RI SOS Filing Numbe

State of Rhode Island

Office of the Secretary of Stale

r: 200809351550 Date: 02/27/2008 4:00 PM

A, Ralph Mollis, Secreiary of Stite

and Providence Plantations

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: Januavy 1 - March 1 » Filing Fee: $50.00%

Crroiattioins Liiision
148 W Rirer Street

Providevice, R 02904-2G15

FO 222 3000

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R.1L.G.1. 7-1.2-1501(e ). each corporation failing or refusing to file its annnual report within thirty (30) days efler the time prescribed by

lete (RLGE 7-1.2-1501(c&dd) } 1s subject to a penally fee of $25.00.
LoCaiparare (0 No. 2. Name of Corfrorction
141900 Athem Distributors, Inc.
3. Street Address Principa Business Office city Stiite A
84 Farragut Avenue Providence RI 02905

2. fustness Phone No

401-954-5747

5. Sterte of Incorporaiion

Rhode Island

President Nante

Romuald Daniel

0. freed Deseription of the Character of Business Conditerted iy Rhode Isfand
To serve as a beverage distributor to serve as wholesale agent/broker of alcoholic beverages which may or may not be imported

! Vice Puwd‘c HE Nt

Edner Daniel

Sitrvect Address

86 Norman Avenue

3 Strect Address

i 211 Atlantic Avenue

Cranston

Socretary N

iy Sterte -er 3y Sicnte
02910 : Providence

: Treasirer Name

: Amyot Daniel

Streer Address

Sreot Address

: 84 Farragut Avenue

R Sterle

frector Neoie

Zip : ity

8. NAMES AND ADDRESSES OF THE DIRECTORS:

Siente

: Providence RI

Dnoc o Netnre

(“X” BOX FOR ATTACHMEJ\'T) D FILL IN SPACES BEFORE USING AFTACHMEN{B‘J

Zip
02905

Sireer Arhilvess

L Streer Address

ity ] Steite I

Ftecinr Netnie

Zip . oy l Sterie

............................ Trerersririiir e
T Liirectinr Nenire

Streel Adedross

b Streer Addiesy

[l Stcire

AUTHORIZETD SHARES

9. SHARES. AUTHORIZED ('X" BOX FOR ATTACHMENT) [] .

Zip 1ein Steste

{SSITETY SHARES — THIS SECTION MUST BE COMPLETED

10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []

Nevhwer af Sheves EleiseSeries LPar alue Nuntber of Shares sy heries

Fair Value

750 $.01 Par Value

0

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 exccuted on behalf of the corporation by the receiver or trusiee.

FOR SECRETARY OF STATT U‘EF GNi Y
2J_f\‘l1 24 240745

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

contained herein are true and correct.
Pz‘ 7d"ff QD 0'144// f)’/)éﬁ &

o Srrs,nmm

7 Date

/»?Mv’rf ?b Auail

. ¥ -
Print or f_\'ﬂe Name

- Tmﬁ: e

Title
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