g OTATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Duvsion
100 Narth Main Streef

N ¥ i Providence. R (Q2903-1335
—fmn— " Matthew A, Brown, Secretary of State F01.22.2 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - March 1 . Filing Fee: $50.00
(FORM MUST BE TYPED OR FRINTED IN BIACK)
! (,'ruZ:Jm!v 2 N 2. Nevme of Corporetion
RAYDIC INVESTMENTS, LTD.
3. Sereer Adedress Privcipal Business Office ity State Zip
999 Chafkstone Ave Providence RT 02909
4. Biisiness Phone No, 5 Stee of frcorhoration O, 5 Chde
0l) 351 5700 Rhode Island
7 Brief Doscription of the Characler of Business Conducicd in Rbode Iland
Sale of liquor and related‘groducts
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Nawie . Vice President Name
Marilyn J. Girard : Ravmond L., Girard
Nreot Adelress 3 Streer Address
49 Paul James Dr, i 49 Payl James Dr
ity Steale Jz:p $ i Steate I #ip
el NETL QD L R T (02878 ..ccci.Tiverton. o, 23 [OTORURORUBIIY e 2878
Secretan N 1 Treasiurer Name
Marilvn J, Girard i Raymond 1 Girard
Street Adefross t Street Adedress
49 Paul James Dr. i 49 Panl James Dr _
Chty Stetter Zip 3 ity Stitte Zip
Tiverton , 02878 ! Tiverto RI 02878
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name + Director Name
Street Address E Street Address
cin J Steite ] “p L i Iﬁmm Zin
DA L e : T e
Streed Auefress 1 Streer Adelress
CHy Sterte 2 Ty Stette AH
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT} [:]
AUTHORIALRD SHARES {SSUEDN SHARES
Nivmibwr of Shares Cless Series Par Vulue Nuither of Shares Clesa/Serios Par Veirdue
2000 No Par Value 20 comman no—pay valig

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m FILED

JAN 2 8 zum Under penalty of perjury, [ declare and affirm that I have examined this report,

including any accompanying schedules and stateme
ByL contained hergin are t : ot

5, and that all statements

- 158

File Date
\ B‘/b Signature of Officer

Check No.

Date

EAmon ) L. Q:M

FOR SECRETARY OF STATE USE ONLY - l/ P E ‘:' >

Prinyfor Type Name of Officer

/rfe of Officer

Form 630 Rev. 12/03



