State of Rhode Island A. Ralph Mollis, Secretary of Siate
and Providence Plantations Corparalions [ivision

. 148 W. River Strec
ML= Qffice of the Secretary of Siate foor Stroct

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

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

Providence, RI 02904-2015
407,222 3040

= In accordance with RIG.L 7-1.2-1501(z), each corporation failing or refusing to file its annual report within thirty (30) days afier the sime prescribed by law (RLG.L. 7-1.2-1501{(c&d}) is

subject to a penalty fee of $25.00,

1. Conporeiie 11 No. 2. Name of Corporation
94209 Rock's Liquor Store, Inc.
3. Sireet Address Principal Business Office City Stare Zip
558 Admiral Street Providence RI 02908
4. Business Phoue No. 5. State of mcorporation
861-9080

6. Brigf Description of the Character of Businiess Condncled i Rhode Island
To own, operate and maintain a package store.

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

Fresideild Neeme E Vice Presiclent Nanie
Robert J. Rocchio i None
Street Address t Streel Address
329 Tiogue Avenue :
ity Sicrle Zip : City State Zip
Coventry RI 02816 :
.................... weesntessassasesanadussncasnsrseasunananorasandessannnorranerrrasssnsanrrrarfrratdssusncsssacannasacssrsrssnsnrarecsfrrconsrsnncesnancraranscssnscdiciaricaersariererrrtrraasn
Secretary Nume . » Treasurer Name
Robert J. Rocchio i i Robet J. Rocchio
Sireet Address ' Street Address
329 Tiogue Avenue : 329 Tiogue Avenue
City Starte Zip 1 Giry State Zip
Coventry RI 02816 : Coventry RI 02816
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Lirector Name 3 Direcior Name
Robert J. Rocchio :
Street Address © Street Address
329 Tiogue Avenue :
City State Zip = City State Zip
Coventry RI 02816 E
Divector Name t Director Name
Street Address i Street Address
City Sterte Zip T CHy State Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) B

(SSUED SHARES — THIS SECTION MUST BE COMPLETED

- Lo e . - . Number of Sheres Ciass Series rar Vaiue
This information is currently of record in the Office of the Secretary of [ 477 &/ Sbdres hioaliid hllidind

Siate. Changes require an additional filing. See Section 9 of 500 common none
instruction sheet,

This report must be executed on behalfl 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 pena]ty of perjury, I declare and affirm that [ have examined this report,

/-23/¢

File Dae E I_L_ED__

atements, and that all statements

/S't?gnamre ~ Date
ChreckNe —EER 16 2000— Robert J. Rocchio
By: - N e Print or.'ﬁpe Name
3y =l ) [ FPresident
FOR SEC] STATE USE ONLY Title

Form 630 Rev. 08/08



