State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

NLCEED
Annual Report for the year: 2021 RI.GFEY QE_-"S[’I_A.J,E STAMP
Corporation BUS Svrs Dy som
— Filing period: January 1 - March 1 R oy
—> Filing Fee: $50.00 A2 MAR -3 AM ) 36
—> Penalty: Additional $25.00 fee if farm 1s not filed by Apnil 1.
1. Entity ID Number 2. Exact name of the Corporation
588245 FEDERAL HILL WINE & SPIRITS INC.
3. Principal Office Address City State Zip
125 ATWELLS AVENUE " PROVIDENCE Rl 02903
4 NAICS Code 6. Briaf description of the character of business conducted in Rhode Island
445310 LIQUOR STORE
5. State of Incorporation
RHODE ISLAND
7 _List ALL officers (names and addresses) Check the box 1o indicate an attachment E
President Name ze-Presi
resident Name MEHMET AKBAS Vi resident Name SAM BROWN
Street Addres Street Add
e AR WINSOR STREET eELAGOIESS 92 WINTER STREET
i z Z
“ GREENVILLE Stae o 4P 62828 Y WOONSOCKET State o ® 52895
tary N Tros N
Secretary Name e HMET AKBAS EAsUIEr TAME S AM BROWN
Streel Add L Addres
ERLAAOIESS ) WINSOR STREET Street AdUTess o) WINTER STREET
™ GREENVILLE state oy 2P 02828 1 WOONSOCKET Sate o P 52895
8. ListALL directors {(names and addresses) Check the box to indicate an attachment [
Oirector Name Director Name
NONE NONE
Street Address Street Address
City Slate Zip City State Zp
(rector Name NONE Direclor NameNONE
Street Address Street Address
City Slate Zip City Stale Zip
9. Shares Authonzed 10 Shares Issued Check tha box to indicate an attachment E]—
This information is currently of record in the NLVBER OF SHARES CLASS/SERIES PAR VA_L'F
Department of State. 200 o1
Changes require an additional filing.
11. Thus repert must be executed on behalf of the corporation by an authonzed represeniative. If the corporation 1s in the hands of a recever or
trustee, this report must be executed on behalf of the corporation by the receiver or truslee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authonzed Representative Date
SAM BROWN
EILED FAICYEN
Signature of Authorized Represe ’
¢ SIGN DOCUMENT H%R
X ,M HaRp 3 200

MAIL TO: Dj —643
Division of Business Services o

148 W. Hiver Street. Providence. Rhode Island 02904-2615 - 1
Phone: (401) 222-3040 @ \ ‘b

Website: www s0s.1 gov FORM 630 - Revised: 10/2017



