A. Ralpb Mollis, Secretury of Stale
Corproraiions 1Nrision

Fa8 W, Rirer Street

Providence. Kt O2004-2015

N ' : AT 222, 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010
Filing Period: September 1 - November 1 « Fiting Fee! $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance iwith R L. 71660 (). each limited liability company failing or refusing 1o file its annual veport within thirty (304 days afier the time prescribed by o
(RLCGL. 7-16-66 (b)) is mbjr(‘: to a penalty fee of $.25.00.

) Mo, 2 bxact name of the limited lglatity company
114951 MAF IMPORTS, LLC
Sttty of Formadion -3 Bvief deseription of the chearacter of the Busiies winck s daciualfy conduciod i Bhode Bard
Rhode Island Liquor Wholesaler
3 Princifet] office adidress ity Setie A
444 Broad Street Central Falls RI 02863
6, MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME QR TITLE OF CONTACT PERSON:
rontdd e é Conttere t Title
MARIO A, FONSECA : Manager
Sreel Adddress [Nt Male Zipy
444 Braod Street : Central Falls RI 02863

7. NAME AND 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) [1]

Hetneiger \ame 5 Welticiior Name
MARIO A. FONSECA
Streed Addedress  Sirvet Adidress

42 Meadowerest Drive

ity RN s E ity Staate Sifi
Cumberland RI 02864 :
............................................................................................. T R
Vearager Name : Weinaiger Meinie
Strvet Adedross L oStreet Address
(718 Ihmr(' A t ity I Slette A

B. 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 - R.LG.L. 7-16-11

This report must be executed by an authorized person pursuant to RA1LG. L. 7-16-66 (b).

Under penalty of perjury, [ deg i that I have examined this report,

including any accompan s¢ nd statememts, and that all statements
contatned herein are

File Dute “i:ilZEEE)“ - )

P
Check Nu. . ;
e ul iEl 2 3 2”]“ M Signan _Mn‘/ Person Date
By S - MARTIO A. FONSECA, MANAGER
) S USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 08/08



