PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2010

State of Rhode Island A. Ralph Mollis, Sccrelary of State

aﬂd PtOVianCC P]_antations Corporations [ivision
ce vereldry " 748 W River Street
Office of the Secrelary of State Providence, RI 02604-2615

01,222 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 RI1G L. 7-1.2-1501(e), each corposation faling or refusing to file its annual report within ihirey (30) diays after the ime prescribed by law (RIG.L 7-1.2-1501 (e} s
subject to @ penalty fee of $25.00.

I Corpeorgtte 1 N 2. Name of Corboration
132417 PUTNAM PIKE LIQUORS, INC.
s soeer Address Principal Business Office City Stare pATY
39 PUTNAM PIKE JOHNSTON RI 02919
¢ Ml e Phone Mo 3. Siate of meorporation
4 -232-7700 RHODE ISLAND
A1 escprion of the Churacter of Business Conducred 11 ’hode tstand
"ATL LIQUOR STORE
7. ‘ES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
1<) i Newee T Vice President iame
REDITH A. BOCHNER ! MICHAEL V. ROBERTO
S Address i Sireet Address
3 CREST DRIVE i 14A TAMARAC DRIVE
u . Steste Zip iy ) State Zip
CRANSTON | ks RI b 02921 i GREENVILLE L. .RL ...l 02828 ...
cOretery Neinte Fredasurer Neeme
MEREDITH A. BOCHNER i MICHAEL V. ROBERTO
Stroet Address Street Address
iy Staie Zip L iy State s
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Liirectar Name * Director Mime
MEREDITH A. BOCHNER ! MICHAEL V. ROBERTO
Street Address o Strect Address
ity ] State l Zip L iy 1 Stan \/w
. :,;l.':t’.;!:;r. “-um( .............................................................................. . Dfreczorf\fnmp ...............................................................................
Street Address : Street Address
iy l.‘)‘lme Zip S iy Stetie Zipr
4, SHARES AUTHORIZED " 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shures Clpss/Senes Far Valie
State. Changes require an additional filing. See Section 9 of
instruction sheet. 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 report must be executed on behalf of the corporation by the receiver or irustee.

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

File Dare

Check No.

By:

0 contained herein are true and corect.
F-5- R/ M ewd ot & BoArgnd /27 /0
Xj/é Signdurz Date

MEREDITH A. BOCHNER

W Print or Tvpe Nume

PRESIDENT

Title

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 08/08



