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and Providence Plantations
Office of the Secretary of Siate

A, Ralplk Mollis, Secretery of Stale
Corpordtions [deision

148 W Rirer Street

Providence. R 02904-2G15

<407 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010
Filing Period: September 1 - November 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* fu accordance with RLG.L 7-16-66 (d), each limited liability company failing or refusing to file its unnual veport withiv thirty (307 days after the tme preseribed by buw

(RIG.L 7-16-66 (b&rc)) is subject to a penalty fee of $25.00.

1.1 Ne 2 Fxact name of the fimdted fiabilin: company

152072 CalCam Spirits, LLC

3 Sate Gf Formation 1. Brigf description of the charecter of the fisiness which s actnadv cotrdndctvd i khbode Istand

Rhode Island Investment

3 Principal office address Cry St iy
Two Thomas Street, #300 Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .()R TITLE OF CONTACT PERSON:

Cutrlact Name D Chmtact Tule

Peter C. Steingraber i President

Stroet Addross LGy Stite Zip
Two Thomas Street, #300 : Providence RI 02903

7. NAME ANI} ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE -

DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT} [
Merheiger Mg g Manager Mame
Street Adedress b Streot Address
iy I Steater zi Ly . Slethy ‘71}’1

Manager Name Medraager Nane

Street Adelress L oStrenl Address

iy I Steite Zifr : Criy i Shatbe

8. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L, 7-16-11

This report must be executed by an authorized person pursiant to RAEG.L. 7-16-66 15).

- 152072

File Dute F,LED
Check No. Nav 1 9 m

S

Under penalty of perjury. | declare and affirm that I have examined this repon.
including any accompanying schedules and statements, and that all statements
ited herain are true and comrect. |~

k)
i

_,\

I3 \J\\Jﬂ‘—"‘f o

a Signature of Authorized Person

Bv:

Peter C. Steingraber
I 9

Date

Ry

00bUI-b6-563529

Print or Tvpe Name of Authorized Person

Form 632 Rev. 08/08
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