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and Providence Plantations
Office of the Secretary of State

PROFIT CORPOR .TION ANNUAL REPORT FOR THE YEAR

A Ralpk Mollis, Secrelary of Stete
Corporations Division

T4 W River Street
Provideice, REO2D04-2615
001,222 3040

2011

Filing Period: January 1 - March 1 = Filing Fee: 350.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

i accordance with RLG.L 7-1.2-1501(e), cach corporation failing or
subfect to a penalty fec of $25,00.

refusing to il its ansal repore within thiry (30} days dfier the time prescribed by baw (RIGL. 727 21501 (eeid) is

b Corrorade 173 No.

85202

2. Nevwne of Corporation

CHAMPS DISCOUNT LIQUORS, INC

3 Stree! Addeess Prancipal Busitivss Qffice

16 SOUTH MAIN STREET

Sierie

RI

sip

02859

ity

PASCOAG

doBrsiiess Phonie No

401-568-3088

5. Sate of Incorporation

RHODE ISLAND

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X”

Prestdent Nume

ELIZABETH A DESCHAMPS

. fvigf Description of ihe Chuaracter uf Business Conducled i Rbode Ilard

RETAIL SALES OF BEER, WINE, LIQUOR, CIGARETTES, ICE, SNACKS AND OTHER MERCHANDISE

BOX FOR ATTACHMENY} El FILL IN SPACES BEFORE USING ATTACHMENTS
E Vive: Prostdent Nemw

i STEVEN DESCHAMPS

Streei Adedress

1220 TARKLIN ROAD

v ostreet Adidress

f 1220 TARKLIN ROAD

Divector N

ELIZABETH A DESCHAMPS

iy Seefer Ligr E [ Staate sy

HARRISVILLE Ri 02830 : HARRISVILLE Ri 02830
.................. drnsanurrnnnsanansnandirrrranans B e T s e
Sevretary Nnine o Preasuror Neane

JASON DESCHAMPS i JASON DESCHAMPS

Stieet Adddvess Street Address

1220 TARKLIN ROAD i 1220 TARKLIN ROAD

iy Stage i § Ciny Niette Zip

HARRISVILLE RI 02830 : HARRISVILLE RI 02830

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

b IHrector Nenie

: DENIS DESCHAMPS

Sireel Address

1220 TARKLIN ROAD

E Sreet Address

: 1220 TARKLIN ROAD

9. SHARES AUTHORIZED

Ciry Steite 2ip HreT SMete PAL
HARRISVILLE RI 02830 : HARRISVILLE R 02830
Birector Nam b Direcior Name

Streer Adedress b 8ot Adedress

iy Sictie Zip H& Starter Zif

10. SHARES 1SSUED (“X* BOX FOR ATTACHMENT) O
ISSULDY SHARLS — THIS SECTION MUST BE COMPLETED

instruction shect.

This information is currenily of record in the Oflice of the Secretary of
State. Changes require an additional filing. See Section 9 of

Fewr Veitiie

NO PAR

Class Series

COMMON

Nenbor of Shares

200

This report must be executed on behalf of the corporation by an authorized representative, If the corporation is in the hands of

a receiver or trustees,

this report must be executed on behalf of the corporalion by the receiver or trustee.

File Date l ll I ll :

Check NOFE_B_I_5 Zu_n :
B Pl TN 2T,

LY '
VY p
OF STATE USE ONLY

@? 59%@“%@

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
including gny accompanying schedules and statements. and that all statements

(%)) ne b Q //y /, /

Duare

Signature

TNASOM™ he:sd\a

Print or Type Name

lereasore e

rv\_{DS

Tirle
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