State of Rh()d'e Island A. Ralpl Mollis, Secrelury of Siale
and Providence Plantations Corporations Dipision
IMce of the Secrel caf Stale 148 W River Strect
Qjfice of the Secretary of Slale Providence, RI 02055015

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2009 R

Filing Peviod: January 1 - March 1 » Filing Fee: $50.00%* THIS REPORT MUST RE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RA1G.L 7-1.2-1501(e), each corporeation fatling or refusing to file its annvual veport within thirty (30) days after the time prescribed by
law (R1G.L 7-1.2-1501(cG&d)) is subject to a penalty fee of $25.00.

1. Corporaie 11 No 2. Name of Corpordtion
121252 LAURITO'S SPIRITS, INC.
3. Street Adddress Principad Business Qffice City Stiute L
1974 MINERAL SPRING AVENUE NORTH PROVIDENCE | RI 02904
4. Business Phore No. 3. State of Incorporation
(401) 437-6400 RHODE ISLAND
G Brvet Descriplion of the Characlter of Brisiness Conducted in Rhode fdand
TO ENGAGE IN RETAIL LIQUOR, CIGAR AND RELATED SALES.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prusident Nene : Vice Hrosident Name
KEITH E. LAURITO : NONE
Sree Addedr s 1 Streer Address
1974 MINERAL SPRING AVENUE
LAy Stante Zip  Cay Stalie Zif
NORTH PROVIDENCE Rl 02904 :
. Srmg: (m : ,\ame ............................................................................. 1 f rm \u rer.\a:m .............................................................................
KEITH E. LAURITO : KEITH E. LAURITC
Street Adelress : Strect Addvess
1974 MINERAL SPRING AVENUE 11974 MINERAL SPRING AVENUE
CHr Sleite Zifs JRall Staie Zip
NORTH PROVIDENCE |RI 02904 : NORTH PROVIDENCE | RI 02904
&§. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN S$PACES BEFORE USING ATTACHMENTS
Lhirector Name E Director Nawe
NONE
Streed Acldress  Street Address
ity J Sterte Zip L CHY I Sterte: Zip
. ” ;,r.g.(.,:-c - \( ‘ m(’ .............................................................................. . U‘ r((mr\mm e R LIt R LI LELLEEERLLIIIELY
Srrevt Address 3 Street Adelress
CHy Slerter Zip ; City State Zif2
9. SHARES AUTHORIZED {“X” BOX FOR ATTACHMENT) D ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTTIORIZEDR SHARES [SSUED SHARES — THIS SECTION MUST BE COMPLETED
Atermber of Shares Class/Seirves Far Velue Neonrber of Shaves CldssySeries Par Vaiue
8,000 COMMON NO PAR 100 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 ar trustee.

Under penalty of perjury, [ declare and affirm that 1 have examined this report.
including any accompanying schedules and statements, and that all statements

containgd &erein are true and corregt,
File Date /c’1 /ZM &y 'ho!oq
Sign Duate ’
Check No- 417-5 ‘Z‘ KEITH E. LAURITO
By z zjz Ci ,___-___ Print or Type Name

PRESIDENT

Title
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Form 630 Rev, {2/06



