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Matthew A. Brown, Sccrelary of State
Corporations fnvision

148 W. River St.

Providenice, RI 02904-2615%

401,222 3640

+e25%.. STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
M5 Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 Filing Fee: $50.00%
+ In accordance with R1.G.L. 7-1.2-1501(e), each corporation failing or refusing lo file its annual veport within thirty (30) days afler the time prescribed by

2009

law (RAG.L 7-1.2-1501(c&d)) 1s subject to a penalty fee of $25.00.

1. Corporate 11> No.

115250

2. Name of Corpuration
Quaker Lane Liquor Store, Inc.

3. Street Address Principai Business Office

4020 Quaker Lane

Stetie

RI

Zip

02852

ity

North Kingstown

4. Business Phone No. 5. State of tncorporition

401-944-1025 Rhode 1sland

. Brief Description of the Character of Business Conducted in Rbode fsland
To conduct and carry on the business of a retail liquor establishment

—. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILLIN SPACES BEFORE USING ATTACHMENTS

President Name

Steven R. Lombardi

T Vice President Name

Arthur J. Cardente

Street Address

1025 Plainfield Street

¢ Street Address

: 14 Primrose Drive

City Steie Zip L CHy Stcie Zify
Johnston RI 02919 : Warwick RI 02818
e :"1 ot Dl
David F. Lombardi : David F. Lombardi
Streel Address Street Address
1025 Plainfield Street : 1025 Plainfield Street
City State Zify - cuy State Zip
Johnston RI 02919 : Johnston RI Q&919 :}'

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [] FILLIN SPACES BEFORE USING ATTA:@MENTS_,-
== U

Director Nane

i Director Name

A 5
H ry PN &

Streel Address I Street Address —i T
: (AN .

<N -

Director Name

Street Address

L Street Address

City Siaie Zify
9, SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT} D

AUTHORIZED SHARES

ity State Zip
10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES

Number of Shures Clorss/Series Par Value

Number of $hares Class/Sertes Pay Value

500 no par value

300 common none

This report must be exccuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or tr

ustec,

this report must be executed on hehalf of the corporation by the recejver or trustee.

rwome A AT
S/
By: \ WM J

FOR SECRETARY OF STATE USE ONLY

Check No.

31421-63-351626

Under penaity of perjury, 1 declare and affirm that 1 hiave cxamined this report,
i dules and statements, and that alf statements

\d

S‘ignaruk/ /

Steven R. Lombardi

Print or Type Name

[ President

Title
Form 630 Rev. 12/05
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