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PROFIT CORPORATION ANNUAL
Filing Period: January 1 - March 1 @ Filing Fee: $50.00

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River St., Providence, RI 02904-2615
404.222.3040

REPORT FOR THE YEAR 2008

* In accordance with RA.G.L. 7-1.2-1501{e}, each corporation failing or refusing to file its annual report within thirly (303 days after the time prescribed by faw (RLG.1. 7-1.2-1501(c&d)) iy subjeer to a penaley fee of $25.00,

T Corpara!e 1D No.
71176

2. Name of Corporation
Northeast Beverage Corp.

3. Sireet Address Principal Business Office City State Zip -
119 HOFKINS HILL ROAD WEST GREENWICH RI 02817
4. Business Phone No. o - o

5. State of Incorporation

4018226400 RHODE iSLAND

the Character o

f Business Conducted in Rhode Island
STRIBUTE

4. Brie Descrz tion o
BUY, f f

RS

KENNETH J. MANCINI

DELIVER NON-ALCOHOLIC BEVERAGES OF ALL TYPES.

Fe5

. RAYMOND T. MANCINI,

o

JR.,
Street Address SmeerAddress ”
119 HOPKINS HILL ROCAD . 119 HOPKINS HILL ROAD
City Srase” Zip City i State “Zip
WEST GREENWICH RI 02817 . WEST GREENWICH | RI 02817
S,ecrre}a’i—yﬁ‘,‘;me»»x»tnaata!eﬁv*&v&*sxzkwhv#f«émFﬁ'rezﬁascursér&l\%esqa»x;gseasavsa-ww#»« [
DEBORAH A. MORROCCO :KENNETH J. MANCINI
Street Addeass o j Street Address
119 HOPKINS HILL RQOAD .112 HOPKINS BILL ROAD
City i State :éZip “Cigy '  Srate iZip o
WEST GREENWICH RI d WEST GREENWICH %RI 02817

U

Director Name . Director Name
NCONE * -
Street Address +Street Address i

. ( : e st b
City State 1Zip c(.‘J'Iy 1State | Zip
I T T I I T T A I I B P T T T B O
Director Name < Director Name -

. =3

Street Address «Street Address o - ES‘J\
i 8taie iZip “City Sare Zip

i

ISSUED SHARES

Number of Shares

Class/Series Par Value

Number of Shares Class Series Par Value

1,000 COMM NO PAR VALUE

300 COMMON NG PAR VALUE

This report must be executed on behalf of the corporatian by an authorized representative If the corporation s in the hands of a receiver or trustee, s reparl must he execured on beholf af the corporation by the receiver ar trustee

m /1176

Under penalt t [ have examined
this report, jicluding/any accompanying schgflules and statements
and that

Signature Date

PATRICK A. ROGERS

Print or Type Name

ASSISTANT SECRETARY

Title

Form 430 12/05



