State of Rhode Isifnd

Departmgnt of State - Business Services Division
An}lual Report for the year:
Corporation CQ()A q
— Filing penod' February 1 - May 1

~—> Fiing Fee $50.00
—> Penalty Additional $25 00 fee if form is not filed by May 31

1. Entily ID Number 2 Exact name of the Corporation

16819 Wein-O-Rama, Inc.

3 Pnincipal Office Address City
1009 Oaklawn Avenue Cranston

Stale 2ip
Ri 02920

722513
S State of incorporation

Rhode Island

Operating a Resturant

4. NAICS Code 6 Brief description of the character of business conducied in Rhode Island

7. List ALL officers (names and addresses)

Check the box t0 indicate an attachment E

President Name .
George Sotirakos

Vice Presisent Name

Ernest Sotirakos

22 Azalea Drive

Stireet Address . Street Addiess
22 Azalea Drive 9 Falcon Lane
Cn Z Stat 3
"™ Cranston State 02921  |“™ Cranston *RI ® 02921
Secretary Name . T N .
K George Sotirakos easurer ™ Ernest Sotirakos
Stipel Adar . Street Adg
% 22 Azalea Drive eeiRa%est 9 Falcon Lane
C [ I z
™ Cranston Stte o 2°02921 ¥ Cranston S | ®02921
8. List ALL directors (names and addresses) Check the box to ingicale an attachmenl g_
Ourector Name . Director Name .
ﬂ ' George Sotirakos Ernest Sotirakos
Street Address Street Address

9 Falcon Lane

City Siate Zp Cnt State Zm

Cranston RI 02921 Y Cranston RI 02921
(irector Name Director Name
Street Aodross Street Address
Cry Siate 20 Cty State Ip
9 Shares Authorized 10_Shares Issued Check the box lo indicate an attachment [J
This information is currently of record in the KUMAFR O SHARES CLASSAPR IS PAI VALUE
Depariment of State. 300 COMMON NO PAR
Changes require an additional filing.

f e thig report must be execut n If of th ration by {he recewver or irusten

R ——
11. This repon must be execuled on behall of the corporation by an authorized representative. If the corporation is in the hands of a recerver or

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

Under penally of perjury, I declare and affirm that | have exarmned this report, including any accompanying schedules and

Name of Authorized Represenlative

Gesrge ™M Sotirako s

Date

.1/5'/2..\{

Signature of Authonized Represefstative g

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



