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1. Entity 1D Number 2. Exact name of the Corporaticn %
001780079 WICKED LITTLE BOOKS AND COFFEE, INC. \
3. Principal Office Address City State Zip
6 LINFIELD CIR LINCOLN RI 02865
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Istand
722330 MOBILE COFFEE TRUCK AND BOOK RETAILER
5. State of Incorporation .
RI

7. ListALL chicers (names and addiesses;
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Prasidant Name Vice-President Name
NICHOLAS KARALIS MARY KARALIS
Street Address Street Address
6 LINFIELDCIR . ., o 6 LINFIELD CIR
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LINCOLN _ JLTORE D | To28es LINCOLN Rl |02865.
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MARY KARALIS . NICHOLAS KARALIS
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11. This report must be executed on behalf of the corporation by an authorized representative. if the corporation is
neiver or trusice, this report must be executed on behall o the cotporation by the receiver or lrustee,

n the hands ot a ro-

Una--: penalty of perjury, | declare and sffirm that | have examined this reporf including any accompanying schedules ano ),
!.xmmenrsl and that all statements contained heremn are true and correct.”
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Disision of Business Services

145 W River Street, Providence, Rhoda Island 02904 261'1
Phone: (401) 222-3040

Viebyite: www.s0s.n.gov
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