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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of State
Corpurations Division

148 W. River Street
Providence, RI 02904-2615
401.222 3040

2007

Filing Period: January I - March 1 e Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R.IG.L 7-1.2-1501(e}, each corporation falling or refusing to file its annual report within thirty (30) days after the time prescribed by

faw (RLG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00,

1. Corporaite 10D No.

35599

2. Mame of Corporation
Johnson Bros. of R.I. Co.

3, Street Address Principal Business Office ity State Zip
1 Compass Circle Woest Davisville Rl 02852
4. Business Phone No.

5. State of ncorporation

401-884-1150 Rhede Island

6. Brigf Descripiion of ihe Character of Business Conducted in Rbode Island
Wine and Spirits Distribution

Prestdent Name

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN'"'SPAGES‘LBEFORB-USING ATTACHMENTS

Vice President Name

rector Name

Scott Belsaas i L. Johnson
Street Address : Sireet Address
6205 MORNINGSIDE CR : 689 ARCADIA DR
City State Zip : Clty State Zipy
EDEN PRAIRIE I MN ]55344 : 8T PAUL MN 55118
--SL-C-;H};-’;:;\;L;;';; ......... eewevesssnassdrasscsssnnssnsnsscsnsesrnandunnn AUARFIIINIIESI S sannRNRRS g--?:;e-t;;‘;‘;‘-e;‘-‘:v-‘;';;e------nnnoooooo.ooo.o- ------------------------------------ teesscenrabraspannnnny
Jeanie Kusie i Michael Johnson
Street Address : Street Address
4048 PENNSYLVANIA AVE . 1550 EDGCUMBE ROAD
City State Zip : Ciy State Zip
EAGAN MN |55'| 23 : ST PAUL MN 55116

8, NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Name

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

{
N/A I N/A =
Street Address i Street Address i -
: i
H ]
Ciry ] State I Zip Ty lsm:e F‘p
RURORTTUPTOUPIRRITS NOTPRUINRPPIN NP eesterirrs e, Lenneenans vesssssssresraesssnnsssnshansnee e TR N RO
Director Name 1 Director Name
N/A :N/A xn
i :
Street Address 3 Strees Address e} €
: o <
ity Sterie Zip s Clty State Zzﬁ ‘ .

10. SHARES ISSUED (“X” BGX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class‘Serles Par Value

Number of Shares Class/Sertes Par Value

2,500 Common No Par Value

2,500 Common No Par Value

=LA A

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

L
DEC 18 2007

By,
Y77

File Date

Check No.

By:

FOR SECRETARY OF STATE USE ONLY

FILEp /7

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

contai e and correct. Z 5 W
777 D
Chad Ennenga

Print or Type Name

Staff Accountant
Title

ignature
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