RI SOS Filing Number: 200941548630 Date: 01/29/2009 4:00 PM

g@% State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Division

N Qffice of the Secretary of State . pmmmifgo?ﬁ _gg;e;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 #01.222.3040

Filing Period: January 1 - March 1 + Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L. 7-1.2-1501(¢), each corporation fatling or refusing to file its annual repore within thirty (30) days after the vime prescribed by law (R1I.G.L. 7-1.2-1501(céd)) is
subject to a penalty fee of $25.00.

1. Corporate i3 No. 2. Name of Corporation
36061 Violas Liquor Store, Inc.
3. Street Address Privteipal Bresiness Office ity State Zip
219 lood Strest Sristol KR Qo 0G=21
4. Business Phone No. 5. Stete of Incorporation
Yot oo o = ]
NC1e253=6090 Hhode Island
6. Brief Description of the Character of Business Conducted in Rbode Island
o Sell Liguor, 7Zeer and Jine So the Seneral Public
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Nane ¢ Vice President Name
Tildeberto 4, Molioso P 0idalia L. Moitoso
Street Address 1 Street Address
5 'weeborn ioad : ? Preeborn icad
cay PR
Briscol
....................................... i
Secretary Nanie 1 Treasurer Name
Gicalie L Foltoso a Tiloeberto 3. 0itos0
Street Address : Street Address
£ Freeborn oad : 5 ireeborn oad
City State Zip Loy Stttz Zip
sristol e 02:.09=-3129 §  “ristol 2T 2809=3129
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)} D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ! Director Name
IRICNR I : RICBVEN

Street Address ¢ Street Address

City J Staie Zip i [State Zifr
T R i L S e

O : WO

Street Address ¢ Street Address

City State Zip P City State Zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

(] ey WY AT TS T ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Number of Shares ClasySeries Far Vaiue
State. Changes require an additional filing. See Section 9 of -

. . sy A v 1
instruction sheet. 600 Commorn NO PAR VAL

This report must be executed on behalf of the corporation by an anthorized 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, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

File Date 7FH.E;ﬁ___

'--‘"S"'"ﬁi‘uu ) Date
N 29 2005 X %{ d}év ﬂ(plf oy ! //,-24/ 65
By: - ﬂ t or }pe '— . T ..
B¥ AT USE ONLY - _ Hildebearto 3. Moitoso

President Form 630 Rev. 08/08
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