State of Rhode Island
and Providence Plantations
Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

g ar refusing to file its annual report within thirty (30) days after the time prescribed by

Filing Period: January I - March 1 » Filing Fee: $50,00%
* In accordance with RLG L 7-1.2-1501(e), ench corporation failin,
law (RALG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

A. Ralph Mollis, Seciviary of Sta
Corforalions | Hoisio

148 W, Ricer Stre

Providence, RI 02004-267

U222 Gk

2009

1. Corfaorete 1) No, 2. Nanre of Corporation

Rod and Santi, Inc.

3121618
3. Streed Address Principd! Business € Mfice CHy Stette A
265 Barton St. Pawtucket RI 02860

4. Business Phaone No.

401-724-7220

5. State of ecogxaration

RI

G. Brief Description of the Characier of Business Conducted in Rbode Ixland

ligquor store

7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) {_] FILL IN SPACES BEFORE USING ATTACHMENTS

Frostdent Neene

Alicia Lopez

; Vice President Nome

Street Adedress

Strect Address
605 Hodges St. _
City State pA7 City Stete zip
TAUDLON................ JMA ................. 02780 ... e J ........................................................
Secretery Name i Treasurer Name
Hector Lopez iAlicia Lopez
Sreet Addiress Streel Address
605 HOquS SE. 605 Hodges St.
ity Sterie i Gty Steate /6
MA 02780 gTaunton MA l 2780

Taunton _ . -
8. NAME_S AND ADDRESSES OF THE DIRECTORS: (X~ _BOX FOQR ATYACHMENT)- |:| FILL IN SPACES BEFORE USING ATTACHMENTS

Lhirector Name

Alicia Lopez

i Director Name

! Hector, Lopez

Street Adedress

605 Hodges St,

I Sireet Adddress

605 Hodges St.

Steste iy

city

Director Neme

I

02780

Ay

< Ciy Steile
MA 102780 ..

Direclor Nawme

Stree! Acdress

T Street Address

Cify State Zip
9. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) i

AUTHORIZED SHARES

L CHy State Zip
" 10. SHARES ISSUED. (“X” BOX FOR ATTA CHMENT) []
ISSUED SHARTS — THIS SECTION MUST BE COMPLETED

Nrnther of Shares Class/Serfes Par Value

Number of Shares Cless/Series Par Valve

10,000 common no par

100

conmmon no par

This report must be executed on behalf of the corporation by an authorized representative. I the corporation is in the hands of & receiver or frustee,
this report must be executed on behalf of the corperation by the receiver or lrustee.

=
File Dae F'LED B
C‘f‘r.er:kNo. FE.\B‘__O' 2 2009 .

By: Eﬂr'(/07”752%3)

FOR SECRETARY OF STATE USE ONE¥:: 3-5?,.{\
ey Lol

Under penalty of perjury, | declare and affirm that I have examined this report,
tncluding’ accompfggying schedules and staternents, and that all statements

_Cnr];l.zlineﬁ Tiin areArug and correct,
X e 1ENE
Si gn?)(u\r_exr \, T *Date

Alicia Lopez
Print or Type Name

President
Title

ety

Form 630 Rev. 12/06



