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State of Rhode Island A. Ralpb Mollis, Secreiury of Stele
and Providence Plantations Corporaricns Livisiosn

Fads W Jiver street
Provideirce, BEG2000-2015

AT 222 30040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 '
Filing Period: January 1 - March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R{G L. 7-1.2-1501{e), each corporation failing or refiusing to file its annvial repare within whirey (30) days afier the time prescyibed by law (RIGL 7-1.2- 1501 cebd)i 7t
sielifect o a penalty fee of §25.00.

Office uf the Secretary of Stale

{. Corporaie I No, 2. Name of Corparation

W 74777 |LARCO, INC.

3. Streel Address Principal Busiiess Office City Siie Al

128 SUMMIT ST PAWTUCKET RI 02860

4. Bustiess Phone N 5. Sate of Tncorporation

742 0440 RHODE ISLAND

4. Briel Peseription of the Character of Businesy Conducted i Rbode fsland

LIQUOR SALES BUSINESS

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name t Vice Prosident Narme

ANTONIO LOPES P ANTONIO LOPES

Street Adldress i Street Adddress

128 SUMMIT ST : 128 SUMMIT ST

iy Sate Zipi iy Sterie Ay
PAWTUCKET Rl 02860 : PAWTUCKET RI 02860
.......................................... e
Secretany Name 1 freasirer Ndaine

ANTONIO LOPES : ANTONIO LOPES

Street Adedress Street Adidress

128 SUMMIT ST : 128 SUMMIT ST

ity State Zip L ciy Sedte Aip
PAWTUCKET RI 02860 : PAWTUCKET RI 02860
B. NAMES AND ADDRESSES OF THE DIBRECTORS: (X" BOX FOR ATTACHMENT) [j FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nanwe 1 Direcior Name

Mretd Adddress b Streer Addvess

in ‘ Stetee Zip fcin lﬁ‘ma, 1/;;;
e s s . el
Stveer Ackdress LMoot Adedress

City Statle Zip 1ol Sterde Zifs

9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ']

[SSULD SHARES — THIS SECFION MLST BE COMPLETED
L. R . . . . N “Shares desseSeries Wir Ve

This information is currently of record in the Office of the Secretary of Numiher of Shares ClissSerie flar Tt
State. Changes require an additiopal filing. Sce Section 9 of 100 COMMON NO PAR
instruction sheet.

This report must be executed on behall of tle corporation by an authorized representative. Il the corporaion is in the hands of @ receiver or trusiee,
this report must be executed on behalf of the corperation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that { have examined this report.
including any accompanying schedules and staterents, and that all slalements
contained hergim-gre e and correct. P

File Dute /&-‘fz’-‘ ﬁ? ,_‘_,—.—__z,.-—-—/ < < " - / - Z ; e ,(/'

2 Signarure Duate
i LEEL Do towio Lopes

Frint or Type Name
T2
- A e 5. O {I[" .7 -/

31644-33-344348 Tirle
Form 630 Rev. U808
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