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State of Rhode Island

Office of the Secretary of State

and Providence Plantations

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fifing Perlod: January 1 - March 1 » Filing Fee: $50.00*

A. Ralphb Mollis, Secretary of Siate

2009

Corparations Division

148 W. River Street
Providence, RT 02904-2615
401.222 3040

* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L, 7-1,2-1501(e), each corporation fatling or refusing to file irs annual report within shirey (30) days after the time prescribed by law (RIG.L 7-1.2-1501(c6d)} is
subject to 2 penalty fee of $25.00.
1. Carporate ID No. 2. Name of Cbrpr)mriaf.' . L
149462 Thomsen Acquisition Subsidiary, Inc.
3. Streel Adress Principal Busthess Office ity . State Zip ,
141 Narragansett Park Drive Easi Providence Ri 02916 "
4. Business Phore No. -2

401-431-2190

5. Stale of Incorporation

Rhode Isiand

G. Brief Description of the Character of Business Conducted in Rbode Island
Buy and sell wholesale and retail beverage and food to restaurants.

(=

Edgar B. Thomsen, Jr.

|2 N i 0
President Name Vice President Name
Edgar B. Thomsen, Jr. Mary E. Peterson 2 ‘
Street Address Street Address
141 Narragansett Park Drive 141 Narragansett Park Drive o L
Cigy State Zip : Ciy State Zip i
East Providence RI 02916 i East Providence RI 02916° o
Susan M. Mirabile Roberta Hunt
Street Address Street Address
141 Narragansett Park Drive 141 Narragansett Park Drive
City State Zip 3 City Zip
East Providence RI : East Providence 02916

ISSUED SHARES — mls SECTION MUST BE COMPLETED

Street Addvess s Sireel Address
141 Narragansett Park Drive
City State Zip : iy Stalg Zip
East Providence 102916 _
Director Name Director Nuiine
Street Adedress Street Address
City State Zip

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of

instruction sheet.

1¥ S

Number of Shares Class/Series Par Value
100 Common $1.00
NP SIEYSTLT. - T ER RS
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This report must be executed on behalf of the co
this report must be executed on behalf of the co

rporation by the receiver or trustee,

-—

rporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,

Unde%enalfy of perjury, [ declare and affirm that I have examined this report,

including gy accompanying schedules and statements, and that all statements

contgined'herein are WGW
P IB ey 2/r9/09
—Stenalure Date
Susan M. Mirabile
Prinii or Type Name
Secretary
Title
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