RI SOS Filing Number: 200809992050 Date: 03/31/2008 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
Office of the Secretary of State . o p,mdgnfg oﬁ;’é;ggf;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 #01.222.3040

Filing Period: January 1 - Mavch 1 o Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual veport within thirty (30} days ajler the time prescribed by
lnw (RLG.L 7-1.2-1501(c&d]) is subject to a penalty fee af $25.60.

1. Carporate 1D Na. 2. Nawe of Corporation
5989 Fifth Ward Liguor, Inc.
3. Street Address Principal Business Office Ciry Staie Zify
695 Thames Street Newport RI 02840
4. Business Phone No. 3. State of Trcarpuration
401-847-4545 Rhode Island
6. Brict Description of the Character of Business Conducted 11 Rhode Flavd
Retail Liquor Store
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name * Vice President Netme
Seth B. Margoiis : Sharon E. Margolis
Streer Addross s Street Address
11 Morton Avenue i 16 Shields Street
City Sterie Zip L ity Sterte 2ify
Newport Ri 02840 { Newport RI 02842
................................................ S S Uy PO
Secretary Name 3 Treasurer Nawne
Erin Margolis : Frederick Margolis
Street Address t Street Address
11 Morton Avenue : 16 Shields Street
city State Aip 2 Gy Sictte Zip
Newport RI 02840 ! Newport RI (2840
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [| FILL IN SPACES BEFORE USING ATTACHMENTS
Pirector Name i Divector Name
Streer Addlress i Street Adedress
ity ‘ State [ Zip T iy l State Zip
Dnecror;\rame ............................................................................ : rentur’\’w;é ...............................................................................
Streef Address t Streer Addross
Cify Steite Zip ity Stette Zip
9. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Cleiss/Sertes Par Vale Nitmber of Shaves Class/Series Per Ve
1000 Common None 400 Common None

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, T declare and affirm that I have examined this report,
including any accompanying schedules find statements, and that all statements

coptai herein are true apd gorrect.
File Date EII EI ! e 3" a%'—OK

Signature Daze

Check No._mﬂﬂ%+ Seth B. Margolis

Print or Type Name

- President
FOR SECRETARY OF STATE USE ONLY -
21649-15-249951 Title

By
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