RI SOS Filing Number: 202569728450

State of Rhode Island
Department of State - Business Services Division

2025

K

Annual Report for the year:
Corporation

— Filing period: February 1 - May 1

— Filing Fee: $50.00

— Penalty: Additional $25.00 fee if form is not filed by May 31.

Date: 4/9/2025 4:00:00 PM

BY L 3gFar

FILED
!
APR 0 93202AMP

1. Entlly ID Numbe 2. Exact name of the Cormporation
000082761 One Stop Liquors ING,

3. Prncipal Office Address City
97 Railroad Street Manville

State

Ri 02838

3. NAICS Cede 4

445310 Liquor Store

5. State of Incorporation
RI

Brief description of the character of business conducted in Rhode Island

7. List ALL ollicers (names and addresses) eck the box to indicate an attachmen
Presivent Name - Vice-Presigent Name .
Necati Yuzhasioglu
Street Address Street Address
3 Joyce Ann Dr
City State 7o City State Zip
Manville RI 02838
Secratary Name Treasurer Name
Necati Yuzbasioglu Necati Yuzbasioglu
Street Address Street Address
3 Joyce Ann Dr 3 Joyce Ann Dr
State Zp City State Zip
Manville RI 02838 Manville R 02838
(8. List ALL direciors {names and addresses) Check the Dox 1o indicate an attachment D-
Director Name Director Name
Street Address Street Address
City State 2p City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
e - B v e 4 | e s e - # | e o - s — .
3. Shares AUthonzed T0. ohares Issued Check the box to indicate an attachment 3
This information is currently of record in the NUMECROF SHARES CASSSERTES AR VALUE
Department of State. 100 Common no par value
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a re-
ceiver or trustee, this report must be executed on behalf of the carporation by the receiver or trustee.

statements, and that all statements contained hereln are true and correct.

Under penaity of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules and

Name of Authorized Representative
Necati Yuzbasioglu

Date

03- ) 6- 2028

Sugnatumd R%i ntaha’y\

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phona: {401) 222-3040

Wabsite: www.s0s n.gov

FORM 630- Revised: 12/2023



