. Matthew A. Brown, Secreiary of Sate

e amy W ST Corporantons Division
_B . i:ﬂﬁ%]?(f\/]}ggﬁg EISPI[J::::I';‘AT|ONS 100 North Main Srreet. Providence. RI 02903-1335
Xt b Office of the Secretary of State 461.222 3040

tegut

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fifing Period: January | - March | ® Filing Fee: $50.00
(I'_OJ_IM MUST BE TYPED IN BLACK)

| 1. Corporate 1D No. .2 Name of Corporanon g
| 82761 . One-Stop Liguors, Inc.
3. Street Address Principal Business Qffice City Sate i'/,r'p
97 RAILROAD STREET -MANVILLE RI 102838
4. Business Phone No. T 3. State of incorporation - 16. SIC Code
| 4017691515 RHODE ISLAND l3251

7. Brief Description of the Character of Business Conducied in Rhode Island

- TO SELL VARIOUS FORMS OF ALCOHOLIC BEVERAGES.

_ 8. NAMES AND ADDRESSES OF THE OFFICERS (X BOX FOR ATIACHMENT) [J FILL, IN SPACES BEFORE USING ATTACHMENTS . "

[ Presdent Name Vice President Name .

' NECATI YUZBASIOGLU . NONE

| Street Address T - " Street Address T i .
.3 JOYCE ANN DRIVE . !
: City - ISrare Zip “City “[Srate B ‘le

. MANVILLE | RI 02838 .

Seireiaty Namé * Tt Tttt R S Y W IR NP IR R
NECATI YUZBASIOGLU .NECATI YUZBASIOGLU :
.Si‘rt’cnld_:;ru ” * Strver Adkdress T -
3 JOYCE ANN DRIVE ' .3 JOYCE ANN DRIVE

C;f; o State 'Zip 'ley - iSfﬂﬂ.‘ - “Z'J'p. T T
MANVILLE RI 102838 . MANVILLE 'RI 02838

;9. NAMES AND ADDRESSES OF THE DIRECTORS (X< BOX FOR ATTACHMENT) L] FILL IN SPACES BEFORE, USING ATTACHMENTS _ C_1

| Director Name Director Name

| NONE ' i
Street Address T Sreer iddress - !
City [ State izp “Ciy “Sate Zip

I I B I L I RN JI
Street Address ) o T “Srreer Address

iciy " State ‘74,, " o A Sare T Tz

10. SHARFS AUTHORIZED (“X” BOX FORATTACHMENT) [] ; T 11, SHARES ISSUED (“X™ BOX FORATTACHMENT) (0 | ooy o~ " -

EAU’]“HORIZED SHARES ISSUED SHARES
| Numbe_r_af %E.l ClassSeries Par Value ) Number of Shares e qu; Par Value
1100 NO PAR VALUE 100 COMMON NO PAR VALUE

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

[ |

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that all statementy confained herein gre true and correct.

*B2761 DB%O‘I“SIUS 08:53:28 PM*
File Datg | Nn< '

Check e, LééO,Co ' NECATI YUZBASI
\ b_[ N Frint or Type Name of Officer

v -l el PRESIDENT

Title of Officer Form 630 1241

By:
FOR SECRETARY OF STATE USE ONLY




Office of the Secretary of State pmw:;g?:;o:%ggg;ir;g?
':‘\\—\—_\&"—;):/4’ Matthew A. Brown, Secretary of Suate 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: janwary 1 - March I« Filing Fee: $50.00
(FORAS MUSY RE TYPED QR PRINTED IN BIACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comorations Division

1. Corporare 1) No, 2. Name of Corporation
82761 One-Stop Liquors, In¢.
3. Strevt Address Principal Brstness Office City State 2
97 RAILROAD STREET MANVILLE RI 02838
4. Business Phane No. 5. State of Incorportition 6. 3IC Code
401-769-1515 RHODE ISLAND 3251

7. Brief Descripnion of the Chamcier of Business Conducted in Rhexle ilond
TO SELL VARIOUS FORMS OF ALCOHOLIC BEVERAGES.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) O F_I-LL IN SPACES BEFO_R—E-USING-_A'ITA_‘C&,\I_‘ENTS

Prosicddent Name Vice Prostdent Name
NECATI YUZBASIOGLU ‘ NONE
Strevt Arledross 2 Street Adedress
3 JOYCE ANN DRIVE :
City State Zip City State 2ap
........ MANVILLE L BRIl LL02838 e e e
Secretary Namo Treasurer Name
NECATI YUZBASIOGLU NECATI YUZBASIOGLU
Streot Address : Strect Address
3 JOYCE ANN DRIVE * 3 JOYCE ANN DRIVE
Ciny State Zip Ciy Starie Zip
MANVILLE RI 02838 { MANVILLE RI 02838
9. NAMES AND ADD.RESSES S)F THE DIRECTORS: ("X" BOX FOR AT_I'ACE}!MENT) [:] FILL IN SPACES_BEFO_R!E USINC: A'l'l'_'ACli_M_ENlS .
Birector Name : Dircclor Name
NCNE :
Sireer Address + Stroet Address
Ciry lﬂmc J Zip City Stare 2ip
s 0 m:cmr .\anw ............................................................................. . el s
Street Address Strret Adelress
Ciry State Zip Gy State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [:] . T S!'lAl_lF.S ISSU_F.D ("X" BOX FOR A?IAEHMENT)-D
AUTHORIZED SHARES ISSUED SHARES - —
Nriother of Shares ‘ Cluse/Series Har Value Nuniher of Shares Clase/Serfex Par Value
100 NO PAR VALUE 100 COMMON NO PAR VALUE

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

-~
Under penalty of perjury, 1 declare and affirm that | have examined this report,

¥ R 2 7 A 1 % including any accompanying schedules and siatements, and that all statements

contained Werein are Lrue and,

File Date

Signiihgre of Officer

Check No. NECATL YUZBASIOGLU

”AR 1 6 20[]4 Print or Type Name of Officer

By: L

Tirle of Officer

p ~
FOR SECRETARMAE sTaTE KDY Yo . PRESIDENT
/’-_—!‘

Form 630 Rev. 12/03



. . Edward S, Inmon, 111, Secretary of State

whe 'y STATE OF RHODE ISLAND Corporations Division
.53‘ +« AND PROVIDENCE PLANTATIONS 100 Norik Main Streer, Providence. RI 02903-1335
ealie? .' Office of the Secretary of State ‘ _ 40/1.222.3040

‘.
'oo‘

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ®  Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

1 I Corporate 1D No. 2. Name of Corporation
*82761° One-Stop Liquors, Inc.
J. Street Address Principal Business Office City State Zip
97 RAILROAD STREET MANVILLE RI {02838
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4017691515 RHODE ISLAND . 3251
7. Brief Description of the Character of Business Conducted in Rhode Island
TO SELL VARIQUS PORMS OP ALCOHOLIC BLVERAGES.

|
|
~8. NAMES AND ADDRESSES OF THE Ol'FICl'RS (“4\ 80X FORATTACHMI:J\’D [:] HLI IN SPACES BEFORE. USI\GA]']»\CHME\TS___ ) i
Imerdem Name . Vice President Name
NECATI YUZBASIOGLU - NONE I
Street Address * Street Address 1
3 JOYCE ANN DRIVE . !
City Srate 'Z:’p Gty ) State }Zip }
* MANVILLE RI 02838 .
"SeErt‘faFy]‘-’de'""""""'""""""""If‘rc'a:'uri-r'nfan:e'"""""""""
NECATI YUZBASIQGLU "NECATI YUZBASIOGLU
Street Address * Streer Address
3 JOYCE ANN DRIVE :3 JOYCE ANN DRIVE
City State Zip “City - |State Zip
MANVILLE RI 02838 . MANVILLE RI 02838
, 9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS |
i Directar Name - Director Name
NONE :
Street Address «Street Adidress
City State io «City State J?.ip
Direstor Mome © Tttt eerees o R ML I IR I ........i
l Stroet Address *Streel Address 1'
Ty Siare 1577 Ciiy e Zip f
I | e I S R
10. SHARES AUTHOR]ZLD (“X" BOX FORATTACHMENT) g . 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) a _4
!AUTHOR]ZED SHARES ISSUED SHARES
=Nlrmbcr of Shares Class/Series For lalue Number of Skares ClassSerics Par Value
{100 NO PAR VALUE 100 COMMON NO PAR VALUE |
|

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

Under penalty of perjury, 1 declare and affinm that [ have examined
this report, including any,accompa ymg schedules and statements,

INNEERNL AT
* 8 2 7 &6 1 »

827617 1/10/0312:26:01 PM*
Fite Datg q\\-‘ﬁ‘ - j

CheckNo. V) DA

Stgnature of Ufficer
NECATI YUZBASIOGL
\(_’ [ - Print or Type Name of Qfficer o

P PRESIDENT

FOR SECRETARY OF STATE USE ONLY T O TG T




> STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST BE TYPED IN BLACK)
1. Corpasgte 1D No.

82764

3. Strect Address Principal Business Office

97 RAILROAD STREET

#. Rusiness I"hone No. 5. State of Incorparation

766-5443 RHODE ISLAND

7. Brief Description of the Character of Rusiness Conducted I Rhode Island

LIQUOR STORE

2. Name of Corporation

One-Stop Liquors, Inc.

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

President Nane

NECATI YUZBASIOGLU

Streel Address

3 JOYCE ANN DR
City Stare Zip

MANVILLE . RI

Secretary Name

NECATI YUZBASIOGLU

Streel Address

3 JOYCE ANN DRIVE
Ciry State Zip

MANVILLE RI

02838

9. NAMES AND ADDRESSES OF THE DIRECTORS (*x- 80x FOR.A}'TACHMENT)

Directar Nome
NONE
Street Address
City State . Zip
Ditector Name
Streer Address

Ciry State Zip

10. SHARES AUTRORIZED ("X~ 80X FOR ATTACHMENT}
AUTHORIZED) SHARES

Nusmnber of Shares

100 NO PAR VALUE

Class/Series Pdr Valie

"Director Name

Edward 8. Inman, {1, Secretary of Siate
Corporations Livision

100 North Main Street, Providence, R 02903-1335
401-222-3040

STOP

PLEASE REAIY

INSTRUCTIONS

Cliy State Zip
MANVILLE RI 02838
6. SIC Code
3251
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
NONE
Street Address
City “Srare Zip
Treasurer !.\'cmr
NECATI YUZBASIOGLU
Street Address
3 JOYCE ANN DRIVE
City State Zip
MANVILLE RI 02838

FILL IN SPAC[’:S BEFORE USING ATTACHMENTS
Dlrector Name

Street Address

. City State Zip

Street Address

City State Zip

11. SHARES 1SSUED {“X* BOX FOR ATTACHMENT}

SSTD SHARES
Numbher of Shares Class/Series Par Value
100 COMMON NO PAR VALUE

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

* 827 61 ~*

FILED

JUN 17 2002
By (¢ Yss |

File Date:

Check No.:

fy:
FOR SECRETARY OF STATE USE ONLY 0‘/ -

Under penalty of perjury, | declare and affiem that 1 have examined
this report, Including any accompanying schedules and statements, and
that aij\statements ¢

tained herein are true and correct.

J:Rﬁxv\.

Title of Officer

-7 .Y Form 630 {201



D

STATE OF RHODE ISLAN
PLANTATIONS

AND PROVIDENCE

Office of tire Secretary of State

L8

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN BLACK)
1. Corparaie ) No.

82761

3. Street Addtess Principal Business Office

97 Railrcad Street

#. Rusiness Phone No. 5. State of Incorporation

766-5443 RHODE ISLAND
7. Arief Description of the Choracter of Business Conducted in Rhode Istand
Liguor Store

2. Name of Corporation
One-Stop Liquors, Inc.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* ROX FOR ATTACHMENT)

President Name

Wecati Yuzbasioglu
Street Address

3 Joyce Ann Drive

Stare Zlp

RI

City
Manville

Secretary Name

Necati Yuzbasioglu
Street Address

3 Joyce Ann Drive
State Zip

RI

02838

City

Manville 02838

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

Director Name

none
Street Address

City State 2lp
Director Name
Street Address
Cliy Stare Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORD¥D SHARES

Number of Shares ClassfSeries Par Value

100 SHS NO PAR VALUE

'(._'Il'y

Corporations Division
100 North Main Street, Providence, RI 02903-1335
401.222-3040

STOP

PLIASE REANT.
INSIRUCTIONS

City State Zip
Manville RI 02838
' 6. 5IC Code
3251

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Street Address
City

State Zip

Treasurer Name

Necati Yuzbasioglu

’ Street Address

3 Joyce Ann Drive
City State 2Zip

Manville RI 02838
FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Name

‘Street Address

State ’ 2ip
‘Direuor .Nanu o
Street Address
Ciry State Zip

11. SHARES ISSUED (-x* BOX FOR AﬁACHHENT)

ISSUFD SHARES
Number of Shares Class fSesies Par Volue
100 Common no par

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

JITRIITAN

* 8 27 6 1 *
Q-A/-0/
care D007
JONF

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perfury, | declare and afflrm that | have cxamined
this report, including any accompanying schedules and statements, and

Lthat all ftatements contajned he,

Signature of Officer
Necati Yuzbasiogl

Print or Type Name of Officer
President

Title of Officer

i F¥A dann



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 ¢ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I Corporete ID No.
rere a3 61

2. Name of Corporation
One-Stop Liquors, Inc.

3. Street Address Principal Bugsiness Office

97 Railroad Street

4. Business Phone No,

766-5443

7. Brief Description of the Character of Business Conducted in Rhode Island

Liquor Store

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

President Name

Necati Yuzbasioglu
Street Address

3 Joyce Ann Drive
City State 2ip

Manville = RI 02838

Secretary Name

Necati Yuzbasioglu
Street Address

3 Joyce Ann Drive
City State Zip

Manville RI 02838

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" ROX FOR ATTACHMENT)

Director Name

none
Street Address

City - State prr
Director Name =~
Street Address
City State Zip

10. SHARES AUTHORIZED ("Xx* BOX FOR ATTACHMENT)
AUTHORLZED SHARES
Number of Shares Class/Series

100 SHS NO PAR VALUE

Par Value

S. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street. Providence. RI 02903-1335
401-222-3040

City State Zip

Manville RI 02838

6. g% ?ff

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Street Address
Clty State Zip
Treasurer Name

Necati Yuzbasioglu
Street Address

3 Joyce Ann Drive
Clry State zip

Manville RI 02838

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

Street Address
City State Zip
Director Name
Street Address

City State Zip

11. SHARES ISSUED (“x* 80X FOR ATTACHMENT)

SSUED SHARES
Number of Shares Class/Serles Par Value
100" , common no par value

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

w (AN

* 82761

Fite Date: ey =
[ -

Check Nn‘;_ﬂm_ﬁ_g_zm—_
A 29 ¢)

A m—" S o
FOR SECRETARY OF STATE USE ONLY

)

8y:

i

B

vy

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

Necati Yuzbasioglu
Print or Type Name of Officer

President

Tiie of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of $tate

@

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_1_999
£50.00

Filing Perlod: January I-March I » H!mg Fee:

(FORM MUST BE TYPED IN BLACK)

James R. Langevin. Secretary of State
Corporations Division

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

STOE‘

(MESE Hh\l)#

INSTRUGTIONY

i ). Corporate 11} No. T 2" Name of Corporation

82761 . One-Stop Liquors, Inc, - . B )
"3 Strect Address Prmripal Business Offrr i Ciry State - - _-]_pr ;
97 Railroad Street_ | Manville . R 02838
4 Rusiness Phone No. s, State of hltOrpamlIo_n - 6. SIC Code
 401- re6=5w3 76910 | 5 . RHODEISLAND | 31
? Brl:f Drsrﬂpuon oflhr Characler of Rusiness Coﬂduﬁ‘(d tn Rhodf Island
Liquor Store 1
8 NAMES AND ADDRI:SSE.S Ol' THE OFFlCF RS ('X BOX FOk ATTACHMENT_S_' FILL IN SPACES BEFORE USING AT'I'ACHMENTS E . =
Prrsldrnr Name i Vice President Namf
_Necati Yuzbasioglu : _
Sireet Address T Street Address -
...3 Joyce Ann Drive L L S .
City ]smu 1 Zip : city State Zip
1 .
Manville 0 0 RL 02838 el s
S«rr!ary \'ume I Treasurer Name
. Necati Yuzbggs_ioglu Necati Yuzbasioglu
Street Address i Streer Address .
__ 3 Joyce Ann Drive . L . 3 Joyce Ann Drive .
City State Zip : Cley State Zip .
__Manville  _ _RI_ 02838 Manville R1 ) | (02838
5. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) (g FILL IN SPACES BEFORE USING ATTACHMENTS _ " ;-
Dlrccror Name . Director Name
[ Street address TTTTTTTTT T -0 Street Address N
City T Tseae T Zip T Cliy State [ zip
; :
TR [ Creeresrrrasirrens O N R AR . — ....... .
H u
— o e e _ ; — — !
Street Address ' Street Address b
ciy - ___| State T - : City Stare T zip ]
— e A | 5 I
10, SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) (' s
_AU_'ITl‘(_OREH)SiMR}S ) ISSUED SHARES
_Num!m of Shcru_ Cful_:/Ser_fu L Par Value Number of Shares Closs/Serles Par Value ;
’
|

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

R
sie Date: _\5—‘0? )~ 99

' //AE

AmE

FOR SECRETARY OF STATE USE ONLY

Check No.:

,ﬂ.—‘.
LRl
Under penalty of perjury, | declate and affirm that | have examined
this report, Including any accompanying schedules and statements, and

that all watements corftained hejein are frue and correct.

\geratuie of Officer

Necati Yuzbasioglu
Print ar Type Name of Officer

tad President

Titte of Officer



\ STATE OF RHODE ISLAND
. AMD PROVIDENCE PLANTATIONS

Office of tha Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January I-March1 o Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
L. Corporate 1D No. 2. Name of Catporation

82761 One-Stop Liquors, Inc.

3. Street Address Princlpal Business Office

97 RAILROAD STREET

4. Business Phone No.

7. Brief Description of the Character of Business Conducted in Rhode fsland

LIQUOR STORE

§. State of tncosporation

H.(401) 766- 5443/%0' 191515 RHODEISLAND

James R.Langevln, Secretary of State
Corporations Division
100 North Main S!rru Providence, RI 02903-1335

401-277.3040

r"

Ciey Stare Zip

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

President Name

NECATI YUZBASIOGLU

Street Address

3 JOYCE ANN DRIVE

City State Zip

MANVILLE RI 02838

Secretary Nome

NECATI YUZBASIOGLU

Street Address

3 JOYCE ANN DRIVE

City State Zip

MANVILLE RI 02838

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

fitectos Name

None
Street Address

Clty State ’ Zip .
Director Name

Street Address

City State Zip
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT)

AUTHORLZED SHARFS

Number of Shares Class/Series Par Value

1,000 SHS NO PAR VALUE

MANVILLE RI 02838
’ 6. SIC Code
3251
Vice President Nome
NECATI YUZBASIOGLU
Street Addresl.
3 JOYCE ANN DRIVE
Clty State Zip
MANVILLE RI_ . 02838
‘_ l:)easum j\r‘ar.ne o ' ’ .
NECATI YUZBASIOGLU
Street Address
3 JOYCE ANN DRIVE
' Clty State Zip .
MANVILLE RI 02838
- Director Name
Street Address
. City o . State Zip
D!r‘tc.tm Namr
Street Address
City - State Zip
11. SHARES ISSUED (X" BOX FOR ATTACHMENT)}
ISSUTD) SHARFS
Humbej of Shares Class/Series Par Value
1000 Common No Par V.,

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

I
o S 198 ¢ §
S

NS
AN

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affitm that | have examined
this report, Including any accompanying schedules and statements, and
that{all statempents containgd hergin are true

naiture of Officer

NECATT YUZRASTD GEV

Printor Type Name of Officer

B ooty

hie of Officer \



@ STATE O F RHODE IS LAN D James R Langevin, Secretary of State

2, ANND PROVIDENCE PLANTATIONS

Carporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-133$

PROFIT CORPORATION ANNUAL REPORT 1997
Flling Period: January I-March'} « Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

I Corporate i) No. 2. Name of Corporation
82761 One-Stop Liquors, Inc.
3. Street Address Prlncipul Business Office City State
97 Railroad Street Manville Rhode Island
4. Businesy Phone No. §. State of incorparation
(401) 766-5443 RHODE {SLAND

7. Belef Description of the Character of Rusiness Conducted in Rhode Mland
Liguor Store
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

President Name . Vice President Name
Necati Yuzbasioglu
Street Address Street Address
3 Joyce Ann Drive
Cliy State Zip City State
Manville _ Rhode Island 02838 )
Secretary Name ' Treasurer Name
Necati Yuzbasioglu Necati Yuzbasioglu
Street Address Street Address
3 Joyce Ann Drive ) 3 Joyce Ann Drive
. Ciy State Zip Clty State
Manvilie Rhode Island 02838 Manville Rhode Island
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
Street Address . Street Address
Ci.ry . State Zip City State
Dlrrt;mr Name o o ) o B Director Name
Street Address ' © Street Address
Clty State Zip City State

10. SHARES AUTHORIZED AND ISSUED ("X 80X FOR ATTACHMENT)

AUTHORLZZT) SHARFS ISSUED SHARES
Number of Shares Class/Series Par Yalue Number of Shares Class/Sertes
1,000 SHS NO PAR VALUE 100 Common

- —— . . - -— - . Com - - -

401.277.3040

STOP:-

I"LEASE READY

(AN

MILETING
THIS FORM

" Zip

02838

6. 5IC Code

3261

Zip

Zip

02838

2ip

Zip

Par Value

$1.00 Par Vval.

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

ST

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

this report, including any accompanying schedules and statements, andy

that

File Darte: (" IIU {‘cl %
I L‘l? g Signature of Officer

11 statements contained herein are frue and correct.

Check No.:
Necatj Yuzbasioglu
e LL i Print or Type Name of Offices
FOR SECRETARY OF STATE USE ONLY - President

Tile of Officer



- state« Khoae 1Sand and Providence Ylantations
PROFIT COR PORATION l 996 3 James R. Langevin. Secretary of State
AN N UAL R EPO RT . Corporations Division
W 100 North Main Sircct
Filing pe A d' JanuBey 1-March 1 Providence, Rhode Tsland 029031335 « (4013 277-3040

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 10 WO~ 2 RAME OF CORPDRATION

: 82761 | One-Stop Liquers, Inc.

jﬁim"mmm OFFGE ary STATE 74P Coof

i : i .

ER .9.7ﬁ§%lllr.oad_s.tr.eet___TSTiT,E.o.‘T__FM___hMaan.l le | RI 6‘%2&3 8____ . _

% 401-766-5443 RHODE ISLAND 325 ]
7 BREEF DESCRPTION OF THE CYOVONCI EH OF IRINESS GO UCTED Y oA 00 SLARD

b quuor Store —_ . - =
8. NAMES AND AODRESSES OF THE OFFICERS

 PRESIDENT NAVE -ttt T TorTmT/ T T T - VICE PRESIDENT NAME - T Tt TT ®
i C e . ' . .
b ___Necati Yuzbasioglu _Necati_Yuzbasioglu 4
STREET ADORESS STREET ADDRESS
i 3 Joyce Ann Drive 3 _Joyce_ Ann_Drive ' :
oy STATE 1P T00E ,ar STATE 2P COOE '
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