State of Rhode Island A. Ralph Moltis, Secretary of Stale

. . Carporations Division
and Providence Plantations 148 W. River Street

Office of the Secretary of State Providence, RI 0290426715
$01.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January | - March 1 ¢ Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In gqecordance with RA.G.1L. 7-1.2-1501¢¢). each corparation fuiling or refusing to file ws annual report within thirty (34) days after the time prescribed by taw (R1LG L 7-1.2-1501 (e & dj)
18 subject to a penalty fee of $25.00.

1 Corporare (1) Ne. 2. Name of Corporation

128364 N.B. LIQUORS MANAGEMENT, iNC,
3. Street Address Principal Business Office Cuy Niate Zip

84-86 Union Avenue Providence RI 02902
4. Business Phone No.

3. State of Incorparation
(401)861-0655 Rhode Island

6. Brief Description of the Characier of Business Conducted in Rhode Island
To engage in the business of retail sale and operate a liquor store

7 NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) {0 FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice President Name

Xiomara Bernard

Street Address 1 Street Address

84-86 Union Avenue ‘:

Ciry State Zip E City State Zip
Providence J Rl 02902 5 }

Necretary Name T TTTT T Freasurer Name T T
Xiomara Bernard 5 Xiomara Bernard

Streer Address E Street Address

84-86 Union Avenue ; 84-86 Union Avenue

Ciiy State Zip ? City Srare Zip

Providence RI ‘ 02902 3 Providence Ri ’ 02902

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) 0 FILL IN SPACES BEFORE USING ATTACHMENTS

Birector Name v Director Name

! \;
: l N
Street Address v Street Address ¥ 2]
' S om
ity ’ Stare J Zip v City } State Zip '_'E,F:}‘f‘ F_‘;.J‘
; I
...................................................................... e LT RO
Director Name 1 Director Name
ireci ; rector Na ~ gﬂ{ L
: oo <
Street Addrexs ' Street Address ~ AT
: X i f
H — -t
City State Zip v City Srate Zip 2?4
m
. L. N . . N . ' £ty
9. SHARES AUTHORIZED: (“X¥ BOX FOR ATTACHMENT) [0 =~ = 10, SHARES ISSUED: ~(“X* ‘BOX FOR ATTACHMENT) a b
1SSUED SHARES - TE1S SECTION MUST BE COMPLETED
‘This information is currently of record in the Office of the Secretary of Number of Shares [ ClassSerees | ar Value
State. Changes require an additional filing. See Section 9 of 0 shares

instruction sheet.

This report must be executed on behalf of the corperation 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 lrustee.

Under penalty of perjury, I declare and afTirm that I have examined this report.
including any acco nying schedules and stmements, and 1hat all statements

orfained herein ar and correct.
File Date | F I L E D — \WM ‘Q\M\-U’\O 3‘1{03‘ Kok
g ‘ ignature Date

FEB 02 2009

Check No. Xiomara Bernard
By ! Ef tg 5 En Print or Type Name

By: S V4 )

] President

Title
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