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State of Rhode Island A. Ralpb Molifs, Secrelary of Staic
and Providence Plantations Conpenations Diiston
“f 7 iter Alree)

SETE Office of the Secretary of State

ges Providence, ’f Q2904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

401.222.3040
Filing Period: January 1 - March 1  Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIGT 7-1.2.1501(e), each corporation fatling or refusing to ffle its annual report within thirty (30} days afier the time prescribed by
Iaw (RLG.L 7-1.2-1501(c&d)) is subject to a penally fee of $25.00.

1. Curfroretic 10 No. 2 Nome of Corpuration
20201 O'Neil's Package Store, Inc.
3. Stever Address Principul Business Office ity Stette Zify
366 South Pier Road Narragansett Ri 02882
4. Rusiness Phone No. 3. State of moorpordtion
(401) 783-3272 RHODE ISLAND
. Brigf” Description of the Character of Business Conducied in Rbode Island
liguor store
7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT) (7] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name 1 Vice President Name
Martin 5. O'Neil i Toni I. O'Neil
Ntreer Adddress t Sereet Address
120 Woodward Avenue ¢ 112 Caswell Street
<oty Steate Zip s City Stale Zip
Narragansett jRI J02882 : Narragansett | RI [02882

Secrelary Name Tredsurer Nante

Martin S. O'Neil I Martin S. O'Neil
Street Acduviss ’ Street Addvyess
120 Woodward Avenue 120 Woodward Avenue
Ciiy State Zip &L State Zip
Narragansett Ri 02882 ! Narragansett RI 02882
8. NAMES AND ADDRESSES OF THE ‘[)_11_{ECT0RS: (“X* BOX FOR AI?TACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS -
Director Name T Divector Nane
Martin S. O'Neil : Toni I. O'Neil
Streel Adddress E Street Addresy
120 Woodward Avenue : 112 Caswell Street
City Stcute Zipy Doy Siaie Zin
_Naragansett ‘B.! ...................... ' l

Divector Nawme srector Name

Street Address 3 Street Address

ity Sterds Zifr 3 Ciry Sterle Zip

9., SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) E] " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES [SSULD SHARES — TS SECTION MUST BE COMPLETED

Number of Shares ClassSeriey Par Value Number of Shares ClasySeries Far Vitlue

600 NO PAR VALUE 45 Common No Par Value

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, 1 declare and affirm that I have examined this report,
incluging any accompanying schedu_les{nd statemnents, and that all statements
-ontRined h\erein re trye oprect,

‘File Dute E II lED .
[ R Signature ate
heck No. . .
Check No —ﬁAR%‘MLm Toni . O'Neil
& ] — / Print or Type Namne
an —_
By—_ﬁﬁ% = - Vice-President
- POR SECRETARY OF STATE USE ONLY T
e
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