Mall

4. Business Phare No / . 5 State of Incorporation

(401) RHODE ISLAND

7. Brief Description of the Clmracur of Busines. "_enducted in Rhode island

Liquor Store

8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)

President Name

Katherine Karanikolas
Street Address

19 Col. Barton Drive
iy State Zip

Portsmouth RI

Secretary Name

Katherine Karanikolas
Street Address

19 Col. Barton Drive
Ciry State Zip

Portsmouth RI

02871

02871

9. NAMES AND ADDRESSES OF THE DIRECTORS {*X” BOX FOR ATTACHMENT)

DHrector Name

None
Street Address

City State Zip
Director Name
Street Address

City State Zip

10. SHARF.S AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORLTED SHARES
Par Vailue

Niumber of Shares Class/Serles

200 SHS NO PAR COM

Number of Shares

James R, Langevin, Secretary of Stare

Corporatlons Division

100 North Main Street, Providence, RI 02903-1335

City State

Newport RI

Vice President Name

Stephanie Martland

Street Addresy

91 Sunrise Drive
city State

Portsmouth RI

Treasurer Name

Katherine Karanikolas
Streer Address

19 Col. Barton Drive
City Stare

Portsmouth RI

Director Name

Street Address

Clry State
Dlrector Name

Street Address

City State

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
SSUED SHARES
Class/Serles

200 Common

401-222-3040

STOP

L PLEASE REALD:
DIRSRLEHONS

2ip

02840

6. 5IC Code
3251

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02871

Zip

02871

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

2ip

frar Value

No par

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

* 14523 %

// /o /OC)

Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

that all statemcnts contained here

are true and correct.

File Date;
<
76/
Chec No.: 2 ./ Katherine Karan{kolas
5 Print or Type Name of Ofﬂxlgr £
I£
FOR SLCRETARY OF STATF [JSE ONLY ! Secretary 7(5//p£—/f

Title of Officer

Coam AN 004



AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary af State 100} North Main Street, Providence, R 02903-1335

401-222-3040

@ STATE OF RHODE ISLAND James R. Langevin. Sccreiary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 Stop
Filing Period: January 1-March 1 + Filing Fee: $50.00 CINSTRUC THINS
(FORM MUST BE TYPED IN BLACK)
1. Corporate D No, 2. Name of Corporation
14523 HARRY KARANIKOLAS, INC, !

3. Street Address Principat Business Office City Store Zig o

35 Long Wharf Mall Newport RI 02840 -
4. Business Phone No. 5. Stnle of lncorporation 6. SIC Code

(401) 847-0301 RHODE ISLAND o~ 3251

7. Rrief Description of tire Character of Rusiness Conducted in Rhode Istand

Liquor Store
8. NAMES AND ADDRESSES OF THE OFFICERS (*x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Katherine Karanikolas . Stephanie Martland .
Street Address Street Address 1

19 Col. Barton Drive 91 Sunrise Drive
City State Zip Clty State Zip

Portsmouth RI 02871 Portsmouth RI 02871
Secretury Name Treaturer Namte

Katherine Karanikolas Katherine Karanikolas o
Street Addsess « Street Address 1

19 Col. Barton Drive 19 Col. Barton Drive - .
Ciry State Zip Ciry State Zip

Portsmouth RI 02871 Portsmouth RI 02871 :
9. NAMES AND ADDRESSES OF THE DIRECTOQRS (“X* 80X FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS .
Dizector Name Disector Name
Strret Address Street Address
City State Zip City Stare zip o
Director Name . - Dirr.rlor .Nanlvr e rmrro o rmmmmmn !

!
Street Address Streer Address )
City Stute Zip City State Zip
10. SHARES AUTHORIZED {(“X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZETY SHARFS SSUTD SHARFS
Number of Shares Class/Serles Par Value Nimber of Shares Class/Series Par Value
M
200 SHS NO PAR CO 200 Common No par

— - - - - - -— ee—e— - m—— [P . et ——

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

T -
* 1 4 5 2 3 «*

Under penalty of perjury, | declare and affirm that [ have examined

this report, including any accnmpanying schedules and statements, and

' -~
File Date: /—/'j _/4
Check No.: (..[ Ag 5“‘-2—-

Fl
. : mﬁ&/ / // Print or Tyme Mume of Wifficer
¥
” Secretar
'OR SIICRETARY\D?%\"T‘F.’USE ONLY _ y

Title of Offices

T




I‘%! STATE OF RHODE ISLAND James R. Langevin, Secretary of Siate
A, AND PROVIDENCE PLANTATIONS Corparations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 025031335
; 401.277.3040

2ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 STOP

Fillng Period: January I-March'1 « Flling Fee: $50.00 ‘| NSTRUTTIONS

{FCIRM MUST BE TYPED IN BLACK)

. Corparate 11> No. 2. Name of Corporatinn
" {4533 HARRY KARANIKOLAS, INC.
3. Steeet Address Principal Business Office 7 ’ cly State Zip )
35 Long Wharf Mall Newport RI 02840
4. Butiness Phone No. 5. State of Incarporation &, SIC Code
RHODE ISLAND 3251

(401) 847-0301

7. Brlef Description of the Character of Business Conducted In Rhode Island

Liquor Store
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

fresident Namne Vice President Mante
Katherine Karanikolas Stephanie Martland
Street Address ' Street Address
19 Col. Barton Drive 91 Sunrise Drive
City State Zip Clty State Zip
Portsmouth - RI 02871 Portsmouth RI 02871
Seceetary Name Treasurer Neme
Katherine Karanikolas Katherine Karanikolas
Street Address Street Address )
19 Col. Barton Drive 19 Col. Barton Drive
City State Zip City State Zip -
Portsmouth RI 02871 Portsmouth RI 02871
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT)
irector Name Ditector Name
None
Sireet Address Steeet Address
Clty Slate 2ip City State Zip
Director Name Director Name
Street Address Street Address
City State . Zip Clty State Zip
10. SHARES AUTHORIZED (“x~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUFT) SHARES
Nurmber of Shares Class/Series Par Vajue Number nf Shares Class fSeries Par Value

200 SHS NO PAR COM
200 Common No par

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

am (I -

Undet penalty of petjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
File Date: \\ 5 %
Cheek No.: \%39/\\\ . / . /- r
\(jﬁ;\izk\Q§§§S S

that alk statements contained her
3 % e
8 Ptint or Type Name of Ofﬂcf{
V. i )
FOR SECRETARY OF STATE USE ONLY d :

2

are true and correct.

Title of Officer



'ﬁt STATE OF RHODE ISLAND James R.Langevia, Secretary of State
'%p ..“-N D PROVIDENCE PLANTATI ONS Corporations IMvisian
c Office of the Secretary of State 100 North Main Street, Providence, RI 02903.1335

. 401.2727-3040

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Perlod: fanuary 1-March 1+ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Cerpurate H) No. 2. Name of Corporation

14523 HARRY KARANIKOLAS, INC,
3. Street Address Principal Business Office City State Zip

35 Long Wharf Mall Newport RI 02840
4. Business Phone No. 3. State of Incorporation 6, SH. Code

7. Brief Description of the Character of Business Conducted In Ritede Istand

Liquor Store
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name Vice President Name
Katherine Karanikolas Stephanie Martland
Street Address Street Address
19 Col. Barton Drive 91 Sunrise Drive
ity State Zip Cley Stute Zip
Portsmouth RI 02871 Portsmouth RI 02871
Secietury Name Treasurer Name
Katherine Karanikolas Katherine Karanikolas
Street Address Sireet Address
19 Col. Barton Drive 19 Col. Barton Drive
City Stute Zip City State fip
Portsmouth RI 02871 Portsmouth RI 02871
9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATTACHMENT)
Director Name Director Name
None
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Addiess
City State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (X* BOX FOR ATTACHMENT)

AUTHORIZED SHLARFS LSSUED SHouas
Nurnber of Shares Class/Series Par Valne Number of Shares Class/Serles Par Value
200 SHS
HS NO PAR COM 200 Common No par

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

m NRRED 3
* 1 4 5 2 3 «

Under penalty of perjury, 1 declare and affirm that | have examined

this report, including any accgmpanying schedules and siatpary 7(]

/ / q ‘7 that allkssialements contai hereln argytrue and corregs
Fife Date: " lb uﬁ&d

I
I ¢/
SHifarure of Officer Date
Check No.: ({73} 7 . |/ . /
[ Katherine anikolas
N ) e V2 fraporine 1

;tw - — Lal ey
FOR SECREYARY OF STATE USE ONLY oL oécre Cdry
Title of Officer




PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

1996

PLEASE TYPE OR PRINT [N BLACK INK.

State of Rhade Island and Providence Plantations
Jumes K. Langevin, Secretary of State

Corporations Livision
100 North Main Strect

’:32555354 Providence. Rhode Istand 02903-1335 « (401} 277-3040

1, CORPORATE 1D 0. 2. HAME OF CORPORANION
14523 HARRY KARANIKOLAS, INC.
3. STREET ADDRESS PRVICIPAL BUSIMESS OFFICE  ~ ) T T " ogry T T T T T sun T meeontT T
35 Long Wharf Mall Newport RI 02840
4 BUSINESS PHOMNE NO. ’ 9. STATE OF NCORPORATION - 6. SIC CODE
847-0301 RHODE ISLAND 3251
7. BRIEF DESCRIFTION OF THE CHARACTER OF BUSINESS CONOUCTED i R+00E ISLAND - )
Liquor Store
8. NAMES AND ADDRESSES OF THE OFFICERS
PRESHDENT NAME WICE PRESIDENT MAME
Katherlne Karanlkolas Stephanie Martland
SEREET ADORESS - T - - I STREET ADDRESS T T - - T =" -
19 Colonel Barton Drive 91 Sunrlse Drlve
oy STATE P C00E ‘ arr SEATE R 17
Portsmouth RI 02871 Portsmouth RI 0287
SECRETARY HAME TREASURER HAME
Katherlne Karanlkolas Katherine Karanlkolas
STREET ADDRESS R e o T/ T S'IHLE!IDORESS - .-
19 Colonel Barton Drive 19 Colonel Barton Drive
oy’ T T T 7T sAle T ZPO(-)'UE oy 'S.‘IA-'IE‘ - “dtoorT T T
Portsmouth RI 02871 Portsmouth RI 02871
8. HAMES AND AODRESSES OF THE DIRECTORS
CRECTOR RAME DWRECTOR HAME
None
STREE! ADDRESS - T T TTTT T SIREETADORESS . - T -
[+ 11 st T T ﬁ‘ﬂ)(f R 1] S oo
mmmwi — - = — x —_— A ' wmm —lt Y o b . - N == ol -
STREET ADDRESS - .- SIREET ADDRESS N - -
e o Tt STATE Fi- 2o S i ey 7 T TTTTT T T e T mrow
10. SHARES AUTHORIZED AND ISSUED
AUTHORIZED SHARES ) _ _ ) .. .. _ ISSUED SHARES L 7
TRMEER OF SHARES o o DossisgRES O PRvae . WUMBEROFSMARES _ CUsS/SeRtES .- . PARVALE
200 SHS NO PAR COM 200 common no par

This report must be SIGNED IN INK by either the

President, Vice President, Secratary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of parjury. | declare and, aftirm that | have examined this

File Date: s:-).w 6-./[/é‘

Check No:

gndture of Officer

Katherine

cluding any accompanying
ments gontained herein are

ules and statements, and that

Hizer

Print or Typa Name of

By: de 'U€

For Secretary of State Use Only Title of Officer

PRI A s AT AR et T FLREEL YR e by

Secretary1zza%ZMA:¢zb4ﬁkﬂéé§céyg/;;



State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State ) Please Tvpe or Print
100 North Main Street File Annually - Jan. 1 - March |
Providence, Rhode Island 02903- 1335 Filing Fee S50.00
401-277-3040 Make Checks Payable to: Secretary of Stare
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
OULRLEE PRSI
Corporate 10, . . o ... e« —. . Annual Report for the year: _ N -
LY FARANTROLAS, ING,
Name of COrporation: . .oove it o et e et e e e e . . e
Business ennty orgamzed undLr the laws ot the State of: o RI . Business Ennty is (chcck one):
For foreign entity, address and telephone number of principal office: [X] Business Corporation (See RIGL Chapter 7-1.1)
e+ s mm e e e e [ | Protessional Service Corporation (See RIGL Chapter 7-5.1)

R . R . Briel statement ot the character of business conducted in Rhode Island:
Phone: ¢ ) _Retail store_

USROS R R A e mE s o o e a e —a

Address and telephone of the principal ntﬂu. of huxmcse ennty in Rhode — —
Island (Provide street address - Not P.O. Box): .

35 Long Wharf Mall

___Newport, RI_02840

Phone: ( 401) 847-0301

—_— . i — ———— e —— . — e ——————— A i e e s

THE NAMES OF THE OFFICERS ARF:

PRESIDFN: - ' STREET ADDRESS CITYSTATE ) ZIF CODE
Katherine Karanikolas, 19 Col. Barton Dr., Portsmouth, RI 02871
VICE PRESIDENT T STREET ADDRESS CITYSTATE, AP CODE
Stephanie Martland, 91 Sunrise Dr., Portsmouth, RI 02871
SECRETARY GIREFT ADDRESS Llrw%'f\rt_ 71 CODE
Katherine Karanikolas, 19 Col. Barton Dr., Portsmouth, RI 02871
TREASTRER U UCTREF T ADDRESS CITYRTATE, 7IF CODE
Katherine Karanikolas 19 Col. Barton Dr., Portsmouth, RI 02871
THE N.-\\‘IFS“()F THE DIRECTORS ARE:
NAME T STRELT ADDRESS CITYSTATE 7P CODE
None
saswso T STREET ADDRESS CITYSTATE 727 CODE
NanE T STREET ADDKESS CITY-STATE 7 CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares (_l.lss I Senes
200 common 200 common
- /

Da _._/‘;5_, 47?0”]9 95

|F.(Jr=Er~':-|k"i3;z fn.\}:(j
ent ..

Form 31 1/ / T GEOFEICER SIGSING
_ DESIGNATED REG I‘sll' RED AGENT FOR SERVICE OF PR()(.I"SS

PLEASE NOTE: lf the registered otfice andfor registered agent indicated below is incorrect, Form 9 must be filed.
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- OrG MHARF malb ) FILED

{—ELC ORT FIGSa40 FEB 151995
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State of Rhode Island and Providence Plantations
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CORP Jan 1
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- Machd

100 North Main Street
Providence, Rhode !sland (29031335
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-
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10
1

Corporare ID ___ ..

401 277-3040
e Annual Report tor the year
HOREY

' FARANIKGLAS, IMC.

Noamwe of Business Entity:

R.I.

Busingss eanny orgamzed undzar the aws of the Stite of

Fedezzl Taxpaver et hcation Nember “_.—

For foreran entiy, addiess 2z 1eizphone number cf prinaipal ol fice:
n/a

Business Entiiv s (check ane)

[X] Buciness Corporation (See RIGL Chapier 5 1 1)
[ 1 Professional Service Comporzuon ¢See RIGL Chagrer 7-54)
] Linuted Liabihty Campany (See RIGL 7-1€)

Nane, (e and mashing sddiess of contadl persan o whom

vommuniciions may be decied

Proac: ()

Lefand iProvide stpeet adress - Nt PO Boxy:

35 Long Wharf Mail
RI

Newport,

Address ard telephone of e parcipal obfice of susiness enlily 1 Rix:

19 Col.
Portsmouth, RI

Barton Drive
02871

-Katherine Karanikolas

Arcf staemenl of the characier of busingss conducied 1n Rhoce IsTand:

Diate of Orgenizaion. 279

Retail store
1962 /jJ 4{T<:\

{401 8647-0301

Phore:

[are of Quahficabion w do business in Rhede [sland 4OF fezeign enuty)

n/a

THF, NAMES OF THE OFFICERY ARE:

e O CRLCER (4 i PRSI ST T Oar STREET ASDRESS CiTvATACE TP CCDE
Katherine Karanikolgs, 19 Col. Barton NDrive, Portsmouth, RL (2871

[]¢mr T OTLAAT v_.l TR 5L SIDANT D g Qe SIKCET ADVENS LITYSTATE Q0L
stephanie Martland, 91 Sunrise Drive, Portsmouth, RI 02871

- TUATUDIAN (O RECORTDS (R ( ©URFTARY sk fwns STRET ADSRIS CITYATATE el
Katherine Karanikolas, 19 Col. Barton Drive, Portsmouth, RT 02871

:-(“-Ill T AN 1A CHFICRR OX B T ALEER T O STALET ALLRISG [AR-RY ) I 4 7 Poohy

Kathefine Karanlkolas,_10 Cn] jnnl-r\r\ D:\_!_u: anrsmguth‘ DI_ 028?1_

THE NAMES OF THE DIRECTORS ARE:

EyeSH STATIT ADULESS T ac HERTES
none i . _

SAME STRITT ADCRISN CTiaTare 7 eany

Naw $THLLT A CDRESS T ATATE - 717 COis,

NUMBER OF SHARLS AUTHORIZED (17 Appl.cabled

NUMBER OF SHARES 1SSUED AND OUTSTANDING (17 Apphcavlel

200

NUMBER
CLASS common
SERIES

PAR VALLE OR
WITHOUT PAR

without par

NUMBER 200
CLASS common
SERIES

PARVALLUF OR
WITHOUT AR

without par

’
Date I T

I)l‘.'\l( \\IH) REG ISTERED OR RESIDENT AG ENT FOR SERVICE OF PROCESS:

Katherinelatanikolas

()_! TV AAME DT FFICER YOGS N

President
TITLE O (R DK 0 SIONING

PLEASE NOTE 1fthe (_m;mr..nnn s chuaged s seistered office zndfor registered af s dent ageet. Form 9 o Form LLC 3 arastbe Tled

OONNATC ANDRE D'ANDREA
L OMG WMHARF MALL
NEWFORT

5

FI 02540



QA ./."/‘,:
J0GY 1Y To be filed annually between
/ January Ist and March 1st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE 1SLAND 02903

Filing Fee $50.00

Corporate [D............. WOLASET Annual Report for the year . 1353 ..

FirsT:  The name of the corporationis.................. HAERY KARSNIEOLAS, INC..

SrcoND: It is incorporated under the laws of,{,ézjf_)féé##/}
TuirD:  Character of husiness, bricfly stated, 15;””6[/96’5‘4/(2&4(57&%(5

7'/7@’/]7/5’LL/?7’/7/£!L//?(W7'/\/fzz/?%/f’fﬁfa’)a‘%

SixtH: Names and addresses of its directors and officers: {Attach rider if necessary)
Namce Office Address tincluding number, street, zip code)

.......................................................................... Director

......................................................................... Director

IO OT e et
AATHER WA PRANRLBS eesidens 1 CotdhEL. FAgron. Jo.. Bir L g8/
NiC b s AS XP&PHIDLAS Vice vesisem 1t TR ESSFR ST NEWPUTRT 42645

ABTHERUE. JIPWKILAS oy L (fostELDIRTINDE. 7 E 8y
ABTHERY A/s,@wmw& Treasurer /f@fwxz/ﬂ; ﬁﬁf’ﬂﬁf&&.%&?ﬁ@&fﬁ

SEVENTH:  Number of Shares authorized: Par Value
or statement that

shares are without

N of Shares Class Series r par value
PALD o

A0 - -
JAN 2 7 13593

. Qe - u'T\TF: f
EiGHTH:  Number of Shares issued: RECY OF STATE  pacvahe
or statement that
shares are without
No of Shares Class senes par value

A d - — -

J/@e&yﬁmmwz./&/ya

(.\'alncni‘Cnrpytionl , y y
By...f.'.f.'//,)/dfm c%ﬁ/%’f&z[// ....... o el

{Report must be signed by an officer) Title..” .. .. - /‘/../t é,’.»d//éﬁf/cfé .........................




To be filed annually between

e
Filing Fee $50.00 January Ist and March 1st
State of Rhode Jslnd and Providence Plantations

CORPORATIONS DIVISION
1K) NORTH MAIN STREET ({p/‘\\
PROVIDENCE. RHODE ISLAND 12903 |
Corporate 1D R T S Annual Report for the year ... VEEE
First:  The name of the corporationis...... .. ... ... LG R T DT IR s
SeconD: 1t s incorporated under the laws of €\4COE .......... Ib(——ﬁ’\-’a ............................................

[HE MALC . AT NEWPRT. 199 Conpati Hibhway  pewfeT K0
CATYHQ
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Naoe Olfice Address (including number, street, 2ip code)
.......................................................................... Director
Director ... RO EPTPRPRRURTN RSP RORRRT

.......................................................................... Director e )
;(*_@lﬂ}?n.n.k Kammkokqx President lClCO\grrfowi)QloOmér”OUT\*let

VA ' ' -
1< GV NEe g K Ci"’f‘“\k{)\ G Secretary

KQ\%\"‘E""“Q KC\"‘“\LA)\QS Treasurer ! Cf Col, BerTon 2588 ﬁ‘szﬁmC‘Jﬂ*ﬂIOQS”)J

SEVENTH:  Number of Shares authorized: Par Value

p A , D or statement that

shares are without
No. ol Shares Class jcrw: par value

LoC — AN 2 & 1592 —
SECvY oEaT. :

Par Valoe
or slatement that
shares arg without
No.oof Shares Class Series par value

T
A CTO —

LiGHTH:  Number of Shares issued:

! F A ' Y
l)atcd.‘-)_uagc\.r.\/ ....... ;«Q’;‘ ........ 19 ?1 HﬁRRyKA.Rp‘MI Qm§ | AN
{Name (nf(.for yAuon) . " o .
=TT R
{Report must be signed by an officer) Tltle!{zt‘bIDE’ ........ e e, .

Form 21 1/8%



To be filed annually between
January st and March 1st

State of Rhyode Jsland and Providence Plmtadions

CORTORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODFE ISLAND 02903

Filing Fee $50.00

Q1A 192l
Corporate ID............ Annual Report for the year.....................

o HMARRY HARANIROLAS, INC.
FIRST:  The name of the COMPOratON IS ...t et

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

ﬂ//'? e /ff/ﬂf%ﬁjﬂ/]/ﬁfd&) Director A f Cpleais Eﬁp 74 &7&’.%/‘54@(177/ /‘ﬁ A
MEAUAS ¢ ABantin ASrecor 1T (hanee. Boeitl J oo T 7. BL

..................................................................... Director

-/ /@4[’A/ﬁ$5(ﬂ'{(9/ff(ﬂ/~/2gwce President .............77 ..o (A // ........

A RTRERUME. JR R YLy .. A AN
/0 7

....................... et Trea@surer

SEVENTH:  Number of Shares authorized: Par Value
or statement that

shares are without
No. of Shares Class Series par value

PAI
AN g7 7(_)91

EiGHTH: Number of Shares issued: Par Value
or statement that

’:;‘F: ’U (‘ S~ .
v e g TAT! shares are without
No. of Shares X& & Class Series par value
§

e 199/ %/ﬁlf,,g/ 5 A,,%///(J/Ae’f)/ ........

(Name of Corpbration)

-

(Report must be signed by an officer) T ... ST 1 A S
v DD Qomnn Ko UL A



To be tiled annually between
January Ist and March Ist

State of Rhode Islmd and Providence Plmtations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Filing Fee $15.00

St A DT PP
Corporate ID ... e e A Annual Report for the year ... L2325 o
FirsT: The name of the corporationis...._....... HARRY RaRnnihiat, ENG.

Seconp: It is incorporated under the laws of %/ﬂﬂ Lo /54/44/{7 ..........................................
THIRD: Character of business, briefly stated, 15/7%Xﬂf5//q.7dd15/71¢_'

.......................................................................................................................................................................................................

FIFTH:  Business address in Rhode Island /7;?6’}4/4//471//@//4;44}/ ......................
............... TH Lol AT N DLT. Mevzer B

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

/@Wﬂ/ﬂzf LOAMAL A Pirector /f@’éﬁA’ﬂZﬁ‘/(’/Z//ﬂf?fo’ﬂ)Pz
/)//@/754'45 ...... ﬁ WAIKA £ AS. Director A A S S it

........................................ eeeeveerreeee . Director

BT GO0 S viescem. 1.9 (et Daean' Do ders. X7

ﬂ//ﬂrﬁ/ﬁj%/ﬁtﬁﬁ/lﬁ Vice President .77 ... O e
{4/74:)(’///[’ ///M,{Z’Zﬂ Secretary //( ...... s T
ﬂﬂ/ﬁﬂ/éfﬁ/@/ﬁ/ﬁ/ﬂrmsurer /7@;14/&4L3/9K77ﬂ’/2% //{77:5:%

SEVENTH: Number of Shares authorized: Par Value
or statement that

shares are without
No. of Shares Class Senes par value

vy - - , —

EiGHTH: Number of Shares issued: Tt e ] Par Value
~ ey or statement that
LT Mve shares arc without

No. of Shares Class Series - STATE par value

A2d - — —

Dakﬁ/f/; ......................... 1990 %4M/Jé»€/4/y/;@/ﬁj%€

(Name of Corporation)

By.. 7 LA, bttba O {.Mzgaﬁéw

/B

{Report must be signed by an officer) Titlets ...

Form 3Y 1785



To be hiled annually between
January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Filing Fee §15.00

it AnT §amT

Corporate ID............. ................................. Annual Report for the year..” =27 ... )

I HORAY WARANIFILAS, INC
FirsT: The name of the corporation is.............. AR st R MR e

.........................................................................................................................................................................................................

FIFTH: BllS/i'l?S address in Rhode Island ’Tﬁfﬁﬁélﬁf/%ﬂ//pﬂﬁ
J79 (oamere. HIESAY ... Nemzre s, TZ

SixTtH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
...W%ﬂ//}/éj..;ff//ﬁf%ﬂ’/z{dé/fﬁ)ireclor / ?@&AME&B%AWA’P@}B""/TS/Z&%#I
.......................................................................... Director
.......................................................................... Director

- - _ i . - v, P T
/{.,A”ZZ%K?)?M%....ﬁ%ﬁfﬁd//fd&&jﬁesadem /f@ﬂd-ﬂ/(/é’[f/)fﬂﬂﬂﬁ/ﬂf?ﬂx -~
s Ve red

..... /@///L/}J(? CORBN I LAS Vice President /'/5“’_‘ v
ﬂk BTHERINE %@W//@’Z'ﬂ Secretary ./ ‘f‘ @ M/J/fZ/Z/?M// ;&7 /Ajf/: » ﬂ
o ,

........... f( Treasurer

SEVENTH: Number of Shares authorized: Par Value
or slatement that

shares ithout
No. of Shares Class S?ﬂp\‘D " pa:r:a\l:c *

M4 . —_—
N0 v 98

azCY. OF STATE

EiGHTH: Number of Shares issued:; Par Value
or statement that

shares are without
No. of Shares Class Senes par value

700 - -

) \
Dated\.;/;?(’%// 19 /Y,C/ //fx./?? ATA

(Na

(Report must be signed by an officer) T;

For—= 31 1/8%



To be filed annually between
January Ist and March 1st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID ... ... .LA52 5 Annual Report for the year......................5L W0

IR Y S IH AN . N

FIrRsT: The name of the corporation 1s...........cc.oe..c... e b AR Tl O L b L OO

...............................................................................................................................................................................................

.........................................................................................................................................................................................................

..........................................................................................................................................................................................................

FirTH:  Business address in Rhode lsland/?‘fCj«ﬂ/’//'/ﬁé-///@ﬂk/ﬂ/\/
THE L BT I RO T NEWLPORT L

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)

;(/ﬁffff/;’//é/ %z-w/zam Ditcctor /4. afmfz BOARTI DA ,?/f/_sz/zaa.&’//L
A//L‘A?/.r’?‘b & XPRBW S, Dicector /1. Lairazt. BECTU. K LT
.......................................................................... Director
P BLHEDNE K PRBLIULAS President fon Lt 2L BT, 8. 75 e R
,_/[//..C.’A?fz/.«h(‘....MKM.J&AJ;. Vice President .. /f....lf o AR .
AL ﬁ4%?o:/m4'/_zf’;€’3ecremry A L2l L VEL JZIRTT. D0 TS aver 4T
KATHERIGE . ALY IRe4 i reasurex /f ............ A Ao 0 S

SEVENTH: Number of Shares authorized: Par Value

o1 stalement that
shares are wathout

No. of Shares /270 O Class o Series  .— parvalue
PAID
EiGati:  Number of Shares issued: *N 121988 7 ‘3&36 Pat Value
[ N '\ ~' J s:::t:?em:':t;\hoa:t
No. of Shares B Class SEC Y OF STATE Series \‘)‘l'\ l par value —
(/ - -‘,f'

b [¢7v7 19 fr /// bt m./i/f dﬁjﬁ /4{. k—/"i./ Ao

B 7 /\'amc of(_orporf){on)

éﬁﬁ/ﬁ'ﬁéﬂ (pte bt il /ﬂ/u

(chon must be signed by an officer) Tut) e, /L/C 2 /Cff A A
S R B R S




To be filed annually between

Filing Fee $15.00
January 1st and March 1st
State of Rhode Jsland and Providence Plantadions
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE [SLAND 02903

Corporate ID..... 14923 .. ... Annual Report for the year ... 1987 .. ...
FirsT:  The name of the corporation is...... HARRY. KARBNIKOLAS , . INC ..o
SECOND: It is incorporated under the laws of ..............c.......... Rhade Tsdland....oooi,

THirD:  Character of business, briefly stated, ls%fﬁégA/é{U(/fjffﬁ’g

FiFTi:  Business address in Rhode Island . 7//2.’? Wf?/,/\ AT EhERT .
A HPELL LGRS . S EUTUET ... R T £2LHE

SixTH; Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip cndc)
Fiiliecws fuainsdun lithatl.
S MM 44 AT 42 Director /ﬁ %z gZ{ra z,‘/ .........................
A A DUTECIOT et ee e ee e

......................................................................... Director

’rf?f#ﬁ/k//mﬂ/xdlﬁremdem /fC YA, 3/%774’ 2R B??SW/) (/75_/3 7/7
A/ CrreAs ‘.fﬁ/fdééﬁhcc President ...l oo
//47%5%/45 ,. .ﬁfmmf%my ....... AT S ‘il

/{Mﬂ//ﬁ......;ﬁ?ﬁﬁ‘/xﬂ({%@ﬁwsurer ,/7@44/52,2/}&77/?/? :

SEVENTH: Number of Shares authorized: Par Value
of statement that

shares are without

No. of Shares Class Series par value
K¢ - — _
PAID
EiGuTH:  Number of Shares issued:  \any 1 5 1987 \/ . g';::‘:::cmat
NN shares are without
No. of Shares Cass SEC'Y OF STATE Sf\)ﬁ\\\ par value
9?616, — - M
,, APR 95 7'""3 ), J
Dated. \ [ £22d........ /c?Z ............. 19 (}’7 C’%/fo @W .. ‘/»’4'

/‘ H{Name of Cor;img
Y, By d ﬁw@ﬂﬁ/{
(Report must be signed by an officer) Titlez ... ///Z éﬂ/ﬁ»/df-/d,f

Form 31 1:8%



Filing Fee $15.00 To be filed annually between

January 1st and March Ist

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLANID 02903

Corporate ID ..o 75 Annual Report for the year .. 2*3°

FirsT:  The name of the corporation is HARRY KARANTKOLAS, INC.

........................................................................................................................................................................................................

0 * - R - - -
SEcoND: It is incorporated under the laws of hode Island

THIRD: Character of business, briefly stated, 19/?/4GA?QW€A/?)¢/&/Q~S;7/4” =

.....................................................................................................................................................................................................

..........................................................................................................................................................................................................

FirtH:  Business address in Rhode Island ... 7}45,&7/9‘("[_ ST /l/t:t{/ jd'/ﬂ/ .
Cﬂ/}/mcfz_zﬂ@//mh/ﬁ//r/g—’a//m%/zkma ..... 024k

SixtH: Names and addresses of its directors and officers:

(Attach nider if necessary)
Name Office

Address (including number, street, zip code)

....Kﬂz%mwgﬁmwwﬂ Director /.'./ (o 0L BASTY, x){....cﬁ/&é//z////&z

ra v

..................................................................... Director

.......................................................................... Director

.....................................................................................................

S ATHER ME.. A AANKALAS. President /../‘C//M/;‘/fz Mf//’ﬂ/&@/é@szﬁyﬁf_
/)//if HOLAS. &, {,ﬁ/ﬂ,ﬂ/)’/{’ T2 5 VICe PRCSIACOU ..o

{/1//97%/’/\7///44 /?A’.él/%@/ﬂk Secretary o

.....................................................................................................

/‘)//6/71//5/75/T/}/j,;‘ﬁﬂ/,ﬁ/fongrusurer (7

SeVENTH: Number of Shares authorized:

Par Value
or stalement that
P shares are without
No. of Shares ‘,/4 o Class _ Series —_ par value
=
EigHTH: Number of Shares issued: e Par Value
o or statement that
i

shares are without
— par value

Dated. FHAl ff 19 5¢ % '

1 7.’1:- 7 )
AL o ,,5(& ol g/w«, \ éc/.'.‘..,...

/- Nanie" or ¢ ramf/

No. of Shares ,26'. o Class Series

Ga

.

=

/ E-B 0% \ga A\k[u By" /L i /44 o 7;@&MMJ&C ot

( chorl must be signed by an officer) rltl(, ..................... ZL - (..,

form 31 1/8%



. To ba filed annually between
Fling fee: $15.00 January 1st and March 1st

T State of Rhode Island amd Providence Hlantatinns
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year /fdyv’ . /
FIRST: The name of the corporation is /%?Z/YA’ V %4/} AVINGLAS A E

SEcoND: It is incorporated under the laws of / /4/0 7 E / ‘5_4/44/ _D
THirn; Character of business, briefly stated, is P /? G}V A E &§ TR E

FourrH: If foreign corporation, address of its principal office

FiFTH: Business address in Rhode Island (blank reports will be mailed to this
address) /V)?Z“A [’F /f/‘—z—[l/za[f(f (,;B/A/Cf %/Mﬂ//lﬂ/}ﬂf

SIXTH: Names and adidresses of its directors and officers:

(Addresses must include streot and number, if any)

o Director |
/(/W/E—/f/ /f/ /ﬁfﬂ/f//ff[éjmrectw /7 /?/ /9?/@ P %« [/é /%?Mf?a‘ff ,/??_[
Director

O 7

M Wf/{’ //F%fﬁd’/ﬂ/f‘g President Nads
el AS & /@4 WAL Vice President /] f,f,; )/;2()) /?/é’ /]é’[g/’/?f,f’t
GIHERIANE ?A’A’/A/M § Secretary

s e
Mf//f'/«//ﬂ; /E’fﬁﬂWgTIeacmer ‘ /. A
(It additfonal ce is needed, attach rider)
SEVENTH: Number of Shares authorized: Par Valye
r;_:r statemnnt]tgmtl
shares are withoul
No. of Shures 02 00 Class -— Series — par value
- o .
KIGHTH: Number of Shares issued: Par Valoe
t;‘r statement 1.hhnt
shares are without
No. of Shares 72 g0 Class — Serics  —— par value

s “‘ﬂ’%‘j RS J//m/
]}-y/fﬂ '7/ 44’—(%//1@
AN G ees Title g,w/u .

h A 7
L (Report must be signed by an oHicer)

o

";-L_ ‘.21.

it the corporation has changed ils registered office and/or its registered agent,
Form #9 must be filed. Please contact Corporation Division for information. 277-3040

FeRY 21 142 /) Qﬁ /%5:“7\3



19523

To be liled annually betwaen
January 1st and March 1st "

Filing fee: $15.00

—
—_——

= State of Khode fsland and Provideare Hlantations
OFFICE OF THE SECRETARY OF STATE

Annua! Report for the year //(’\ f% .......

FirsT: The name of the corporation isj/ﬁf/?)/ /f' ﬁi/?//ﬁ?ff—ﬂ W LD
SECOND: It is incorporated under the laws of /ﬂ% }Df /g/ﬁﬂ/ D
THIRD: Character of business, briefly stated, is PACAACE S7AR E

FourtH: If foreign corporation, address of its principal office

FIrFTH: Rusiness address in Rhode Island (blank reports will be mailed to this
ESRs RIS ‘ P

sairess) Mi—or—Henduer (Gnnere Memny Ney e A7

SIXTH: Names and addresces of its directors and officers:

{Addrasses must include street and number, if any)

Kame Office Address
o Director .
AHrHERINE ///;lfﬂﬂ/ﬁbﬁ Divector /7 Bppr om0 VE /)?5[///"5/5’/‘/’ AT
Director

KA AR IS Tresicens, [T BAADRORD AV SN PRT KT

/j//d/y@//ﬂf @‘;69 NS Vice President/7 ;‘3@/49@1?4):5’/{ _ A/z‘:ﬂl"xpdﬁ; T
AHER A £ A’/fﬂﬂ/ﬁ%ﬂ Secretary SR
Mﬂ’/f&iﬁ VK72 £S Treasurer /" o

(It additional spacé |3 needed, attach ridar)

r

SEVENTH: Number of Shares authorized: Par Vulue
r;)r su:ementi tl:mtr,
shares are withoul

No. of Shares '29(,7[) Class - Series par value

EIGHTH: Number of Shares issued: Par Value
or statement that
shares are without

No. of Shares '7?4‘ o Class _ Series T par value

/i
Datcd:/{ AL %f/ o 19,4Z %4’“'
[ [Name

DEC 31 1984 Bf’«éﬁ %
fp‘ Ti

(Report must be signed by an officer)

It the corporation has changed its registered office and/or its registered agent,
Form #9 must be filed. Please contact Corporation Division for information, 277-3040

—
Form 31 1182 / ? /}é’, 3



Filing 1 1 To be filed annually between
fling fee: $15.00 January 1st and March 1st

State of Rhode Island ard Provideurr Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . /fﬁ:a .
FIrsT: The name of the corporation is ,z/ﬁ]/f/fy j /}/f'ﬂﬂ///q’dél‘? S / K

SECOND: It is incorporated under the laws of /‘f /L/Z)/)ZT— / S MD
THIRD: Character of business, briefly stated, is P/—?@X /‘?6“[ Z /&TC/ZJ ﬁ
STUKE

FourTtH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will he mailed to this
address) CoNVELL S HopPINGE  PLAZA Newpower R.L

SIXTH: Names and addresses of its directors and officers:

(Addresses must Incfude street and number, if any)

Nume Office Address
AUHELIVE, ﬁ‘/f/}ﬁf’»f/zxﬂ@irmwr /7 /)'zf’ﬁz)/?w@/fya‘j' Ny ryRTHT
/[/ JCAHILAS gﬁ?ﬁﬂ//ﬂzﬂs Director ST BRARDARD FFVE //E’u/ﬁ'a{%;"',(z_‘f
Director S
NATHERINE g FAPA/411ASPresident /7 BRODARD AVE Lok RL
MR itelBs & FAKoMIaAS Vice President )7 BAADZHOAVE 7.
KATHERIIE A mpsinsseccetary /7 BRADZCH Are 7'
AATHE e SN AR HT reasurer /7 ° e

(It additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
o?(yd - - HO —
; . . - e . Par Value
EiGHTH: Number of Shares issued: or eoir Valve

X shares are without
No. uf Shares Class Series par value

RO -
Dated%%. mﬂé‘,—- . 19(5_)/3

JUN 1 198
%

It the corporation has changed its registeredrvoflice and/or its registered agent,
Form 79 must be filed. Please contact Corp@ra%n Bivision for information, 277-3040

=

. -. (Report must be signed by an officer)

FORM 31 11.8»



Filing fee: $15.00 To be filed annually between
ting fee: ’ January 15t and March 1st

Stute of Bhode Island and Providenre Plautations
OFFICE OF THE SECRETARY OF STATE

£
Annual Report for the year / / f ﬂ .
FIrsT: The name of the corporation is )‘%f/‘fy {i/f/?/)ﬁ/fﬂd ﬂui ._//7 .

SECOND: It is incorporated under thelawsof /f. W pE ,/.S A0
THIRD: Character of business, briefly stated, is )

PACKACE SToreE LIQLe

FourrH: If foreign corporation, address of its principal office .

FiFrH: Business addrvess in Rhode Island (blank reports will be mailed to this
address) (CARNTS S HEPPIAG PLAZA CompyCLL HFAX NCLERT 4L

SixrH: Names and addresses of its directors and officers:

(Addresses must include street and number, il any)

Name Office Address
SBTHERNE fproaneisivecior | T BRADARD AVE YewPO R 2~
HicHolas #agneli olas Director | T
L -~ ... .. Director S ‘ L
NOTHE R A E (MMA’JZ&‘S President )T BRADELRD RYE. NEWRA 7rRL
A//C,é/-ﬁéﬁj /f AR NIH 4 ice President /7 FRBDOFIRD AVE. / lfﬂd/éiﬂr &{’ v
AATHERAE h 5P b0 S Secretary JT DRADFAR . HVE /J/En/PM./;’ oI
ARTHERINE K PEINIAE sTreasurer [T BRODEOR D AYE. /Jéfzdf?@ﬁ.’ NI

(I¥ additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without

No. of Shares Clasa V) Series nar value

200 Vg - e

. Y s o jax . Par Valur
EiGHTH: Number of Shares issued: orsiar Value
. sharves are without

No. of Shares (7? O Clazs — Series — par valae

Dated: —2f 2% 1952 %f{’/@/ TR AS JHE
Name of forppratlon)
Byﬁ gy MZK@M«MM
: AT

(Rep{od l.hust be signed by an ofticer)

it the corporation has changed its registercd ofiiof&aﬁﬁlor its registcred agent,
Form #9 must bo filed. Please contact Corporation Diﬁgicg for information, 277-3040

—
form 31— 109
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To be filed aanually
Filing fee: $15.00 between January Ist and March lst

State of Riyode Faland and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPCORT
OF

HARRY KARANIKOLAS, INC.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

First: The name of the corporation is .
HARRY KARANTKOLAS, LNC

SECOND: It is incorporated under the laws of RHODE ISLAND

Tiuirp: The address of its registered office in Rhode Lsland is
CONNELL PLAZA, NEWPORT, RIIODE TSLAND

and the name of its registered agent in Rhode Island at such address is
HARRY KARANIKOLAS

FouRTH: If a foreign corporation, the address of its principal office in the state

or country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode

Island, briefly stated, is
PACKAGE LIQUOR STORE

QIxTH: The names and respective addresses of its directors and officers are:

Name Office Address
HARRY KARANIKOLAS Director 17 BRADFORD AVE., NENPORT. R.
‘CATHERINE KARANTKOLAS Director 17 BRADFORD AVE., NEWPORT, R.
JOSEPH J. MACIOCI Director 38 BELLEVUE AVE., NEWPORT, R.
Direector
Director
) : .Director L
HARRY KARANIKOLAS President 17 RRADFORD AVE., NEWPORT, R
CATHERINE KARANIKOLAS Vice President 17 BRADFORD AVE., NEWPORT, R.
CATHERIKE KARANIKOLAS Secretary 17 BRADFORD AVE , NEWPORT, R
HARRY KARANIKOLAS Treasurer 17 BRADFORD AVE., NEWPORT, R

SEVENTH: The aggregate number of shares which it has authority o issue, itemized
by classes, par value of shares, shares without par value,and series,if any,within a class,is:

Par Value per Share
or Statemert that

Number of 0 Shares are without
__Shares Clasy — Series Par Value
200 -0 - -

(]

e

-1 =

Vi .

1> 3

D3 198

/

L

G0 T

Futrm 21 3180

o
ﬂk]."-.',,on
Je s

H O H H A



Ewenta: The aggregate number of itsissued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
_Shares Class Series Par Value
200 - - -
Dated %//! (19 S/ HARRY KARANIKOLAS, IKC,

(MANE UF CORRCRATIONY

By (L)?_ ,/,/ //’;f/f/’//f//f//é\é’

/'“5 PRESIDENT



Filing fee: $15.00 To be liled annually
between January 1st and Match lst

State of Rhode Fsland and Frovideurs Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF
~ HARRY KARA\JIKOLAS JINC.

Purauant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FirsT: The name of the corporation is
_ HARRY KARANIKOLAS, INC.

SECOND: It is incorporated under the laws of VRHODE ISLAND

THIRD: Theaddress of its registered office in Rhode Island is . ..
CONNELL PLAZA, NEWPORT, RHODE ISLAND

" and the name of its registered agent in Rhode Island at such addrecs is.
HARRY KARANIKOLAS = =

FourTH: If a foreign corporation, the addvess of its principal office in the state or

country under the laws of which it is incorporated 1s

FIrTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is o
,PACKAGE LIQUOR STORE

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Address
HARRY KARANIKOLAS Director 17 BRADFORD AVE., NEWPORT, R.I
CATHERINE KARANIKOLAS Divector 17 BRADFQRD AVE., NEWPORT, R.1I
JOSEPH J. MACIOCI Director 38 BELLEVUE AVE., NEWPORT, R.I
Director
Director
Director e
HARRY KARANIXOLAS President 17 BRADFORD AVE., NEWPORT, R.I.
CATHERINE KARANIKOLAS  VicePresident 17 BRADFORD AVE., NEWPORT, R.I.
HE v . 17 BRADFORD AVE., NEWPORT, R.IL.
CATHERINE KARANIKOLAS Seeretary _7 : W
HARRY KARANIKOLAS Treasurer 17 BRADFORD AVE., \IE‘.!-J'PORT R.I.

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares withoutparvalue,andseries,ifany,withinaclass,is:

Par Value per Share
or Statement that

Number of 3 Stares are without
_ Shares Clasa  _Series = Par Value
~0
200 - - 80 -
= e
-3 =
L
p—t a%%“
> » ‘\_Q‘ \
Z o “(‘.)
[} &
. . /‘
S {‘\
- . 1
. . =
— .
oA i
Fgim 20879 QO
T Q
=)
—



EiGHTH: The aggregate number of its issued shaves, itemized by elasses, par value

1 of shares, shares without par value, and series, if any, within a class, is:
1 Par Vaiue per Skare
l or Stntement that
, Number of : Shares are without
J Shares_ Class Series Par Volue
\ )
i 200 - - -
i
i
!
'i
4
i
!
1
Dated £ 7. 19 2O HARRY KARANIKOLAS, INC. =~
(NAME OF CCRPOPATION)

.

v PRESIDENT




19T
Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State of Rhode Islamd and Brovidenee Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
oF
'HARRY KARANIKOLAS, INC

Pursuant to the provisions of Section 7.1.1- 118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

First: The name of the corporationis. . ... ... ..
HARRY KARANIKOLAS,. INC.

SECOND: It is incorporated under the laws of "HNDE ISLAND

THIRD: The address of its repistered oftice in Rhode Islandis . ..
CONNELL PLAZA, NENPORT, RMODE TSLAND.

and the name of its registered agent in Rhode Island at such address is
HARRY KARANIKOLAS =

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is
PACKAGE LINUOR STORE

SIXTH: The names and respective addresses of its directors and officers are:

Name Ofce Address

HARRY KARANIKNLAS Director 17 BRAPTNRD AVE,, NEWPOPT, W1,
CATHERINE KARANTIKOLAS Director 17 BRADTARD AVE_ . NEWPO®T, m.,1,
JOSEPH J, MACIOCT - Director ‘1 WASHINGTAN S0,, NEWPNRT, ®,7T,

Director

Director

: Director e

HARRY KARANTKOLAS President 17 BRADTFORD AVE,, NEWPORT, R,I,
CATHERINE KARANIKOLAS Vice President . 17 BRADFOPD AVE,, NEWPORT, R.T,
CATHERINE KARANTKOLAS  goupetapy 17 BRADFORD AVE,, MEWPORT, R.1,
HARRY KARANIKOLAS Troasurer 17 BRADFORD AVE,, NEWPORT, R.1I,

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares withoutparvalue,andseries,ifany,withinaclass,is:

Par Vaice per Share
or Stutemnent that

Numher of X Shares are withont
Shares Class eries __ ParVaolue
(=l
N
200 - :J . .
“n
T .
— .
M
- o
-~ w
" L
. .
— - . A ';"'—
Farm 31 10% 1502 AN }'\!}‘ .
Farm 3 L. PR A ||
P - /'I
o= |



EIGHTH: The aggregate number of itsissued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Pur Value per Share
or Statement that

Number of Skares are without
_ Shares _ Clasy Seriey ___ ParVaiue
200 - - -
Dated . Gy 27 1977 HARRY KARANIKOLAS, INC, o
,_/ ’ /, (NAME OF CCRIDRATION) /
A
B)/ e _)(/ﬂ /M/&'{ vt l8d
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Filing fee: 515.00 To be filed apnually
between January 1st and March st

State of Rhode Island aud Providence Flantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
oF

- HARRY KARANIKOLAS, INC.

Pursuant to the provisions of Section 7.1.1-118 of the Genexal Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporationis .
. HARRY. KARANIROQLAS,. INC

SECOND: It is incorporated under the laws of PHODE TSTAND

THIRD: The address of its registered office in Rhede Island is
_CONNELL PLAZA, NEWPAPT, RHODE ISLAND
and the name of its registered agent in Rhode Island at such address is
HARRY KARANTXOLAS
FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode

Island, briefly stated, is
PACKAGE LIQUOR STORE

SiIxTi:  The names and respective addresses of its directors and officers are:

77y

Name Office Address
HARRY KARANIKOLAS Director 17__ _B_‘_L‘\D'FOQD AVE, , \IEWMQT . R ._I N
CATHERINE KARANIKNLAS Director 17 TRADTNRD AVE,, NEWPORT, R, T,
RALPH D, MORRISON Director 1 WASHT\N"‘-TON SQ., MEWPNRT, D I,
JOSEPH J. MACINCI Director 1 WASHINGTON SO., NEWPORT, R,T.
Director
Director e S . ‘
HARRY KARANTKOLAS  President 17 BRADFNRD AVE,, NEWPORT, P,

CATHERINE KARANIKOLAS Vice President .

CATHERTNE KARANTKOLAS Secretary

17 BRADFORD AVE,, NEWPN®T,
17 BRADEORD AVE,, NEWPORT,

n,I.
R.I.
L O

HARRY KARANTKOLAS Troasurer 17 BRADFORD AVE,, NEWPORT,

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,ifany, withinaclass,is:

Par Value per Skare
or Statement that

Number of 9 Shares are without
Shares Class , Series _ _ParVaiue
v
200 . i .
AL
TN,
Ty .
.
~ =
- 0
=~ G
R G 94 BT

. wf'
— e
L
Form 30 30M 11 B "_‘3 2

Ty A2



EIGHTH: The aggregate number of its issued shares, itemized by elasses, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Clasa Series Par Value
200 - - -

Dated (luy 27 19 VP HARRY KARANTKNLAS, INC,

{NAME OF CORPCRARON)

/[(/"z‘z \‘///a/’(i,w//f/

s PRESIDENT




Filing fee: §15.00 To be filed annually
between January 1st and March 1st

State of Bhode Tslamd and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

. MARRY RARANIXOLAS, INC,
Pursuant to the provisions of Section 7-1.1-118 of the General Laws. 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIrsT: The name of the corporation is... ..
GARRY KARAINI

SECOND: Itisincorporated under thelawsof . 2HOCE ISiAtd 0
THIRD: The address of its registered office in Rhode Island is . S
e OBAELL SHOPPTHG PLAZA, NEWPCRT, RYOLE IS IAHD e
and the name of its registered agent in Rhode Island at such address is .
VHARRY RARANI®OLAS
FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporatedis . .

FIFTH: The character of the business in which it is actually engaged in Rhode

Island, briefly stated, is ... ...
ECKASE

SixTH: Thenamesand respective addresses of its directors and officers are:

Name Office Address
SARRY XARAMNIXOLAS | Director 17 GREADFORD AVE,,. IL.\-PO 3T, R.. T
S, . ) _ :
CATH boaRsAdLRGLAS Director L ‘ - AT
RALPH DL MORRISON  Director lu,”‘"'”“ ”"' 59., MNE 'PO’?" Re I
JOSEPH J. MACTICI Director A O WASHTHGTON S0., MEWPORY, R, T,
... Director
. President 17 BRADFOHD A - e
. Vice Presidentl? E2RARFPORD AVE., NEW I
. Secretary 17 BRADFIRG AYE,, HWEWPORT, H, I,
EAR ’Y ?"”'” “"' ... ..Treasurer 17 3BRADFORR AVE,, MNEUPORT T,

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shareswithout par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Numher of Skares are without
Shares Class Series Par Valae
2037 - - -

ot
3
5

-
LI

SEP13 1977

A
FORM 31 3394 10-73 !
Y

o



EIGETH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:
Par Value per Skare

or Staternent thot
Number of _ Nhares are without

EIGRTH: The agpregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, ia:

Par Value per Share
or Statement that

Number of - Shares are without
. Shares Class Series ___ Par¥Value
200 . : - ’ - -
Dated buay. /0..... ,19 16 .. UARRY KARANIKOLAS, INC,
(NAME OF CDRPPRATION)

af

1ts PRESIDENT

[ )
<
un
-
~

1631
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Filing fee: $15.00 To be filed annually
between January Ist and March st

State of Rhode Island and Frovidener Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

_IARRY KARANIKOLAS, INC,

Pursuant to the provisions of Section 7-1.1-118 of the General Laws 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIrsT: The name of the corporationis..... . ... ... o o
HARRY KARANIXOLAS, TMC,

SECOND: Itisincorporated under thelawsof ~ RHODE ISLAND =

THIRD: The address of its registered office in Rhode Island is . o
__GRANT'S SHOPPING PLAZA, NEWPORT, RHODE ISLANDWMMW )

and the name of its registered agent in Rhode Island at such address is, e
ARy R R AN KOS oo oo e

FourtH: If aforeign corporation, the address of its principal office in the state or

country under the laws of which it is incorporated is.

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is ... . . . et e s e ees s e e
_PACKAGE LIQUOR STORE L

SixTH: The names and respective addresses of its directors and officers are:

Name Office Address
HARRY KARANIKOLAS Director 17 BRADFORD AVE,, NEWPORT, R. I.
CATHERINE KARANIKOLAS  Director 17 BRADPORD AVE., NEYPORT, R, I.
RALPH D. MORRISON Dipector . 1 WASHINGTOY SQ,, NEWPORT, R. I.
JOSEPH J. MACIOCI Director 1 WASHINGTON 5Q,, NEWPORT, R. I.
. Director
HHRY ﬂf\R’\NWOLAS .. President 17 BRADFORD AVE., NEWPORT, R, I,
CATHERINE KA: %ANIKOLAS _ Vice President 17 SRADFORD AVE., NEWPORT, R, I,
C."\‘T.-*.E.R.,IHE.,, KARANIKOLAS Secretary 17 BRADFORD AVE,, HEWPORT, R, I.
HARRY KARANIKOLAS —  Tregsurer 17 BRADFORD AVE,, NEWPORT, R. I,

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value,and series, if any, within a class, is:

Far Value per Share
or $Siatement that

Number of . Shares are withous
Shares Class Sories ___ParValee
200 - - -

FCRM 33 254 10.75 JAN 2 (} ]375
' .’“O



EiGETH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:
Par Valoe per Share

or Staternent thal
Number of Shares are withoag:

Shares Class Series DarValve
200 - - -
i
Dated Sdwuargd /6. ,19% HARRY KARANIKOLAS, INC.
rj d‘ R ‘ ST C, MNAME oF cogrmiation

By XQ(/ , WM:M

1e PRESIDENT

SEC 7 .
g

PR 15-77
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Filing fee: $15.00 To be tiled onnually
between January 1st and March 1st

State of Bhode fsland and Providence Plantations
OFFICE OF THE SKCRETARY OF STATE

ANNUAL REPORT
OF
... DARRY XARANIXOLAS, I4C.

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FirsT: The name of the corporation is. HARRY KARANIKOLAS, INC.

SECOND: It is incorporated under the lawsof . RMSO% ISLAND

THIRD: The address of its registered office in Rhode Island is
oo GRAJT'S SilOPPING PLAZA, NEWPORT, RHCDE ISLAND
and the name of its registered agent in Rhode Island at such addressis .
SARRY KARANIXOLAS

FourtH: If a foreign corporation, the address of its prineipal office in the state or
country under the laws of which it is incorporated is

FIrrH: The character of the business in which it is actually engaged in Rhode

Isiand, briefly stated, is
PACKAGE LIQUOR STORE

SixTi: Thenamesand respective addresses of its directors and officers are:

Nama Ofice Address
HARRY XARANIKOLAS Director 17 BRADFORD AVE., IIEWPORT, R,
CATHERINE XARANIKOLAS  Director 17 BRADFORD AVE.,  NEWPORT, R,
RALPH D. MCRRISON = Director -1 WASHINGTCH S5]., HEWPORT, R.
JOSEPH J, #ACICCI | . Director .. 1 WASHINGTON 35Q., HEYPORT, R.
. Director

S ‘ Director e L

HARAY XARANIKOLAS3 President 17 BRALFCRD AVE,, NEWPORT, R,
CATHERINE KARANIKOLAS  Vice President 17 BRADFORD AVE,, HEWPORT, R.
CATHERINE XKARANIKOLAS  Secretary 17 DRADFORD AVE., = NEWPORT, R.
HARRY KARANIKOLAS Treasurer 17 BRADFCRD AVE., NEWPORT, R,

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Snare

or Statement that
Number of Shares are without
Shares Class Series ____ TarValue
260 - - -

EB 21 1974 | '

Wi

FORM 35 3%m B.73
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

oI Statement that

Nurnber of Shares are without
Shares (inag , Series Far Valve

200 - - -
|
i
-
DatedFebucas, 18, 1974 | HARRY KARANIXOLAS, INC.
d INAME OF CORPORATION)

PRESIDENT

-
-
-«
-
"

€L -0F

W -5-Th
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Filing fee: $15.00 To be filed annually
between January st and March Ist

State of Bhode islad and Providence Plantatious
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

CHARRY KARANTHOLAS, IHG

Pursuant to the provisions of Section 7-1.1-118 uf the Gencral Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FirsT: The name of the corporation is..  HARRY XARANIXILAS, IHC.

SECOND: It is incorporated under the laws of ~ RHODE ISLAKND

THIRD: The address of its registered office in Rhode Island is
GRANT'S SHOPPING 7"”\&}1 [\'.".‘-:‘?ORT _RHOLE ISLAHD

and the name of its registered agent in Rhode Island at such address is
RARRY XARANTROLAS

FourtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FirTR: Thecharacter of thebusinessin which it is actually engaged in Rhode Island,

briefly stated, is
PACKAGE ..,IQJO-? S"‘O"?E

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Address
HARRY KARANIKSLAS Director 17 BRADFORD AVi., HEWPQRT, R.
CATHARIIE XARMMTKOLAS  pirgcroe 17 PRADPOTD 4VE.,  NZWPORT, R.
RALPI! D, MORRISCN  Director 1 WASHINGTON S9., NEWPORT, R,
JOSEPH J. MACIOCI Director 1 WASHTWGTON §Q., NEWPORT, R,
. Director . . L

.. .. ... Director .
HARRY KARANI KOLAS President 17 HRADFORD AVE., , R. L.
CATHERINE XA ?A\JIKOLAQ______ Vice President 17 BRADFORD AVE,, ' R. IL.
CATHZRINE KARANIKCLAS gesretary 7 ERADFOYD AVE.,  KE ’ R L.
AARRY XKARANZXOLAS  Treasurer 17 BRADFORD AVE., =~ NEIWPORT, R. I.

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Sharca are without
Shares Class Series Par Value
209 - -
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EiGATH: The aggregate number of its iszued shares, itemized by classes, par value
of shaves, shares without par value, and zerfes, if any, within a class, is:

Par Value per Skare
or Statement that

Nrmber of Shares are without
Shares Clasy Series Par Value
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