%v:@_{ State of Rhode Island A. Ralph Mollls, Secretary of State
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' 201 401,222, 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 0
Filing Perfod: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RA.G.L. 7-1.2-150i(¢), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (RIG.L 7-1.2-1501 (ecd)) is
subject to a penalty fee of $25.00.

I Crtwneente 1) No 2. Name of Corporation
A //7F |POSTROAD LIQUOR MART, INC.

3. Street Address Frincipal Husiness O)ffice City Steater Zip

6800 Post Road North Kingstown RI 02852

4. Husiness Phoie No 3. Mate of neorporation

(401) 884-4203 RHODE {SLAND

6. frigf Description of the Character of Business Conducied in Rbode Isleoid

RETAIL LIQUOR SALES
7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATYACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name - Vice Presideri Name

Nicholas A. Fede lll :Frank P. Fede

Street Address b Streel Adedress

6800 Post Road : 6800 Post Road

Cily State At iy Sicite Lip

North Kingstown RI (2852 : North Kingstown RI 02852
T NN E YR et t R rna st e n s T vaarrduaneriaraanerarnresnrosnardraaieitteistairasiannseinrnin Jrovrrmtnrennrstnescarstrrarrarreeniaarhicr s diinei e ]
Secretary Name 1 treasurer Name

Nicholas A. Fede (Il : Frank P. Fede

Street Address T Street Address

6800 Post Road : 6800 Post Road

City State i Ly Sate Zifs

North Kingstown RI 02852 ! North Kingstown RI 02852
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) {_| FILL IN SPACES BEFORE USING ATTACHMENTS
{irector Name ' Director Neme

Nicholas A. Fede IlI : Frank P. Fede

Street Address * Street Adedress

6800 Post Road : 6800 Post Road

City State Zip I City Stete Zip

North Kingstown R| 02852 ¢ North Kingstown RO 02852 L
Director Name T Director Name

None : None

Sireet Address t Street Address

City State Zipr i City State Zig
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETEL
L . . . . N o 3 tass/Series Py Wy

This infoermation is currently of record in the Office of the Secretary of Nuarmber of Shares Cliss/Series Py vabie
State, Changes require an additional filing. See Section 9 of 75 Common No Par
instruction 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 trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee.

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

e Ao 2010 s )
Check No. 7 FH/ _5- Sighaure e 7

Nicholas A. Fede lll

B . W ) Print or Type Name
' I FPresident

Title
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