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,_ #% State of Rhode Island A. Ralph Mollis, Secretury of Stale

{).\1}5 and Providence Plantations Corporations Division

S e b Sy o s et e
222,

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 401.222.3040

Filing Period: January 1- March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L. 7-1.2-1501{c), each corporation failing or refusing ro file its annual report within thirty (30} days afier the time prescribed by low (RLG.L 7-1.2-1501(cdd)) is
subfect ro @ penaley fee of $25.00.

1. Cotporale 1> No. 2. Name of Corpurdation
37787 Q Incorporated
3. Street Address Principal Business Office City Sterte Zip
233 Post Road westerly R! 02891
4. Bustness Phane No. 5. Staie of Tncorporation
401-322-0588 Rhede Island
G. Brief Description of the Chavacter of Bisiness Conducted in Rbods Island
Retail Sales of Distilled Spirits ( Beer Liquor and Wine)
7. NAMES AND ADDRESSES OF THE OFFICERS: ( "X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS ~
Prosident Name * Vice President Nawme
Francis Quattromani i Michael Quattromani
Street Address ¢ Street Address
71 Sherwood Drive ) : 51 Manning Street
City Stetle Zip iy Staie Zip
Westerly RI 02891 : Providence Rl
......... R e o e
Y i 2 Treasurer Nawme
: Francis Quattromani
Streed Adidress Street Address
51 Manning Street : 71 Sherwocd Drive
ity Steete Zip iy Stute Zip
Providence RI : Westerly RI 02891
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTAGHMENT) [J- FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Name i Director Nawme
None n/a : None
Street Address ¢ Swreet Address
ity I&'me J Zip X Gty I\S'.'ale Zip
pnmersisesessicsssssed e o bl
None : None
Street Address Street Adilress
City State Zip : City Sterte Zip
9. SHARES AUTHORIZED _ ' : : T ST 10. SHARES ISSUED  (“X™ BOX FOR ATTACHMENT) (]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
P . . . . Numbe D epres e i z
This information is currently of record in the Office of the Secretary of Nimber of Shares Clasy Series Par Value
State. Changes require an additional filing, See Section & of 400 shares Common No Par
instruction sheet. o

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recejver or trustee,
this report must be exccuted on behalf of the corporation by the receiver or trustes.

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

. Fl LED o . Conlaingc_:ldﬂerein are true and gorrect, N
: . . ———— ~
File Date - o . : (e -rsrrtn /4/‘27,7,‘:,3 el vt G /L>}7/ “7
' Signature baie 7 7 M
CheckgyN' 0 4 2009
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