‘75?5 State of Rhode Island A. Ralpb Mollis, Secreiary of Steile
" and Providence Plantations Carporations Diviston
y - : . 148 W. Kiver Street
% Office of the Secretary of Steie Providerce, R 020042615
. . 407,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 - March 1 Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RI.G.L. 7-1.2-1501 (e}, each corparation failing or refusing 1o file its araieal repart wrthiv thirty (30) days afier the time pm’rribea'by law (REG.L. 7-1.2-1501{cchd)) is
subject o a penalty fee of $25.00,

1. Cotporale i1 No. 2. Neme of Corporetion
124610 Central Liguors, Inc
S Sreet Adedvess Principal Busivess Office ¢ State sip
930 Broad Street Pruvidence RI 02907
. Business Phone No I Steate of trcorporation
401-941-6510 Rhode Island

G. Brief Description of the Character of Business Condiecied i Bhode islaned

7. NAMES AND ADDRESSES OF THE OFFICERS: {(“X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Nome 1 Vice Proesident Name

Juana Nunez i Juana Nunez

Strevt Adedress i oStreet Address

930 Broad St : 930 Broad Street

Ty Sterle Al ity Steare s
Providence R} 02907 ¢ Providence RI 02907
- 1‘;,:'(;‘:;;!" l\i{;’-?;(-. ----------------------------------------------------------------------------- ! - ..".-’:(’-6;;1-!;‘;;--.‘-v.“-’;!:: ----------------------------- tt14tddinsnnncransorodinarsannn tdddidmmmnr s naan
Juana Nunez : Juana Nunez

Street Addross 5 nreel Address

930 Broad Street ¢ 930 Broad Street

¢ty Sterte Zipr to State Zip
Providence RI 02907 ! Providerce RI 02907

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHM*NT) |:] FILL EN SPACES BEFORE USING ATTACHMENTS
Director Neme E;’Ji'rr.'..m Ve :

None P Nons

Street Addyess Dot Aok

Director Name

None
Street Address 1 sireet Addros.
ity State Zip Ty State Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |
1SSUED SHARTS — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of LN/ ¢ Shares CleasySeries far Vel
State. Changes require an additional (iiing. See Section 9 of 100 Common No Par Value
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representaiive. if the corporation is in the hands of a receiver or trustee.
this report must be executed cn behalf of the corporation by the receiver or trustec

Under penatty of perjury, I declare and affirm that 1 have examined this report,

iaciiding any accompanying schedules and statements, and that all statements
W * comained herein are true and cormrect.

File Date r_;/(/\_ﬁ/\_[}\ ‘77/“}4‘{.73 72 "‘Xj—“ //
FEB 2 R 2011 N Signature Date

Check No. F N

. Juana Nunez
WL LT O

Prin: or Type Name

President
Title
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