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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.
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Fodanporaie 10 N 2 Nevwrie o (oafronition
524517 Not Fade Away, Inc.
VOStrect Adddress Priveipod Business Office i SMeiter Aafr
1 Starline Way Cranston Ri 02921
1. Business Hhooe v 3 Sledte of INCotoration

Rhode Island

O friof Do rpidions of the Chernactor of Busivess Conduciod e fhoede Bsfoned

Liquor Store

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosidlent Neie : Vice Proseeferi Ncire

Thomas M. Jackman i Donna M. Jackman

Strvet eldedsess Vot Ao

100 High Plain Street 1 100 High Plain Street

[ Sttt B PRSAN Stote Jif
Walpole MA 02081 Walpole MA 02081
B 5( gumn \ ._‘.’ ;’.N.‘ ............................................................................. speeees ”\rm sl di s
Donna M. Jackman i Thomas M. Jackman

Street Ackedross . Niveat Acded vess

100 High Plain Street i 100 High Plain Street

Ciry Mterte i Loy Mt Aifs
Walpole MA 02081 : Walpole MA 02081

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Directer Nopme 3 rievior Nenie

Mivet Arfedvess ostreet Adedress

I

Dwncior some it Name

Stveet Address Strecot Addross

ity | Maite Aif iy Sle Zin

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

IULE SHARES — THIS SFCTTON MUS | BE COMPLETED

Lo : : - : 8 - - Neohhier of Siare € detin Serne oy Velee
This information is currently of record in the Office of the Secretary of . g ey oo

State. Changes require an additions] filing. See Section 9 of 200 Common No Par Value
instruction sheet,

This report must be executed on behall ol the corporation by an authorized representative. H the corporation is 1 the hands of a receiver or trustee,
this report must be executed on behal of the corporation by the receiver or trustee.

Fl LED Under penalty of perjury, T declg@and affirm that | have examined this report.

including any sccompanying sthgdules and statements, and that all statements,
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Thomas M. Jac
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President
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