RI SOS Filing Number: 200943690940 Date: 03/06/2009 4:00 PM

State of Rhode Island A Ralph Mollis, Secretary of Staie

and Providence Plantations Corporations Division

s Qffice of the Secratary of State vaidenr:: 4;81;710% -gg?;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2<0 “/ 1012223040

Filing Period: January 1 - March 1 « Filing Fea: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L. 7-1.2-1501 (¢), each corporation faifing or refusing ro file irs annwal report within thirty (30; days afer the time prescribed by by (RLG.L 7-1.2-1501(céd)} is
subfect 1o a penalty fee of $25.00.

1. Corpordte ID No. 2. Nawmie of Corporation
116677 P &L Cruzan Ltd.
3. Street Address Principal Business Office City State Zip
14 Hart Street Middletown Ri 02842
4. Business Phone No. 5. State of lucorporation
401-847-0053 Rhede Island

G. Brief Description of the Charactor of Business Conducted in Rbode filand

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

Prosident Name ' Vice President Name
William H Loeseke i Susan L Nenadic
Streer Address i Street Address
14 Hart Street i 113 South 4th Ave, #6
City State Zifr s City State Zipr
Middietown RI 1 02842 : Ann Arbor , M J 48104
R Sy wrrerrvnsnacnse i, el PRV TOTIONT FNORIVORTITRINY Sisesouih ceerernnns
William H Loeseke ¢ William H Loeseke
Street Address : Street Address
City Ssate Zip City State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name 1 Director Name

William H Loeseke : Susan L Nenadic

Sireet Address 1 Street Address

14 Hart Street : 113 South 4th Ave, #6

City State Zip T iy Sterte Zip

Middletown Ri 02842 : Ann Arbor MI 48104

Director Name ) i Director Name

Street Address : Street Address

ity State Zip s City State Zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED {°X” BOX FOR ATTACHMENT) [:l
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currentty of record in the Office of the Secretary of | Number of Shares Class Series Far Ve

State. Changes require an additional filing. See Section 9 of 200

instruction sheet.

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

Under penaity of perjury, I declare and affirm that 1 have examined this report,
includigg any mpanying schedules and statements, and that all statements

coyg._rf true and comect, . /
File Date EJI ED Q P27 /é//L’\ j// ] ?
Signature ’ Date
Check — V(j ////4”" /"/ ZU‘{JJ L e
By B‘,’ { /) ) 4 Print m;;vpe Name . /E ?L -
FOR SECRETARY OF STATE USE ONLY - (1224 el en
21512-34-355686 Title
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