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s = State of Rhode Island A. Ralph Mollis, Secreiary of Sate
: and Providence Plantations Cbrﬁc;’a\;a:s: .D";ﬁo';

=WI=-2 Office of the Secretary of State - Sty Siree

- Providence, RI 02904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 7{/”[)8’

4071.222.3040
Filing Period: January 1 - March 1 = Filing Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* fn accordance with RLG.L 7-1.2-150i(e), eackh corporation failing or refusing ta file its annnal report within thivly (30) days after the time prescribed by
Iaw (RI.G.L 7-1.2-1501(c&d))} is subject to a penalty fee of $25.00,

1. Corpovate 1D No. 2. Name of Corporation
4571 COMMON PUB, INC.
3. Street Address Principal Business Office City Steete Zip
421 Wood Strest Bristol Ri 02809
4. Business Phone No. 5. State of ncorporation
253-9801 Rhode Island
G. Brief Description of the Character of Business Conducted in Rbode fsiand
Retail liguor business
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) { | FILL IN SPACES BEFORE USING ATTACHMENTS
President Name t Vice President Name
Anthony Poissant i None
Street Address < Street Address
421 Wood Street :
City State #ip I City State Zity
Bristol Rl 02809
.SL{,T‘QA’;O'VNQML‘...' e o Mt
Anthony Poissant : None
Streer Address 1 Street Address
421 Wood Street :
Gity State i : Gty State Zip
Bristal Ri 02809 :
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [| FILL IN SPACES BEFORE USING ATTACHMENTS
Directoy Name : Direclor Name
Street Address : Street Address
City I State ] Zip : Gy Ismze Iz:p
Tt R R G R PETS . FIPTITNRRSTON PRI :.;)l;ecmh\ame ........................................ versssaseanabs [ SR
Street Address t Street Address
City [siate Zip : ity State Zip
9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Newmber of Shares Class Series Par Value Number of Shares Classy Series Par Valus
800 comm no par 100 SHS common no par

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.

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

containgd herein are true and t.
File Date Fl LE D v ; y /3L 0F

Signature Da
. 01 2008 —_ *
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By: By \ : P!‘(li‘tfojr?}'pe Na:ne
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