RI SOS Filing Number: 200942816260 Date: 02/20/2009 4:00 PM

TR Qrate of Rhode Island A Ralpb Mollis, Secretary of State

y

-4 Office of the Secretary of Siale

e

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.

and Providence Plantations Corporations Division
1ih W River Srrewet
Providence, REO2004-2015
40 222 3040

* In accordance with RIG.L 7-1.2-15011¢), each corporaiion futling or vefusing to file its annual report within shirty (30) days afier the rime prescvied by lawe (RIG.L 7-1.2-1501 (eebd}) s

subject 1o 4 penalty fee of $25.00.

1. Corpordie 10 No. 2. Name of Compuraiion

4571 COMMON PUB, INC.
3. Strect Address Principal Business Office ity Sictie Zif

421 Wood Street Bristol RI 02809
4. Brxtness Pliorne No. 5. Stdie of fcorporntion

253-9801 Rhode Island

G, Brigt Description of the Character of Business Conducted in Rhode Island
retail liquor business

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [J] FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdert Nenie E Vice Hresident Name

Anthony Poissant ! Nore

Sevei Acdsrv T Streel Adddress

421 Wood Street :

ciyy Statty Lip T iy Sicrte Zip

Bristol RI 02809 :
..............................................................................................................................................................................................
Secretary Newe 1 Treasmwier Neme

Anthony Poissant : None

Street Address Strect Address

421 Wood Street :

ity Stete Zip T Chy Stedfe Zip

Bristol RI 02809 :

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FH.L IN SPACES BEFORE USING ATTACHMENTS
Director Name E Director Name

Streel Adedress b Street Address

ity ] Sttt l Zip s iy I.s‘mze I/,;p
- L) .lrec,fo) x(; ;m .............................................................................. - !)uec:or\a: ne ..............................................................................
Strer Address 1 Street Adedress

City Steite Zip L City Stete Zip

9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) B

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Neember of Sharves Cleass'Series Fer Vi

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of 100 SHS common no par
mstruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. [ the corporation is in the hands of a receiver or trustee,

this report must be execuled on behalf of the corporation by the receiver or trustee.

Under penalty of perjury. 1 declare and affirm that T have examined this report,

including any accompanying schedules and statements, and that all statements

containgdherein : 'u anV«:r.
File Date Fl.LE.D_- W‘ - ﬁ "/ ? —’d?

Signarure / Date
(‘hr'can.FEB 2 " 2““9 &Af—'—f\,’d\/ V . ?@'-iifgf

v 4 é)_ ) Pring or Type Name [
' By ﬁi’l | Q@P 5 /‘c/e‘r"

Slglzliglf._%%‘é}l\’ OF STATE USE ONLY Tirie ¥
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