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Eémf State of Rhode Island A. Ralph Mollis, Secretury of State

le'ld Pl’()VldCI’lCC Plantations Corparations Division
S 3 T8 W River Streot
R e

Qlfice of the Secretary of Stte Providence, KIG2004-2015
O 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Filing Period: January 1- March 4 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordanice with REG.L 7-1.2-1501{e), each corporarion failing or refusing to file ity annwal report within thirty (30} days afier the tivwe preseribed by law (RALGLL 7-1.2-1501 o)) is

siebject to penalty foe of 325.00.

£ Conporaie (1) No 2o Nenme of Cuapaoradion
75922 RJ'S HILL LIQUORS, INC.
3. Nreel Address Principal Drsiness Office £ty Stetie i
2440 Mendon Road Cumberland RI 02864
4. Business Phaone Mo 3. Steite of Tncorparation
(401) 658-0786 Rhode Istand
o Bricp {escription of the Cheracker of Brsiness Conductod i Kbode Blaond
TO OWN, MANAGE AND OPERATE A LIQUOR STORE AND TO BUY, SELL, DEAL IN LIQUOR AND BEVERAGES.
7. NAMLES AND ADDRESSES OF TIHE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Fresident Nawnwe ; Vice Presideit Nae
Raymond J. Lambert : None
Street Adileess T Nreer Adiress
2440 Mendon Road :
ity Sty Sip Lt State Zip
Cumberland RI 02864 :
o ] L AT . L L I I SR L EL RO TR
Kristine M. Lambert : Kristine M. Lambert
Streed Address L Street Address
2440 Mendon Road i 2440 Mendon Road
iy Stetde Zip E o1 Steite paidl
Cumberland Rl 02864 : Cumberland RI 02864
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT}{CIIMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Ihrrector Name 5 Director Same
Raymond .J. Lambert :
Street Adedress T Street Adddresy
2440 Mendon Road :
City Sterie Zip Loy Sietier Zip
Cumberland RI 02864
Faiveciar Neone E Diirectar Name
Strect Acledross T Nreer Address
ity | Stette bl PO Maite Zip
9. SHARES AUTHORIZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]
ISSUED SHARES .- THIS SECTION MLS1T BE COMPLETED
This information is currently of record in the Office of the Secretary of [ Shures Gl Sericy far Yule
State. Changes require an additional filing. See Section 9 of 1000 COMMON NO PAR VALUE
mstruction sheet.

This report must be exccuted on behalf of the corporation by an autherized representative. If 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 Lrusice.

FI Under penalty of perjury. [ declare and atfirm that | have examined this report.
i including any accompanying schedules and spfements, and that all statements
T containgd herein are true agl corregy.
s
e D . ~ ay, ﬁ @ 2s G
l EB ﬁ 1 2ﬂ " Signature = Dare
Check No. .\ Raymond J . L bert / 3/ )6//
B QY ‘q a\L Print or Type Name )
I President

Title
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