RI SOS Filing Number: 201059979150 Date: 03/05/2010 4:00 PM

L State of Rhode Island
and Providence Plan:ations

SN Office of the Seeretary of State

MOPE,

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2010

A. Ralph Mollis, Secretary of Stote
Corporations Divisioil

148 W River Strect

Providence. REO2004-2615

407.222 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 RILG.L. 7-1.2-1501{2), each corporarion failing or refusing to file dts annual veport within thirey (30) days after the time prescribed by law (R1LG.L 7-1.2-1501(cctd)} 5

subject to a penalty fee of $25.00.

1. Conporate 10 No. 2. Name of Corporation

42224 Avanti Import Export, Ltd.

3 Street Address Principal Business Qffice

43 Langdon Avenue

Skeite

RI

Zip

02861

ity
Pawtucket

4. Business Phone No 5. Staw of Incorporation

{(401) 725-2500 Rhode Island

6. Brief Description of the Character of Business Conducted in Rbode island
The importing of wine and liquors

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

President N

Jean Vitali

1 Vice Presidens Name

John Aimon

Stroct Address
43 Langdon Avenue

3 Srreet Addvess

90 Nason Road

iry Steife Zip : iy Setiv Zify

Pawtucket RI 02861 : Pawtucket RI 02861
s ern saererssnsssennse i £ seassnssepessensnnn e
Jean Vitali i Jean Vitali

Streel Address ' Street Ackdresy

43 Langdon Avenue : 43 Langdon Avenue

ity State Zip s City Steite Zip

Pawtucket RI (2861 : Pawtucket RI 02861

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX Fox-grrAcHMENr_)---D: FILL IN SPACES BEFORE USING ATTACHMENTS.

Nirector Nawe 1 Direcior Name

None :

Street Address * Street Address

ity : ‘ Stetter ‘ Zip t Ciny i.\‘mw Zip

...............
Director Name » Director Nahw

Street Address b Street Address

Ciry State Zip 3 City Sterie Zifs

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}
ISSUEL SHARES — THIS SECTION MLIST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Se¢e Section 9 of
instruction sheet,

Nuwmber of Shaves Class/Series Par Value

None

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 behall of the corporation by the receiver or trustee.

File Date ..

Check 'Nt_z_. .

By:

' FOR SECRETARY OF STATE USE.ONLY... -
SRRy U STAIE U .

Under penaity of perjury, | declare and aftirm that 1 have examined this report,
including uny accompanying schedules and statements, und that all statements

contyi ejpriire true and correct. J
- D 7 - oy s
,' g N T Y N A s 4
il e D 5 KO

Date
Jean Vitali
Print or Type Name
President
Title
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