‘%‘9{ Office of the Secrelary of State H'Owden‘ceuﬂl’ 025(34-}6 .;5
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2010 Ton-azz.3080
Filing Perlod: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In aceordance with R1G.L. 7-1.2-1501(c), each corporation failing or refusing to file its annual report within thirty (30} days aficr the time prescribed by law (RIG.L. 7-1.2-1501(c6d)) is
subject 1 a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
19062 YACHT CLUB BOTTLING WORKS, INC.

3. Street Ad._dress Principal Business Office City State Zip

2239 Mineral Spring Avenue North Providence Ri 02911

4. Business Phone No. 5. State of Incorporation

(401) 231-9290 Rhode island

6. Brief Description of the Character of Business Conducted in Rhode fsland

TO MANUFACTURE CARBONATED SODAS

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

John A. Sgambato iMichael W. Sgambato

Street Address % Street Address

11 Falco Avenue i 11 Falco Avenue

City Siate Zip T city State Zip

North Providence RI 02911 :North Providence Rl 2911
--S-e-ccf-e};;;:;\;‘;;’;;nno-.....-c-n- -------------- LR Y Y Y T Yy YT T ! sesnveselsanssnsassivonvanennsane .en "esBvssssassiciundnunennanea)
William J. & Carole Sgambato :John A. Sgambato

Street Address 5 Street Address

11 Falco Avenue : 11 Falco Avenue

City ] State Zip : cuy State Zip

North Providence RI 02911 iNorth Providence Ri 02911

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATYACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ¢ Director Name

None :

Street Address i Street Address

City I State Zigy Sy [smre Izgo
.B;;;t-or..:\:‘;;’;‘;............‘.. ---------- FASFSRISFARAGE NS bl edinsndosanaannas ‘.-."..........-‘“g‘i)};;:;;;);_-‘,;r;"n;.."....'..........'.. AR EI T LY Y *erevrnsnsrsslsndadnburssnnennenan sasEnas
Street Address : Street Address

City State Zip icuy State Zip

9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of |~“mber of Shares Clasy/Sertes Par Value
State. (?hanges require an additional filing. See Section 9 of 200 Common No Par Value
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 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 I have examined this report,
including any accompanying schedules and statements, and that all statements

contgined herein are true and correct.
File Date X‘—F/’ﬁﬂZﬂ/& L L2 i?'\ Z-185~tin
Date
Check No. /ﬂzé ? JO n A Sg bato

By: Print or Type Name

- President

Title
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