RI SOS Filing Number: 201056013460 Date: 01/08/2010 4:00 PM

S 2= State of Rhode Island A. Ralpb Moliis, Secretary of State
and Providence Plantations Corporatians Division

148 W. River Street
Office of the Secretary of Siate Providence, RI 02904-2615

’ 401.222 3040
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 RIG.L 7-1.2-1501(e). cach corporation falmg or refusing to file its anmeal report within thirty (30) days after the time prescribed by law (RI.G.L. 7-1.2-1501(c&d}) is
subject to a penalty fée of $25.00.

1. Corporaie I No. 2. Name of Corporation
Tb90ﬁ Mt. Here Liguors, inc.
3. Street Address Principal Business Office city State Zip
v76 Hope strest pristol R1 02509

<. Business Phone No. 3. State of Incorporation

L4p1-283-2291 Rhode 1sliand
& Brigf Description of the Character of Business Conducted in Rbode Island

sa'le of Geer wyne and linuor

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

President Name Vice Prestdent Name

Jose C., Teixelra : Lelores A, Teixelira
Street A . < Sireet Address

1 . : .
“Dolly Drive 7 : 2 Dolly Drive
ity . State Zip Ty State ; i

Bristol R1 025309 P U HBristol 02809
e : oy T

Dolores A. Teixelra i Jose C. Telxeira
Street Address 1 Street Address

same : : Same
City f&aﬁe Zip 5 City State Zip
B. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT}‘!CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name . . : Direcor Name . .
Jose C. Telxeira : volores A. Telxelira

Street Address ] i Street Address )

2 Volly Lrive i 2 Uolly wrive
City State Zipy : City State Zip

pristol ..1..R1 92699 fosristol L L 02899
Drrecior Name : IDhrector Name
Street Address Street Address
City I State Zip tCay State Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) [:]

2,000 Comm No rar value ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Number of Sbares ClasSeries Par Value
State. Changes require an additional filing. See Section 9 of ~ N
instruction sheet. 2,000 Comm ro rar vazlue

This report must be executed 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 penalty of perjury, I declare and affirm that ! have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true correct. .
: Doloen O e 1-3-[6
FILED Lns QANE O __ 2-[0

Check No b;,_\g@@s A Tpixeico.
o SAN O8I

Print or Type Name

BY 1t e vseomx B\ Ckes <dont

T'IIe
43800-8-428947 Form 630 Rev. 08/08

File Date
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