RI SOS Filing Number: 202448319980

State of Rhode Isifnd
Departmgnt of State - Business Services Div
Annual Report for the year:

Corporation CQ()A q

— Filing penod' February 1 - May 1
~—> Fiing Fee $50.00
—> Penally Additional $25 00 fee if form is not filed by May 31

®

Date: 3/5/2024 4:00:00 PM

ision

1 Entily ID Number

16819

2 Exact name of the Corporation
Wein-O-Rama, Inc.

3 Principal Office Address
1009 QOaklawn Avenue

City

State
Ri

2ip

Cranston 02920

4. NAICS Code
722513

S State of incorporation

Rhode Island

Operating a Resturant

6 Brief description of the character of business congucied in Rhode Island

7. List ALL officers (names and addresses)

Check the box t0 indicate an attachment E

Presdent Name George Sotirakos Viee President Name £ nest Sotirakos

StoetAddess 29 Azatea Drive Stieel AddIeS5 9 Falcon Lane

Y Cranston St R 202921 |“™ Cranston S R %% 02921
Secietary Name George Sotirakos Vreasurer Nam £ nest Sotirakos

SHieelAddress 22 Azalea Drive SteetAdSIeS® 9 Falcon Lane

™ Cranston S 2202921 [“" Cranston sae Rl 7% 02921
8. List ALL directors (names and addresses) Check the box 1o indicale an attachment g_
ﬂo"wor Nome George Sotirakos Do ™ E est Sotirakos

SueetAdoress 22 Azalea Drive SteetASd1ess 9 Falcon Lane

“Y Cranston St Rl 202921 |“Y Cranston Sete gl ™ 02921
Qirector Name Director Name

Streel Aodross Street Addiess

Cry Siate 20 Cty State Ip

9 Shares Authorized 10._Shares Issued

Check the box lo indicate an attachment [J

Thig information is currently of record in the

KUMAFR OFf SHARES

CLASNSTR ES PAL YALUE

Departiment of State. 300

COMMON NO PAR

Changes require an additional filing.

e —
11. This repont must be execuled on behall of the corporation by an auth
f e thig report must be execut n If of th ralion by {he

onzed representative. If the corporation is in the hands of a recerver or
recewer or lrusten

Under penally of perjury, | declare and affirm that | have examned t

statamanis, and that all statements contained herein are true and correct.

his report, including any accompanying schedules and

Name of Authorized Represenlative

Date
2

/5 /2..\{

Geol:)‘c M So"h!dk—os
Signature of Authorized Repres

j&mﬂ M :M

T2y

MAIL TO:

Division of Business Services

148 W River Street. Providence, Rhode [sland 029042615
Phonc: {401} 222-3040

Website: wwaw 305 1 gov

FORM 60 - Revised: 11/2021



