RI SOS Filing Number: 201059983580 Date: 03/05/2010 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of Siale

PROFIT CORPORATION AN

Filing Period: January 1 - March 1 « Filing Fee: $50.00"

NUAL REPORT

< In accordance with RI1G L. 7-1.2-1501(e), each corposation fasling or refusing to File fts annua

subject to @ penalty fee of $25.00.

A. Ralpb Mollis, Secrelary of Stette
Corporations Division

148 W River Street

Providence, RI 02904-2615

01,222 3040

2010

FOR THE YEAR

. THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

{ report within thirey (30) days after the time pmcr:bra’ by law (R1G.L. T 2150 edd) B

I Corpeorgtte 1 N 2. Name of Corboration

132417

PUTNAM PIKE LIQUORS, INC.

s seroer Address Principal Business Office

39 PUTNAM PIKE

Siare Zip

RI

ity

JOHNSTON

02919

¢ Ml e Phone Mo 3. Siate of meorporation

4 -232-7700 RHODE ISLAND
= . escprion of the Churacter of Business Conducred 11 Rhode tshand
'ATL LIQUOR STORE
7. ‘ES AND ADDKESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
1<) i Netre T Vice President iame
AEDITH A. BOCHNER : MICHAEL V. ROBERTO
S Address i Sireet Address
9 CREST DRIVE 14A TAMARAC DRIVE
u . Steste Zip iy ) State Zip
CRANSTON b RL ieneedens 02921 i GREENVILLE .. . L. .RIL. .l 02828 ...
eCretry Neinte Fredasurer Neeme
MEREDITH A. BOCHNER MICHAEL V. ROBERTO
Stroet Address Street Address
iy Staie Zip Ciny State s

B. NA
Lirector Name

MEREDITH A. BOCHNER

MES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [

FILL IN SPACES BEFORE USING ATTACHMENTS
* Direclor Nume

MICHAEL V. ROBERTO

Streer Address

o Strect Address

Divectur Name

Street Address

1 Street Address

£y Zifr

l Sterle

9. SHARES AUTHORIZED

S iy Stetie 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 the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Shures Clebss/ertes Far Vialie

600 COMMON NO 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 reporl must be executed on be

F-A- RO/
S 3/
N/

y. 6023_25_E@§§§ERETARY OF STATE USE ONLY

File Dare

Check No.

By:

half of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements. and that ali statements
contained herein are true and correct.

M ewdtd & hahagnd /2~ /0
Signdurz Date

MEREDITH A. BOCHNER
Print or Tyvpe Nume

PRESIDENT

Title

Form 630 Rev. 08/08
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