State of Rhode Island A. Ralpb Mallis, Secretary of Stale

and Providence Plantations Cmpm'atr;mr.s“ Dicision
. 148 W kiver Stroet
Qffice of the Secretary of Siate Providence, RI 02904-2615
. (1.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 M

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

" In accordance with RALG.L 7-1.2-15D1{c). each corporation failing or refusing o file its annad report within thirty (30) days after the time prescribed by law (R1G.L. 7-1.2-150}cchd)) &
suebject 10 & penalty fee of $25.00,

1. Corporate ID No. 2. Name uof Carporation
297282 PPT Group, Inc.
3. Srreel Address Principal Business Office City Staie Zip
1412 Atwood Avenue- Johmston RI 02919
4. Business Phone No, 3. State of Incorporgtion
401-272-9445 Rhode Island
6. Brigl Descriphion of the Characier of Business Conductod i Bhode Island
Retail Liquor Sales
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X"” BOX FOR ATTACHMENT) L__] FILL IN SPACES BEFORE USING ATTACHMENTS
President Nime 3 Vice President Name
David A. Raspallo ! Deborah M. Raspallo
Street Address i Street Adciress
25 Walden Way i 25 Walden Way
City State Zip s City State Zip
Loranston LR 02920 Cramston e R 402921
Secretary Nome ¢ Treasurer Nome
__Deborah M, Raspallo ; i llo
Streel Address 1 Streel Address
25 Walden Way : 25 Walden Way
Cay Sette Zip : ity State Zrfr
Cranston RI 02921 ! Cranston RI 02921
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 tirector Name
None :
Street Address : Street Adedress
City 1 State Zipy Ty l State zip
A G I P R s virirashiicniian. erereseresenns PO cerrtisieberrraan
Street Address * Street Address
ity Stente Zip s City State Zip
9. SHARES AUTHORI1ZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|
5000 ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currenily of record in the Office of the Secretary of [ V¥ of Shares Clasy/Sertes far value
State, Changes require an additional filing. See Section 9 of
) - MANEES req & 175 Common No Par
mstructton sheet,

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 trustce.
this report must be executed on behalf of (he corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that 1 have examined this reparl,
inchuding any accompanying schedules and statements, and that all statemenis

File Date r I LE D co“‘aj“emrz Txﬁc‘i m/r?;#( t Zo , 1/02 . //0
checkvo.__ FEB 01 2010 Signature (J Date 1 !

David A. Raspallo
By: e 3 D \ g Print or Type Name

- President
FOR SECRETARY OF STATE USE ONLY e
e

Form 630 Rev. (}8/08



