®2 State of Rhode Island
b and Providence Plantations
‘ tm?’ Office of the Secretary of State

PROFIT CORPORATION ANNUAL

A. Ralph Mollis, Secretary of State

REPORT FOR THE YEAR _Z20/0

Corporations Ihvision

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

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), eack corporation failing or refusing to file its annual veport within thirty (30) days after the fime prescribed by law (R1G.L 7-1.2-150Hetbd)) is

subject to a penaity fee af $25.00.

I Corporale 1 No.

/32987

2. Name of Corporation

SHELALARR VINEYARDS AND WINERY, IIC.

3. Street Address Principal Business Office

3977 NARRAGANSETT PARKWAY

State

“hpRICK RI

Zip

02880

4. Busiress Phowe No.

4o 1-35 - 500D

3. Stete of incorporalion

RHODE ISLAVD

WINERY

President Ndme

SHEILAR D.60LD

6. Brief Description of the Character of Business Conducted in Rbode Island

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

b Vice President Name

SAME

Street Address

377 NARRA CANSETT PARILIAY

i Sireet Address

Direclor Neame

SHEILA D.GCoLD

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTA

City State Zip ity Slate Zip
whaRwick | R 02839

Sw.r.c:!ar‘)\am?“" P '"“iTreasumr'.\;t.r;m .............................................................................
SANME SAME

Street Adddress 1 Sireet Address

CHy Sterte Zip ' CHy Stetie! Zip

$ Director Nome

CHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Strewt Address

377 NARRAGANSETT PARKIAY

¢ Street Address

9. SHARES AUTHORIZED

CHy Stare X Zip City State Zip
WHRWICE RI 02559 :
. Dm)r..'c ).r. .\a rm .............................................................................. 5 Dm:cror gt sl s cariismanrrarraenmsiises
Street Address b Street Address
City State Zip t ity State Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of

instruction sheet.

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

umber of Shares Class/series
the Secretary of Numer of Shares s

Par Value

S0 Lommon

o PAR

This report must be executed on behalf of the corporation by an authorized representative. 1f 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,

FILEL
crecino. FEB 02 2010
VI PSS

FOR SECRETARY OF STATE USE ONLY

File Date

Under penaity of perjury, T declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

containgd herein are trye, and cgprrect.

=% ~20/0

Meche 4/ LTt

Signature

SHEILA D CGOLD

Date

Print or Type Name

PRESIDENT

Title

Form 630 Rev. 08/08



